
   FOURTH JUDICIAL DISTRICT

MISSOULA COUNTY FAMILY TREATMENT COURT

Thank you for your interest in the Missoula County Family Treatment Court (FTC).  By volunteering for the FTC, you have taken an important step in becoming a better Participant and improving the quality of your family’s future.  The FTC staff wants to help you to complete the program and reach your goals for a drug free life.

Missoula County Family Treatment Court Coordinator/Intensive Case Manager Laurie Hunt  (406) 258-4957 

The above personnel will work with you in the following ways:

1. Meet with you when you volunteer for the program.

2. Make a referral and schedule an appointment for your substance abuse treatment and other programs as described in your case plan.

3. Work with your CFS Social Worker and CD treatment provider to develop your treatment plan and follow your progress.

4. Follow your progress in substance abuse treatment.

5. Prepare progress reports for court case staffings and appearances

6. Attend court appearances.

In order to complete the screening process, you will need to attend the following appointments.  Please call providers directly to cancel/reschedule any set appointments if you are unable to attend.  

Assessment/Intake Appointment:




Date:_________________________________

Time:_________________________________


Place:_________________________________


Attorney Appointment





Date:__________________________________


Time:__________________________________

Attorney: ______________________________
Place: _________________________________
Phone: ________________________________
Court Observation


FAMILY COURT

Date:   Third Thursday of the month

Time:_______________________________________________
Place:   Judge Larson’s Courtroom –1st floor County Courthouse

FOURTH JUDICIAL DISTRICT

MISSOULA COUNTY FAMILY TREATMENT COURT

PARTICIPATION CRITERIA

The Court is targeting Participants whose children have been placed into the child welfare system due to child abuse and/or neglect related to substance abuse, using the listed criteria to determine eligibility.

Client must meet the following criteria to be considered for participation in Family Treatment Court (FTC):

· Participant is 18 years of age or older

· Participant has neglected/abandoned child and there are allegations of substance abuse

· The child has been removed and the Participant(s) acknowledges the removal is due to substance abuse-related neglect

· Participant meets DSM-IV criteria for drug/alcohol abuse or dependence

· Participant is able to understand and willing to comply with Participation Agreement and Informed Consent

· Participant is willing to participate in FTC
· Child(ren) have been adjudicated as youth in need of care and temporary legal custody has been granted to DPHHS-Child and Family Services Division; in addition, an adult partner who lives in the home fulfilling the role of a step-parent to the child(ren) at issue and has chemical dependency issues and/or involvement in legal difficulties or probation may be eligible for participation in Family Court

· Treatment team approval

If client meets one of more of the following criteria, client may be ineligible for participation in FTC:

· Participant is not a resident of Missoula County, Montana

· Participant has been convicted of a deliberate homicide or murder, kidnapping, robbery, felony assault or other violent felonies, sex offenses

· Participant has another charge pending for which (s)he would be deemed ineligible

· Participant has a medical or psychiatric condition causing a degree of impairment or instability such that it would interfere with program participation and functioning

· Participant can not effectively participate because of time constraints imposed by the Adoptions and Safe Families Act (ASFA)

FINAL ELIGIBILITY WILL BE DETERMINED 

AT THE CONCLUSION OF SCREENING PROCESS.

Client understands the above criteria.  Client also understands that he/she may be deemed eligible or ineligible for participation in the FTC based on the above criteria.  If the Court discovers that client meets one or more of the ineligibility criterion after admission into FTC, client will be terminated from the program.

