Montana 7th Judicial District Court

Youth Treatment Court
	IN THE MATTER OF:

“YOUTH”

Youth Treatment Court Participant
	Cause No:

Youth Treatment 

Court Contract


This contract is the Treatment Court Contract for                                                        , who is hereinafter referred to as “I.”  I currently reside at:                                               , and I was born on                                       .  I am entering Youth Treatment Court as a result of                                                                                        .  I agree to adhere to the obligations stated as follows and to waive my rights listed below. 
By initialing each of the following provisions, 

I acknowledge that I read and fully understand it.
1. ________  The Judge will have personal knowledge of whether I am complying with this Contract.  I hereby waive any right to disqualify, challenge, or request recusal of the Judge from my underlying case based upon knowledge the Judge gains from my participation in Treatment Court or from the Treatment Court Team.  
2. ________  I will have Defense Counsel while I am in Treatment Court.  Defense counsel representation will be limited and non-traditional in that he/she will represent my interests with respect to Treatment Court compliance and sanctions at team meetings but not at any hearings because I will not have any contested hearings on Treatment Court matters.
RELEASE OF INFORMATION:

3.  ________  I will provide confidential personal information to the treatment team members to determine my suitability for this program and my progress (or lack thereof) in the program.
4.  ________  I authorize the release of all treatment information to the Treatment Court Team.  I will sign a release of information for my medical, mental health, and chemical dependency treatment related records, legal records, social service records, and educational records so my providers may provide written and/or oral reports to the treatment team. This is in compliance with CFS 42-2.   

5.  ________  I will hear confidential treatment information regarding other Treatment Court participants during Treatment Court sessions.  I will be subject to civil and criminal penalties under state and federal law if I disclose confidential treatment information outside the Treatment Court.   
TREATMENT:

6.  ________  I will attend, fully participate in, and complete all treatment, counseling, and education sessions, as scheduled at my own expense.  I will also participate in and complete all programs as required by the Treatment Court or Treatment Court may terminate me from the program. 
7.              I will attend community support groups, recreation activities, workshops, parenting courses, and other activities organized by Treatment Court staff.  I understand my graduation from Treatment Court will be delayed if I have not completed ALL required courses and activities.  

8.  ________  If my behaviors warrant, the Judge and Treatment Court Team may order additional treatment and/or out-of-home placement for me.    
SUPERVISION:

9. ________  I will be supervised by the Treatment Court Coordinator and will complete individual face-to-face and telephonic meetings with Coordinator.  If I am on probation, I will also be supervised by a Probation Officer.  
10.  ________  The Treatment Court or its designee will inform law enforcement that I am a Treatment Court participant.  Law enforcement will inform the treatment team about any contacts I have with law enforcement, but I must nonetheless notify the Treatment Court Coordinator and Probation Officer (if applicable) within 24 hours of any contact I have with law enforcement.
11.              I will not use or possess any prohibited substance.  If I use or possess any prohibited substance, I will report this use or possession to the Treatment Court Coordinator and my Probation Officer (if applicable) within 24 hours.

12.  ________  I will comply with any reasonable request made by law enforcement, Treatment Court Coordinator,  my Probation Officer, or their designee.  I agree to subject myself, my possessions, and any place or object in which I claim a right or interest, including but not limited to my residence or vehicle, to search without a warrant.
13. ________  I will not change residence without prior approval of Treatment Court Coordinator and Probation Officer (if applicable).  I will provide notice of any change in my contact information to my Treatment Court Coordinator and Probation Officer (if applicable) at least 24 hours in advance.
14. ________  I will not leave the State without prior approval from the Treatment Court Team, even for day trips to Williston, North Dakota.  I will inform the Treatment Court Coordinator of when I will be leaving, where I plan to go, who I will be traveling with, and the estimated time of my return.  
15. ________  I will remain in my designated residence from the time of my curfew until 7 am the following morning unless I obtain prior approval from the Treatment Court.  The Treatment Court will not approve overnight stays at other residences without a specific circumstance.  

