FOURTH JUDICIAL DISTRICT

MISSOULA COUNTY YOUTH DRUG COURT
MISSOULA COUNTY, MONTANA

PARTICIPATION CONTRACT AND INFORMED CONSENT

This contract is the Missoula County YOUTH DRUG COURT (YDC) contract regarding ______________________________________________________, hereinafter referred to as “I.” For purposes of this contract, “Team” refers to the Missoula County YOUTH DRUG 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 YDC.  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 the YDC Team to assess whether I am a suitable participant for YDC.  As long as I participate in YDC, 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 YDC based on the participation criteria.  If the Court discovers that I meet one or more of the ineligibility criterion after admission into YDC, 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, law enforcement involvement and my legal status to all members of the YDC Team for the limited purpose of determining my progress in meeting my treatment plan goals.  I authorize the Court and the YDC 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 Part 2) 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 YDC Team.  I also understand that no YDC Team member is authorized to disclose my treatment information to parties or agencies outside the YDC Team unless I have executed a separate release of information.  

______ 6. I hereby allow the YDC 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 YDC Team members are obligated to report child abuse or cases of potential danger to self or others, and may be required to disclose information to the proper authorities in cases of medical necessity.  

______ 7.  I understand that I will be hearing confidential treatment information regarding other participants during YDC hearings and that this information is not to be disclosed or discussed with any other individuals outside the YDC 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 YDC program.


  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 YDC Team.  


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


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

  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 YDC Team and/or as ordered by the YDC Judge.  


  12.  I agree to remain free of alcohol, illicit drugs, and drugs not prescribed to me throughout the course of my participation in YDC.  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 addicted to alcohol and/or drugs.
______ 13.  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 YDC.  


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

______ 15.  I understand that a juvenile probation officer or home arrest officer staff may visit my residence on a random basis.  I agree to open the door for the Officer and speak with him or her when he or she visits my residence.


  16. I understand that the YDC Judge, upon receiving information from the YDC Team that I am not complying with the contract, may impose sanctions.  Failure to comply includes but is not limited to positive or diluted alcohol or other drug test results, missed alcohol or other drug tests, missed school, missed treatment appointments, failure to appear in Court, etc.   Sanctions may include
_____
  17.  I understand that I will need to abide by all federal and state laws, including the Controlled Substances Act.  (www.fda.gov/RegulatoryInformation/Legislation/ucm148726.htm)

a. 
Lecture, writing or reprimand from the Judge


b. 
Increased YDC appearances


c. 
Community Service


d. 
House arrest or electronic GPS monitoring

e. 
Increased breath, blood, and urine testing


f. 
Jail time


g. 
Termination from the YDC program. 


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


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


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


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


a. 
Praise and congratulations from the Judge


b. 
Decreased YDC appearance requirements


c. 
Release from community service


d.
Financial incentives


e.  
Decreased breath, blood and urine testing


f. 
Graduation from the YDC program. 


  21. I understand and agree that the treatment program is to be completed in a minimum of 18 weeks for the short-track program and a minimum of 44 weeks for the long-track program.  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.


  22.  I agree to keep the YDC Team advised of my current address and place of employment at all times during this treatment program. I also agree to apprise the YDC Team of all individuals residing in my house throughout my involvement in the YDC.


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


  24.  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 YDC.  In the event that I revoke this consent before my termination from the YDC, I understand that such revocation will result in my termination from the YDC.

______ 25.  If YDC  provides me with a cell phone and/or cell phone minutes, YDC staff can access my phone and texts to verify if it is being used appropriately for treatment, medical issues, etc.


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 YOUTH DRUG COURT

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION

I,_____________________________________________________, authorize the Missoula County YOUTH DRUG COURT (YDC) 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 YDC Team personnel 

(5)
Service provider(s) for alcohol and drug testing

(6)
Missoula County Sheriff’s Department


(7)
Missoula City Police Department

(8)
School for education and behavioral records
 
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 YDC;

__________
my status as a participant in the YDC;

__________
information pertinent to YDC removal, custody, and reunification issues;

__________
my YDC 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 YDC;

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


__________
other:____________________________________________________
The purpose of the disclosures authorized in this consent is to enable the YDC and its members to evaluate my need for services from the YDC and its members, and provide and coordinate the YDC 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 DC.

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.
This release expires one year from date of discharge from YDC.
Dated _____________________

__________________________________________







Signature of client

Dated _____________________

__________________________________________







Signature of parent(s)/guardian(s)

Dated _____________________

__________________________________________







Signature of parent(s)/guardian(s)

YOUTH DRUG COURT TEAM:


John W. Larson, District Judge


Brenda C. Desmond, Standing Master


Leslie Halligan, Deputy County Attorney


Paulette Ferguson, Public Defender


Glen Welch, Juvenile Probation Officer

Gary Evans, Sergeant, Juvenile Detention Facility

Ben Martin, School Liaison


Western Montana Addiction Services
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