MONTANA EIGHTEENTH JUDICIAL DISTRICT TREATMENT COURT, GALLATIN COUNTY
Treatment Court No. TC-15-  
TREATMENT COURT RULES 
This contract is the Treatment Court contract for __________________________who is hereinafter referred to as “I.”  “Team” means the Gallatin County Treatment Court Team, and includes any of the Team’s individual members. 
1. I have provided personal information to the Treatment Team to assess whether I was a suitable participant for the Treatment Court.  So long as I am a Treatment Court Participant, I agree to provide any and all additional personal information that the Team may need to assess whether I am following the terms of this contract.  __________ 
2. I agree to execute releases of health care information so that any and all of my health care providers may provide written and/or oral reports of my treatment progress to the Team. _________ 
3. I understand that non-Treatment Court Team Members may occasionally attend Treatment Court Team meetings and will have access to my private health care information.  I understand and agree that they will not disseminate my private personal or healthcare information, except that it may be used for research and/or educational purposes, after my identifying information is redacted.  __________

4. I agree to inform my current or future employer(s) of my involvement in Treatment Court.  In doing so, I may be asked to submit a notice to my employer for their signature, which I will provide to the Team.  I understand that if I request, the Judge may speak to my employer. 
_________ 
5. I understand that I am prohibited from possessing a medical marijuana card, being a medical marijuana caregiver or provider or otherwise working in a business engaged in the medical marijuana industry.  __________

6. I agree to personally appear for all sessions of the Gallatin County Treatment Court.  I understand that this requirement may be changed in the future if I successfully complete phases of treatment.  __________ 
7. I agree that I will start the Treatment program at a treatment level to be determined by the Team.  __________ 
8. I understand that I must follow all the rules, attend all of the meetings, attend all therapy sessions, subject myself to chemical testing of my blood, breath, or urine, and follow any other requirements of my treatment which may be established by the Team and ordered by the Treatment Court Judge.  __________ 
9. I understand that I may be placed on a random testing schedule and/or be required to submit to testing on demand.  I agree to comply with the testing requirements of the Treatment Court including reporting for testing between 7:00 am and 8:30 am each day my color may be called.  I will be ready to donate a sample each time I am called by 8:30 am.  I understand that any attempt to dilute a sample or delay the donation of a sample will be considered a positive test.  I further understand that missing testing for any reason or failure to provide a sample within those timeframes will be interpreted as a positive test and will result in a sanction. __________ 
10. I understand and I will comply with any reasonable request made by law enforcement, probation officer, or case manager to subject myself, my possessions, and any place or object that I claim a right or interest in to a search without a warrant.  Evidence, contraband, or persons lawfully seized are admissible as evidence in any prosecution or proceeding whether or not the prosecution or proceeding is for the offense in connection with which the search was originally made.  __________ 
11. I understand that I am not allowed to enter any bar or area whose primary function is to serve alcohol, engage in any gambling activity nor enter any casino while participating in Treatment Court.  ___________ 
12. I understand that I will be required to abstain from using any mood altering substances.  
__________ 
13. I understand that I will be required to abstain from the use of prescription medication and/or over-the-counter medications, unless approved by the Court.  ___________ 
14. I understand that if I use any mood altering substances, such as drugs or alcohol, I will be required to report that use to my case manager within 24 hours. ____________ 
15. So long as I am a Treatment Court Participant, I understand that I must pay any and all charges and fees for therapeutic services, chemical tests, or any other financial charges incurred as part of my treatment or supervision.  I understand that my fees or charges will be determined by a sliding fee scale based on my ability to pay.  __________ 
16. I understand that, throughout the term of this contract, the Treatment Court Judge will have personal knowledge of whether or not I am complying with this contract.  I hereby waive any right that I might have to challenge or recuse the Treatment Court Judge based on the Judge’s personal knowledge, whether such knowledge was provided by the Team or from law enforcement sources. ______ 
17. I understand and agree that I will be honest and forthright in all my statements to the Treatment Court Team, including the Treatment Court Judge and my Treatment Court Case Manager.  __________ 
18. I understand that, if I diligently perform my obligations under this contract, the 
Treatment Court Judge may approve the following incentives: 
a. Praise and congratulations from the Judge; 
b. Official commendation by the Judge; 
c. Reduction of community service hours; 
d. Reduction of a fine; 
e. Decrease the term of supervised probation; 
f. Reduction in the term of house arrest; 
g. Reduction in a jail term; 
h. Reduction in work release time; 
i. Reduction in county work program time; 
j. Release from intensive supervision; 
k. Decrease in intensity of supervision; 
l. Decrease frequency of chemical testing; 
m. Decrease group sessions; 
n. Advance in treatment phase; 
o. Early release from supervised probation; 
p. Commencement from the Treatment Court.  __________ 
17. I understand that the Treatment Court Judge, upon receiving information from the Team or law enforcement sources that I am not complying with the contract, may impose sanctions.  Such sanctions may include the following: 
a. Lecture or reprimand from the Judge; 
b. Increased Treatment Court appearances; 
c. Community Service; 
d. Fine; 
e. Extension of time I am under supervised probation; 
f. House arrest; 
g. Jail-based release; 
h. Work release; 
i. County work program; 
j. Intensive supervision by Department of Corrections; a.k.a      Jail time; 
k. Increased treatment intensity; 
l. Increased blood, breath, or urine testing; 
m. Revocation of the deferred term; 
n. Placement in an appropriate program or facility as determined by the Treatment Court Team and Treatment Court Judge. 
o. Termination from the Treatment Court program.  __________ 
18. I understand that I may be afforded an opportunity to contest any allegation that I have violated my Treatment Court Contract.  I may request to address the Treatment Court before any sanction against me is imposed, and the opportunity will occur immediately in the Treatment Court session unless otherwise ordered by the Court.  __________ 
19. I understand that, if in the opinion of the Treatment Court Judge, I have committed violations of this contract which justify my arrest, the Judge may, without a Treatment Court hearing, order my arrest and detention.  I hereby give my consent for the Judge to so order my arrest and detention without a hearing.  __________ 
20. I agree to follow all of the terms of my supervised probation, imposed by the Court in Cause No. ____________________.  __________ 
21. I understand that the term of this contract is 18 months.  Unless the Judge orders an extension of the contract, the contract will expire on ________________.   __________ 
22. I will not own, possess or be in control of urinalysis ‘cleaners’, ‘flushing mechanisms/systems’, alcohol or drug testing devices or systems or otherwise tamper with any drug or alcohol test which I am required to take as part of my Treatment Court participation._______________  