16. ________  If employed, I will inform my employer of my involvement in Treatment Court and agree that any Treatment Court Team member may speak to my employer.  I understand I cannot use work as an excuse for noncompliance with my court-ordered tasks.  It is my responsibility to schedule work around my court and treatment requirements.  
DRUG TESTING:

17. ________  I will provide a proper sample (including but not limited to blood, hair, breath, saliva, perspiration, or urine) for testing for the presence of alcohol or drugs as requested by the Treatment Court Team.  I will appear for testing as directed by the Treatment Court.  I understand a Treatment Court designee will observe all random drug tests.  
18.  ________  I will pay $25.00 for each Phase in Treatment Court to offset the cost of drug testing supplies.  

19.  ________  If I miss a drug test, fail to provide a test sample, provide a sample of insufficient quantity, alter a test sample, tamper with an alcohol monitoring device, tamper with a drug test, or produce a diluted or adulterated drug test, Treatment Court will consider the test to be positive (dirty) test and sanction me accordingly.  
20. _____  If I miss a call-in, I will be assessed a $1.00 fee for every missed call; If I miss a random drug test, I will be assessed a $10.00 fee in addition to a sanction and the missed call-in fee.

21.  ________  If I ingest excessive amounts of fluids my sample may test as diluted and Treatment Court will treat a diluted urine test sample as a positive test and sanction me accordingly.  

22. ________  If I use a substance prohibited by Treatment Court, I will disclose and admit this use prior to testing.  If I fail to disclose use and test positive, I will pay the additional costs associated with test confirmation and will be sanctioned accordingly.    The Treatment Court Coordinator has discretion whether to send a test to a lab for confirmation. 
PARTICIPATION and COMPLIANCE:

23. ________ I will appear personally and on time for scheduled Treatment Court sessions, appointments, and therapy sessions.  Treatment Court will sanction or detain me for unexcused absences.  I must obtain prior approval from the Treatment Court Coordinator  to be absent or late for a Treatment Court function and from the therapist and the Treatment Court Coordinator to be absent or late for a treatment session, even in case of illness.
24. ________ I will dress appropriately for Treatment Court hearings, Treatment Court appointments, and activities.  Treatment Court may sanction me for dressing inappropriately.  I will not wear clothing that bears violent, racist, sexist, drug-or alcohol-related themes; clothing that promotes or advertises alcohol or drug use; clothing the displays gang symbols, profanity, or sexually suggestive phrases; or gang colors, gang clothing, sunglasses, bandanas, or hats.

25.             I will refrain from using profanity or glorifying use of drugs or alcohol.  I will not make racist, sexist, sexual, violent, or offensive comments.  I will not engage in abusive, aggressive, or offensive behavior, or use insulting language or physical gestures.  Treatment Court will sanction me for this type of behavior.

26. ________ I will not bring food, drinks, cell phones, or electronic devices into court hearings.

27. ________ I will be honest and forthright in all my statements to the Treatment Court  Team members, therapist, and law enforcement.
28. ________ I will complete each assignment on the date and time ordered.  I will abide by every requirement ordered in my court order.  Sanctions will be given accordingly.
29. ________ I will abstain from the use of any mood-altering substances.

30.             I will not purchase or possess any “designer drugs” that can be purchased legally over the counter without a physician’s prescription.  I will not use any said substance that states “not for human consumption” or any variation of not for human consumption.

31.                I will not use or possess alcohol, illicit drugs, and drugs not prescribed to me.  I will not associate with persons who use or possess alcohol, illicit drugs, or drugs not prescribed to them.
32.                I will use prescription medication only as directed by the prescribing physician.  I will advise each prescribing physician that I am a participant in a substance abuse treatment program.  I will confirm with my physician or medical professional that each prescription medication or over-the-counter medication that I consume is non-addictive and does not contain alcohol.  I will inform my Treatment Court Coordinator of every prescription medication that I am prescribed.
33.              I will not ingest poppy seeds, hemp seeds, take over-the-counter medication or mouthwash that contains alcohol, take or use herbal/homeopathic remedies containing ephedrine, pseudo-ephedrine, alcohol, or any adulterant that may result in a positive drug test.
34.                    I will not use or possess medical marijuana or associate with anyone who does while participating in the Treatment Court program.