Client Signature______________________________________
Date____________

MISSOULA COUNTY FAMILY TREATMENT COURT

200 WEST BROADWAY, MISSOULA, MT 59802 

AUTHORIZATION FOR THE RELEASE OF INFORMATION

To:
Missoula County Family Treatment Court Coordinator/ Case Manager Laurie Hunt  - (406) 258-4957 

From:_______________________________________________________________________________
Name:
___________________________________________________ Birth date:__________________  

Maiden or other name: _________________________________________________________________

_____
I hereby request and authorize you to release to the Missoula County Family Treatment Court the  following types of information you have pertaining to my participation:

_____
I hereby authorize the Missoula County Family Treatment Court to release to you the 

specified information requested below: 


_____ Intake History/Admission Information

_____ Medical/Medication Records

_____ Psychological Testing



_____ Social Information

_____ Progress Notes/Reports


_____ Treatment Plans

_____ Chemical Dependency Assessment 

_____ Discharge Summary



Summary

_X____ Other (Credit History/ Criminal History/other specified information) __Educational records and criminal history for vocational planning and neuropsychological____________________________________________ testing__________________________________________________________________________________
_____________________________________________________________________________________

I understand that I may revoke this authorization at any time with a written request except to the extent that action has been taken in reliance on authorization (42 CFR Part 2).  Otherwise, this consent will expire one hundred eighty (180) days from the date listed below or at any such time I decline continued screening/participation in screening for the Court and any of its related program assessments.

The following statement is for clients involved in chemical dependency counseling services:

Prohibition of Redisclosure:  This release accompanies records concerning a client in alcohol/drug abuse treatment.  This information has been disclosed to you from records protected by federal confidentiality rules (42 CFR Part 2).  The federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.  A federal authorization for the release of medical or other information is NOT sufficient for this purpose.  The federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.  I understand that there is a potential for the information disclosed pursuant to this authorization to be subject to redisclosure by the recipient, and the information ma no longer be protected by the federal confidentiality rules.

Client Signature






Date

Witness Signature






Date

FOURTH JUDICIAL DISTRICT

MISSOULA COUNTY FAMILY TREATMENT COURT

MISSOULA COUNTY, MONTANA

PARTICIPATION CONTRACT AND INFORMED CONSENT


This contract is the Missoula County Family Treatment Court (FTC) contract regarding ______________________________________________________, hereinafter referred to as “I.” For purposes of this contract, “Team” refers to the Missoula County Family Treatment Court Team, and includes any of the Team’s individual members.

_______1.  I understand that I am expected to be completely honest and to tell the truth in FTC.  Overcoming alcohol/drug addiction is not easy, but I understand the Team is here to help me in this process and that to do so requires absolute truthfulness on my part.  I understand the Team will be honest with me and that I am expected to be honest in return.


  2.  I have provided personal information to FTC Team to assess whether I am a suitable participant for the FTC.  For the duration of time that I am a participant, I agree to provide any and all additional personal information that the Team might need to assess whether I am following the terms of this contract. 

​​​​​
  3.  I understand that I may be deemed eligible or ineligible for participation in FTC based on the participation criteria.  If the Court discovers that I meet one or more of the ineligibility criterion after admission into FTC, I will be terminated from the program.


  4. I hereby authorize the release of all information, either in written reports or verbal testimony, regarding my treatment, my child protective services case status, law enforcement involvement and my legal status to all members of the FTC Team for the limited purpose of determining my progress in meeting my treatment plan goals.  I authorize the Court and the FTC team to staff my case prior to court appearances.  My authorization to release treatment information including alcohol and other drug test results is with the understanding that such information will not be used by the County Attorney for any prosecution of criminal charges against me.  I further understand and agree, however, that such information can be considered by the Court in determining whether I should remain in the program.


  5. I understand that my alcohol/drug treatment records are confidential and protected from disclosure by federal regulations (42 CFR) and cannot be disclosed without my written consent unless otherwise provided for in the regulations.  Furthermore, I understand that I have provided written consent for the release of confidential drug/alcohol treatment records for use by the FTC team.  I also understand that no FTC Team member is authorized to disclose my treatment information to parties or agencies outside the FTC Team unless I have executed a separate release of information.  
______5. (continued) I hereby allow the FTC Team to discuss my treatment plan and progress among themselves, as well as disclose information about my case in open court.  Furthermore, I understand that FTC Team members are obligated to report child abuse or cases of danger to self or others, and may be required to disclose information to the proper authorities in cases of medical necessity.  