23. I have received a copy of the Gallatin County Treatment Court Handbook.___________

24. I understand that I am responsible for fulfilling all Treatment Court Commencement requirements, unless specific requirements are waived by the Treatment Court Team, including that I:  
a. Have at least 180 current, continuous, sober/clean days, not including inpatient time; 
b. Have completed all scheduled group and individual treatment sessions; 
c. Have completed a minimum of 70 required support group meetings; 
d. Have completed all homework assignments; 
e. Have a sponsor that assists me in maintaining sobriety; 
f. Remain crime free; 
g. Have paid all program fees (treatment fees, court costs, supervision fees, etc.); 
h. Have obtained and demonstrated an ability to maintain employment, or enrolled in and successfully participated in an academic or vocational training program approved by the Treatment Court Team; 
i. Have obtained a stable living arrangement as determined by the Treatment Court Team;  ____________ 
21. I understand that if I fail to report to my case manager and/or Treatment Court as scheduled I may be recommended for termination from the program.  Thirty consecutive days of no contact will be cause for termination.  If I cannot be located, a termination hearing may be held in my absence.  _________ 
22. This contract is the only contract I have with the Treatment Court.  There are no other deals, bargains, promises, or understandings, whether written or otherwise, which change or alter this agreement.  __________ 
STATEMENT AND ACKNOWLEDGEMENT OF _________________________________ 
I, ________________________________, have read this entire contract, and I have read and initialed each paragraph of this contract.  I have had adequate time to fully discuss this contract with my attorney.  I understand the terms of this contract and what is expected from me. I freely and voluntarily agree to abide by all the contract’s terms and conditions and I understand the consequences of my failure to do so. 

 
DATED this ______ day of ________________________, 2014. 
 
 
 
 
 
 
________________________________ 
STATEMENT OF ACKNOWLEDGEMENT OF ATTORNEY 


I, Kirsten Mull Core, attorney for _____________________________, have fully advised him / her regarding all of the terms and conditions of this contract.  I believe _____________________________ understands the contact.  I further believe that he / she is entering into this contract out of his / her own free will, and that no improper promises, threats, or other improper inducements have been made by the Team or by law enforcement officers to cause him / her to enter into this contract. 

 
DATED this ______ day of ________________________, 2014. 
 
 
 
 
  
 
________________________________ 
STATEMENT OF APPROVAL 
 
I, Hon. John C. Brown, Treatment Court Judge, have advised the participant of all of the terms and conditions of this contract.  I believe the participant fully understands his / her duties and responsibilities as set forth in the contract.  I hereby approve this contract this ______ day of ______________________, 2014. 

 
 
 
 
 
________________________________ 
 
 
 
 
 
 
Treatment Court Judge 

cc: 
County Attorney 

 
ADSGC 

 
Probation and Parole 

 
Kirsten Mull Core 
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