35.              I will not use or possess weapons unless specifically authorized by Treatment Court and my Probation Officer (if applicable).  I will disclose to Treatment Court staff the presence of any weapons possessed by me or anyone in my residence.
36. ________ I will attend school daily, with no tardiness, unexcused absences, excessive excused absences, or suspensions.  If not currently enrolled in school, I will obtain my GED or other suitable approved educational plan.
37.             I will not withdraw from school without approval of the Treatment Court Team.
38.             I will not smoke at any treatment court function regardless of my age.  
39.             If I am not enrolled in school full-time (including when school is not in session in the summer months), I will be employed a minimum of 20 hours/week or follow whatever educational program the treatment team prescribes.
40. _____ I will continue participation in Treatment Court past my 18th birthday if necessary to graduate from the program successfully.
41.             If I become pregnant/get a girl pregnant while participating in Treatment Court, I agree to remain in the Treatment Court program until my child reaches nine months of age.

INCENTIVES and SANCTIONS:

42.            If I diligently comply with this contract, the Judge may approve incentives for my positive behaviors.

43.            Upon receipt of information from the Treatment Court Team that I am not complying with this contract, the Judge may impose sanctions.

REQUIREMENTS FOR PROMOTION and GRADUATION:
44. ________ I will submit a written request to the treatment team to promote to the each phase in the program.  I will submit a written request to the treatment team requesting permission to graduate from the program and present this request in person to the treatment team for final approval.

45.  ________ I will comply with all terms and conditions of Treatment Court and my probation and will not graduate from the program until I have paid all restitution, drug test fees, and all other court fines.  I will successfully complete all community service hours and all Treatment Court required programs prior to graduation.
46. ________  I am responsible for fulfilling all the Treatment Court graduation requirements including but not limited to:

a. 90 current, continuous, sober/clean days;

b. Successful completion all scheduled group and individual treatment sessions;

c. Successful completion all ordered assignments;

d. Remain crime free;

e. Pay all program fees;

f. Obtain and/or demonstrate the ability to maintain employment; or
g. Successfully participate and complete an academic or vocational training program approved by the Treatment Court Team.

TERMINATION:

47.              The decision of whether to terminate me from the Treatment Court program rests solely with the Treatment Court Judge, guided by input from the Treatment Court Team.
48.  ________ If I am charged with an additional crime after being accepted into Treatment Court, Treatment Court may dismiss me from the Treatment Court program.   
49.  ________ If I am terminated from Treatment Court, the court that sentenced me in my underlying case may revoke my sentence and re-sentence me or initiate other proceedings in my underlying case.
STATEMENT OF ACKNOWLEDGEMENT of:                                            .
I,                                          , have read the terms of this Treatment Court Contract.  I have had adequate time to discuss this contract fully with my attorney.  I understand the terms and conditions of this contract and what this program expects of me.  I freely and voluntarily agree to abide by the terms and conditions of this contract, and I understand the consequences of my failure to do so.


DATED this                    day of                                               , 20        .















Participant signature
FAMILY RESPONSIBILITY

Family involvement is critical to effective drug and alcohol treatment and juvenile court intervention.  Since most of the young people in our program live with their families, it is critical that families agree to participate in their youth’s treatment.  Parental education groups and family therapy will be offered to all parents of our participants; these programs are considered part of their youth’s treatment.  Where applicable, parents also need to address their own drug and alcohol dependency or other critical issues that may perpetuate difficulties in the family as a whole.  

We want to engage, empower, and help parents.  Supporting your youth in drug and alcohol treatment requires considerable effort, time, and diligence.  Parenting is a tough job that demands supervision, support, and consistent care.  Being a part of Treatment Court can help parents with the difficult job of parenting.  

By signing the Parent/Guardian agreement, you agree to participate fully in your youth’s treatment and in parenting and other classes especially designed to give you the knowledge and skills necessary to help facilitate your youth’s successful completion of Youth Treatment Court.  We appreciate your desire and courage to help your youth become a healthy, productive person.

Parental responsibility includes:
· Recognizing that substance abuse is a family problem and educating yourself on its impact on your youth and family
· Reporting your youth’s violations of the Treatment Court contract to the Treatment Court Team
· Recognizing that your own substance use can seriously harm your youth and impede your youth’s ability to achieve and maintain sobriety
· Providing appropriate role models that discourage drug and alcohol abuse
· Recognizing signs of drug and alcohol use in your youth and responding with appropriate sanctions and holding firm to these sanctions
· Providing a substance-free home environment that promotes recovery
· Establishing and enforcing behavioral ground rules
· Conveying a sense of care, support, respect, and love
· Supporting Treatment Court decisions and sanctions and informing the Treatment Court Team of any problems meeting Treatment Court mandates.
PARENT/GUARDIAN AGREEMENT
As the parent/guardian of                                                     , I understand and agree to the following conditions:

1. ________ At least one parent and/or guardian shall attend ALL Treatment Court hearings with the youth unless waived in advance by the Treatment Court Coordinator.