_______ 6.  I understand that I will be hearing confidential treatment and child protective services information regarding other participants during FTC hearings and that this information is not to be disclosed or discussed with any other individuals outside the FTC Team or participants.  I further understand that disclosing confidential treatment information is subject to civil and criminal penalties under state and federal law, and is grounds for termination from the FTC program.

_______ 7.  I understand that the FTC is a “mentor” Court.  As a result, there will be frequent visitors and observers in FTC Team meetings as well as in Court.  I understand that as part of their observation, they will be hearing confidential treatment and child protective services information regarding the participants and that this information is not to be disclosed or discussed with any other individuals outside the FTC Team.  I further understand that all observers are required to sign appropriate confidentiality statements, that disclosure of confidential information is subject to civil and criminal penalties under state and federal law, and that observers can be prosecuted for release of any such information.


  8.  I agree to execute appropriate releases of health care information so that any and all of my health care and mental health care providers may provide written and/or oral reports of my treatment progress to the FTC Team.  


  9.  I agree to personally appear for all required sessions of the FTC.  I understand that failure to appear could result in a charge of contempt of court, assessment of sanctions, and possible termination from FTC.


  10.  I agree that I will start a treatment program at a treatment level to be determined by the treatment provider and the FTC Team, and that I will begin attendance immediately upon acceptance into the treatment facility. I understand that failure to successfully complete the required treatment program is grounds for termination from the FTC.

  11.  I understand that as part of my treatment plan, I will be required to follow all of the rules, attend all of the meetings, attend all therapy sessions, subject myself to random testing of blood, breath or urine, and follow any other treatment requirements set forth by the treatment provider, the FTC Team and/or ordered by the FTC Judge.  


  12.  I agree to remain free of alcohol, illicit drugs, and drugs not prescribed to me throughout the course of my participation in FTC .  I further agree to use prescription medication only as directed by the prescribing physician.  I agree that when I am being treated by a medical professional who needs to prescribe medications, I will advise the medical professional that I am an addict.

_______  13.  I understand that in addition to random blood, breath and urine testing by the treatment provider, I will subject myself to random alcohol and other drug testing as ordered by the Court.  I agree to refrain from use of poppy seeds and all adulterants that might impede collection of an accurate urine specimen.  I agree not to use over-the-counter medications and herbal remedies containing ephedrine or pseudo-ephedrine unless I have received prior approval from my treatment provider.  I further understand that a missed, dilute or adulterated urine specimen will be considered “positive” for purposes of the FTC.  


  14.  I understand law enforcement will inform the FTC Team about any contacts I have with law enforcement during my tenure with FTC. 

______  15.  I understand that a Court Security Officer will visit my residence on a random basis.  I agree to open the door for the Officer and speak with him when he visits my residence.

______  16.  I understand that throughout the term of this contract, the FTC Judge will have personal knowledge of whether I am complying with this contract. I hereby expressly waive any right to disqualify or request recusal of the FTC Judge, including disqualification for cause based on the Judge’s personal knowledge, whether such knowledge was provided by the FTC Team.

_______ 17. I understand that throughout the term of this contract, the FTC will encourage me to focus strictly on myself and my child(ren).  As a result, I will be discouraged from pursuing any intimate and/or romantic relationships during my tenure in Family Treatment Court.  I further understand that ALL my relationships affect my child(ren) and as such will come under the scrutiny of DPHHS/CFS and the FTC Team (to include signing of releases, drug testing, and treatment plan compliance as deemed appropriate by the FTC Team). 


