














Date: ______________________ Participant’s Name: ______________________________________________ 

DOB: ______________________   Case Number(s): _____________________________________________ 

Are these new charges:   Yes ____ No _____ Is the defendant currently in jail?  Yes _______  No ________ 

List of Charges: __________________________________________________________________________ 

________________________________________________________________________________________  

Referral Made By: _________________________________________________________________________ 
(Name)     (Title)    (Phone #) 

County: ______________________________________________  District: ____________________________ 

Treatment Court Coordinator: _________________________________________________________________ 

Contact Number: ______________________________ Email: _______________________________________ 

Probation Officer: ___________________________ Contact Information: ______________________________ 

Counselor: _________________________________Contact Information: ______________________________ 

Participant’s address: ________________________________________________________________________ 

Phone Number: ___________________ Email Address: ____________________________________________ 

Race: _______________ Ethnicity: __________________  

Marital Status: ______ Married  ______ Single  ______ Divorced  ______ Widower 

Primary Drug of Choice: ______________________________________________________________ 

Secondary Drug of Choice: ____________________________________________________________ 

Mental Health Diagnosis: ______________________________________________________________ 

Employed: ______ Yes ______ No  Occupation: __________________________________________ 

Program being referred to: 

 ___Telehealth Matrix Group       ___ Telehealth MRT Group  ___ Telehealth Seeking Safety Group 



 

 
 

 
Conditions of Admission 
Telehealth MRT Group 

Tuesday Afternoons from 4:00 pm – 5:30 pm 

1. You are responsible for completing intake handout before attending first group.  

2. You are expected to attend all sessions of MRT. This group is conducted once a week for 90 minutes. This group 
will last no less than 12-weeks. You must complete all 12 steps to obtain acknowledgement of completion.  

3. You are responsible for having your How To Escape Your Prison, MRT Workbook with you during all group 
sessions.  
 

4. If you miss one group, unexcused, your referral source will be notified.  If you miss two groups without being 
excused, you will be discharged from the group and will need to reenroll.  

5. You are expected to abstain from the use of alcohol or other drugs during the duration of this program.  If we 
suspect, you are under the influence we may request you leave the group and will notify your referral source.  

6. There is to be no using of tobacco, vaping, or any marijuana products while participating in this program, and 
while on camera. To respect all participants please do not have any triggering items in view of the camera.  
 

7. You are responsible for being cooperative with the process and actively participating in the program. You are 
expected to be present and not engaging in any other activities during group.  

8. You are responsible for maintaining program confidentiality. In order to participate in the group, you must be in 
a private space, without distractions. This space should be a quite space, so that you are able to listen and 
participate accordingly. 

If you fail to participate in a considerate and respectful manner you will be asked to leave the group for that session 
and your referral source will be notified. 

 

I have read the above responsibilities and hereby accept the obligation for compliance. 

 

           _____________ 

Client Signature         Date 

 

          _______________  

Witness signature        Date 
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