2.      _      Parent(s)/guardian(s) shall assist in ensuring the youth to complete and comply with court-ordered and assigned tasks.

3. _______ Parent(s)/guardian(s) shall attend all appointments with service providers and probation as requested.

4. ________ Parent(s)/guardian(s) shall take all steps necessary to have the youth undergo a drug and alcohol or mental health assessment or evaluation as ordered by the Court; and parent(s)/guardian(s) will undergo a drug and alcohol or mental health assessment or evaluation as ordered by the Court.
5. ________ Parent(s)/guardian(s) shall agree to cooperate and actively participate in court-ordered parenting classes, educational programs, family counseling (including family-based services), dispute resolution, and case management.

6. ________ Parent(s)/guardian(s) shall report each violation of the conditions of supervision imposed upon the youth by the Treatment Court immediately upon learning of the violation.

7. ________ Parent(s)/guardian(s) shall remove all alcohol and any illegal drugs from their residence, car, garage, and property.

8. ________ Parent(s)/guardian(s) shall provide a substance-free home environment that promotes recovery for the youth.  This includes denying people access into the family home if they are determined to be under the influence of drugs and/or alcohol.

9. ________ Parent(s)/guardian(s) shall support Treatment Court decisions and sanctions and to inform the Treatment Court Team of any problems meeting Treatment Court mandates.

10. ________ Parent(s)/guardian(s) shall establish and enforce behavioral ground rules and enforce all mandatory curfews as outlined for the youth during each phase of the Treatment Court program.
11. ________ Parent(s)/guardian(s) shall contact law enforcement if the youth is not home after the designated curfew.
12. ________ Parent(s)/guardian(s) shall submit to a search of their residence, the youth, or vehicle at the request of the Treatment Court.  
13. ________ Parent(s)/guardian(s) shall not change residence without prior notification and approval from the Treatment Court.
Upon periodic review of the above-named youth’s court case, if the court determines parent(s)/guardian(s) have failed actively to cooperate, participate, and adhere to the above stated conditions, the court may issue a summons for a “Show Cause Hearing” for the parent(s)/guardian(s) requiring them to attend a hearing at which they may rebut any evidence which may allege that they have violated the conditions of this contract.  The court may exercise its power of contempt in addition to any other remedy provided by law to compel obedience to the court’s orders by the parent(s), guardian(s), or other person exercising custodial control or supervision of the youth.

STATEMENT AND ACKNOWLEDGEMENT OF PARENT/GUARDIAN
I/We,                                                                                                     have read and understand this Treatment Court Contract and agree to assist my/our youth in fulfilling his/her obligations.  I/We understand the terms of this contract and what is expected of me/us.  I/We freely and voluntarily agree to abide by the terms and conditions of the contract, and I/We understand the consequences of any failure to do so.  

DATED this                    day of                                               , 20        .

______________________________
____________________________________
Parent/Guardian signature


Parent/Guardian signature
STATEMENT AND ACKNOWLEDGEMENT OF 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 she/he is entering into this contract out of her/his free will, and that the Treatment Court Team did not make any improper promises, threats, or other inducements to cause her/him to enter into this contract.

DATED this _________ day of _______________________________, 20___.








______________________________








DEFENSE ATTORNEY
STATEMENT OF APPROVAL

I, Katherine Bidegaray Irigoin, Youth Treatment Court Judge, have determined that the Youth Treatment Court defense attorney has advised the participant and his/her parent(s)/guardian(s) of all the terms and conditions of this contract.  I believe the participant and the parent(s)/guardian(s) fully understand(s) her / his / their duties and responsibilities as set forth in the contract.
I hereby approve this contract this ____ day of _________________, 20___.












__________
Honorable Katherine Bidegaray
Youth Treatment Court Judge
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