  18. I understand that the FTC Judge, upon receiving information from the FTC Team that I am not complying with the contract, may impose sanctions. Failure to comply includes but is not limited to positive alcohol or other drug test results, missed alcohol or other drug tests, missed treatment appointments, or failure to appear in Court.  Sanctions may include, but are not limited to, the following.  I further understand that with each sanction the tem may also respond with a modification of my treatment plan.


a. 
Lecture, writing or reprimand from the Judge


b. 
Increased FTC appearances


c. 
Community Service


d. 
House arrest or electronic GPS monitory


e. 
Increased breath, blood, and urine testing


f. 
Jail time


g. 
Termination from the FTC program. 


  19.  I understand that if after a hearing, it is the opinion of the FTC Judge that I have committed violations of this contract which justify my arrest; the Judge may order my arrest and detention.  


 20. I understand that in addition to sanctions imposed for noncompliant behaviors, the Treatment Team and/or my treatment provider may require additional treatment requirements.


  21.  I understand that in the event I am terminated from FTC, my case may be reassigned to another Judge.

  22.  I understand that if I diligently perform my obligations under this contract, FTC may approve the following incentives:


a. 
Praise and congratulations from the Judge


b. 
Decreased FTC appearance requirements


c. 
Release from community service


d. 
Increased visitation


e.
 Financial incentives


f.  
Decreased breath, blood and urine testing


g. 
Return of children or youth to the family home


h. 
Graduation from the FTC program. 

______  23. Treatment progress will also result in satisfaction of my treatment plan recruitment.


  24. I understand and agree that the treatment program is to be completed in a minimum of twelve (12) months and a maximum of eighteen (18) months.  I further understand and agree that the Court may extend the treatment program for such an additional time as the Court deems necessary, including a period of time for aftercare.

  25.  I agree to keep my DPHHS-CFSD case worker advised of my current address and place of employment at all times during this treatment program. I also agree to apprise DPHHS-CFSD of all individuals residing in my house throughout my involvement in the FTC.


  26.  This contract is the only contract I have with the FTC.  There are no other deals, bargains, promises or understandings, whether written or otherwise, which change or alter this agreement. 


  27.  I understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it, and that in any event this consent expires automatically when I am terminated from or graduate from the FTC.  In the event that I revoke this consent before my termination from the FTC, I understand that such revocation will result in my termination from the FTC.

______ 28.  If FTC  provides you with a cell phone and/or cell phone minutes, FTC staff can access my phone and texts to verify if it is being used appropriately for treatment, work, medical, children’s issues, etc.

______ 29.  I understand that I will abide by all federal and State laws including the Controlled Substances Act.

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 of 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.  I represent that at the time of execution of this contract, I am not under the influence of drugs and/or alcohol. 

DATED this _________ day of _________________________, 20__.








______________________________

 






Participant
STATEMENT AND ACKNOWLEDGEMENT OF DEFENSE ATTORNEY


I, ________________________________________________________________, attorney for _____________________________________________________________, have fully advised her/him of all of the terms and conditions of this contract.  To the best of my knowledge, I believe that (s)he is entering into this contract out of her/his free will, and to the best of my knowledge that no improper promises, threats or other inducements have been made by the Team to cause her/him to enter into this contract.


DATED this _______ day of ______________________________, 20__.








______________________________








Attorney





MISSOULA COUNTY FAMILY TREATMENT COURT

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION
I,_____________________________________________________, authorize the Missoula County Family Treatment Court (FTC) Team and representatives of the following agencies:
(1) Any and all of my alcohol or drug treatment providers,  

(2)
Any and all of my mental health agencies or providers,

(3)       Any and all of my medical care provider(s), 

(4)
Any and all of DPHHS-CFSD personnel 
(5)
Service provider(s) for alcohol and drug testing
(6)
Missoula County Sheriff’s Department


(7)
Missoula City Police Department

(8)
Missoula County Family Treatment Coordinator/Case Manager

 
to communicate with and disclose to one another the following information:


__________
my name and other personal identifying information;


__________
my status as a patient in alcohol and/or drug treatment;


__________
my status as a client of DPHHS-CFSD;

__________
my status as a participant in the FTC;

__________
information pertinent to DPHHS-CFSD removal, custody, and reunification issues;

__________
my DPHHS-CFSD treatment plan and summaries of my progress in reaching treatment plan goals;


__________
initial and subsequent evaluations of my service needs by my 

medical care provider;

__________
summaries of alcohol/drug and mental health assessment results and history;


__________
summary of alcohol/drug treatment and mental health services 

plan(s), progress and compliance;

__________
attendance in alcohol/drug treatment and mental health services;

__________
discharge plan(s) for alcohol/drug treatment and mental health services;

__________
date of discharge from alcohol/drug treatment and mental health services, and discharge status;

__________
contact with any law enforcement agency during your participation with the FTC;

__________
information and data collected during and after your participation with FTC to be used for research and evaluation purposes


__________
other:_________________________________________________________________

The purpose of the disclosures authorized in this consent is to enable the FTC and its members to evaluate my need for services from the FTC and its members, and provide and coordinate the FTC and its members’ services to me.

I understand that my alcohol and/or drug treatment records are protected under the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F.R. Part 2, and cannot be disclosed without my written consent unless otherwise provided for in the regulations.  I also understand that records concerning mental health services I receive [are/may be] protected by state law. 

 I also understand that I may revoke this consent at any time in writing except to the extent that action has been taken in reliance on it, and that in any event this consent expires automatically 180 days following the date I stop participation in the FTC).

I understand that there is a potential for the information disclosed pursuant to this authorization to be subject to redisclosure by the recipient, and the information may no longer be protected by the federal confidentiality rules.

Dated _____________________

__________________________________________







Signature of client

Dated _____________________

__________________________________________







Witness

Family Treatment Court team member list:

FTC Judge

       

FTC Coordinator/Intensive Court Case Manager
DPHHS-CFSD Social worker(s)

Missoula Co. Deputy County Attorney 

Defense Counsel

Guardian Ad Litem

Turning Point Staff

Missoula Indian Center staff

Western Montana Mental Health treatment providers

CASA Volunteer

MCDC (in the event of an in-patient treatment recommendation)



Other:​​​​​​​​​​​​​​​​​​​​​ 
____________________________________________________________________________

FOURTH JUDICIAL DISTRICT

MISSOULA COUNTY FAMILY TREATMENT COURT

CONFIDENTIALITY AGREEMENT FOR COURT OBSERVERS


I______________________________________ understand that I am an invited guest of the Missoula County Family Treatment Court Team (FTC) for the purpose of observing the Court’s process and procedures.  I understand that these proceedings are confidential and that information from the DPHHS-CFSD case and treatment provider records will be discussed and that these records are used for the purpose of assessing the needs of the FTC family members, creating treatment plans, and monitoring family members’ participation.


I further understand that during the one-time/session term of my invitation to the FTC, I may hear information that is highly sensitive and legally confidential information (under Federal Rule 42CFR, Part 2.)  


I understand that release of this information is punishable as a criminal offense and swear that I will keep all information about the FTC cases, caseworkers, and any/all discussion of the clients of FTC strictly confidential.

__________________________________

Signature



Date

__________________________________

Witness



Date

Date of Observation:_________________________________________________________________

(A new release must be signed prior to each invited appearance at Treatment Team or Court session)

Initial/Infopath Interview Worksheet

Date Referred


CD Tx Provider​​______​


  Counselor: 



Personal Info

Name:_____________________________________________DOB


SS#
_______


Address:







 Resides with:





Phone/Message Phone:



Business Phone:


_____________


Emergency Contact (Name & Phone):





 Relationship



Race



Marital Status: 
_


Diploma/GED: ___________
Employer: 








  Income: 



Age:
_________________
Race:         Race:


____White ____Black  ____Hispanic  ___American Indian  ___Unknown

Sex:



____Male
  ____Female
                  Marital Status:

____Single  
____Married  ____Separated




____Divorced
____Widowed ____Co-habitating
Driver’s License:
____Yes ____No

Employment status:


___ Full-time (30+ hours)


___ Part-time (less than 30 hours)


___ Unemployed


___ Unemployable/Disabled


___ Not in Labor Force

Highest Educational level completed upon admission:


___ Attending school regularly


___Elementary or high school


___High School Graduate or GED


___Trade School Graduate


___Some college


___College Grad 2 Yr. Program


___College Grad 4 Yr. Program


___ Some Post Graduate


___Advanced Degree

Pregnant at time of admission:

___ Yes ___ No  ___N/A

Number of Arrests in your lifetime:   


____ Misdemeanor  ____________

____ Felony

____________

Number of Prior Convictions in your lifetime:

____ Misdemeanor  ____________

____ Felony

____________

Number of babies born prior to drug court admission: ____________

Agency Contacts

PO:





Attorney (criminal and/or DN)__________________________

Other Contacts: 





____________________________________________
_______________________________________________________________________________________ 

Criminal History (as known)________________________________________________________________
_______________________________________________________________________________________                                    

Forms

_____Multi-party release
_____Inclusion/Exclusion Criteria

_____Observation


_____CD Release

_____Mental Health Release


_____Participation Contract 

Reviews

Coordinator

Date referred_________Date reported___________

CFS Supervisor  - 
Date referred_________Date reported___________


CD Counselor-

Date referred_________Date reported



Co. Atty.-

Date referred_________Date reported___________


Defense Counsel-
Date referred_________Date reported



Neuropsychologist: - 
Date referred_________Date reported___________ 

Appointments

Screen


Date/Time Scheduled




Date conducted


Reason for missed appt:           cancelled  
    no show 
    rescheduled
        continuing           not continuing
GAINS Assessment________________Date/Time Scheduled_____________Date conducted___________

Reason if missed appt._____cancelled _____no show _____rescheduled _____continuing  _____not continuing

Attorney


Date/Time Scheduled


Date met





Reason for missed appt:          cancelled        no show          rescheduled
continuing           not continuing 
Court Observation: Date Scheduled


Date Observed





Reason for missed appt:          cancelled  
  no show 
   rescheduled
   continuing         not continuing 
Judge-

Date referred_________Date reported____________

Final Status    
_______Accepted _____Declined

Date:





Reason:






























If Accepted, Date of first Court appearance:_____________________
Children Info.



Cause No: ________________________ 
Name____________________________________  DOB: _____________      _____M  _____F

Placement:______________________________________________________________________ _____
Date Child was placed:______________________________

____Living with participant (a dependent) __________


____Living with other relative _____


____Living in foster care _____


____Placed in other residential center or group home ______


____Parental Rights terminated _____


____Parental Rights relinquished _____

Name____________________________________  DOB: _____________      _____M  _____F

Placement:______________________________________________________________________ _____
Date Child was placed:______________________________

____Living with participant (a dependent) __________


____Living with other relative _____


____Living in foster care _____


____Placed in other residential center or group home ______


____Parental Rights terminated _____


____Parental Rights relinquished _____

Name____________________________________  DOB: _____________      _____M  _____F

Placement:______________________________________________________________________ _____
Date Child was placed:______________________________

____Living with participant (a dependent) __________


____Living with other relative _____


____Living in foster care _____


____Placed in other residential center or group home ______


____Parental Rights terminated _____


____Parental Rights relinquished _____

Number of children of school age attending school regularly at admission:  _____
Number of children of school age not attending school regularly at time of admission: ____

Current services received by children (check all that apply):

[   ] Alcohol and drug abuse counseling 

[   ] Special education services

[   ] Occupational therapy

[   ] Early childhood intervention services

[   ] Family counseling 

[   ] Speech therapy

[   ] Physical therapy

[   ] Mental health counseling 

[   ] Specialized medical care

[   ] Educational tutoring
Paternity commenced and/or established during drug court?    Yes [   ]     No [   ]     N/A [   ]
Child(ren) of participants: (enter number of children)
Reunited with parent_______

Placed in guardianship______

Placed in adoptive home_______

Placed with other non-drug court parent_______

In other planned permanent living arrangement_____

Remain in foster care/ residential care_____

Number of abuse/neglect substantiations/removals: ________

Participant’s parental rights for each child (enter number):

Parental rights remain in place: ____ 

Parental rights voluntarily relinquished: ____ 

Parental rights involuntarily terminated: ____

Number of days in out of home placement: 
Number of day_______
Number of children_____
Primary Drug of Choice:


____None


____Methamphetamine


____Marijuana


____Alcohol


____Ecstacy


____Rohypnol


____LSD

____ Heroin


____ OxyContin


____ Steroids


____ Inhalants


____ Crack Cocaine


____ Powder Cocaine


____Other

Frequency of use in last 30 days:

___________

Secondary Drug of Choice:

____None 
____Methamphetamine


____Marijuana


____Alcohol


____Ecstacy


____Rohypnol


____LSD

____ Heroin


____ OxyContin


____ Steroids


____ Inhalants


____ Crack Cocaine


____ Powder Cocaine


____Other


Frequency of use in last 30 days:

___________

Tertiary Drug of Choice:

____None 
____Methamphetamine


____Marijuana


____Alcohol


____Ecstacy


____Rohypnol


____LSD

____ Heroin


____ OxyContin


____ Steroids


____ Inhalants


____ Crack Cocaine


____ Powder Cocaine


____Other

Frequency of use in last 30 days:

___________

Participant receiving the following benefits at or before admission:

___ None
___WIC

___Child Support  
___Food Stamps


___ TANF
___ SSI SSD

___ Medicaid

___VA Assis.


___Voc Rehab ___ Housing Assisistance

___ LIEAP
___ Unemployment

Current Medications (enter the number of medications per type):
    _____ Psychiatric

_____ Other

_____None

Psychiatric Diagnosis
____Yes
____No
____N/A


___Schizophrenia
___Bi-Polar
___Depression    ___Anxiety disorder
___Other

Participant received the following treatment services before admissions (within the past 36 months)


___ No treatment services prior to admission

___Publicly funded through state, county or Medicaid dollars


___Private insurance or CHIP


___Self-Paid 
___Drug court budget
___None
___N/A

In-patient alcohol/drug abuse treatment:
___Publicly funded through state, county or Medicaid dollars


___Private insurance or CHIP


___Self-Paid
___Drug court budget ___None
___N/A

Intensive Outpatient:
___Publicly funded through state, county or Medicaid dollars


___Private insurance or CHIP


___Self-Paid   ___Drug court budget ___None
___N/A

Outpatient alcohol/drug abuse treatment:
___Publicly funded through state, county or Medicaid dollars


___Private insurance or CHIP


___Self-Paid  ___Drug court budget  ___None
___N/A
Jail-Based or correctional-based alcohol/drug abuse treatment:
___Publicly funded through state, county or Medicaid dollars


___Private insurance or CHIP


___Self-Paid
___Drug court budget ___None
___N/A
Individual alcohol/drug abuse counseling:
___Publicly funded through state, county or Medicaid dollars


___Private insurance or CHIP


___Self-Paid
___Drug court budget ___None
___N/A
Co-occurring (alcohol/drug abuse/mental health) treatment:
___Publicly funded through state, county or Medicaid dollars


___Private insurance or CHIP


___Self-Paid
___Drug court budget  ___None
___N/A

Inpatient or residential psychiatric treatment:
___Publicly funded through state, county or Medicaid dollars


___Private insurance or CHIP


___Self-Paid
___Drug court budget ___None
___N/A

Outpatient psychiatric treatment:
___Publicly funded through state, county or Medicaid dollars


___Private insurance or CHIP


___Self-Paid
___Drug court budget ___None
___N/A

1

