BUTTE-SILVER BOW FAMILY DRUG COURT

AGREEMENT AND WAIVER

In support of admission to the Butte-Silver Bow Family Drug Court Program (Family Drug Court), and upon acceptance by the Court for participation in this program, the below named Participant agrees to the terms, conditions, and waivers listed below.

Participant:
______________________________________________________________

Address:
_______________________________________________________________



_______________________________________________________________

Telephone:
__________________________________
DOB:
_____________________

CUSTODY PETITION – PROCEEDINGS AND WAIVER

1.
I understand that I have the right to hire an attorney to represent me at every stage of my DPHHS-CFS case.  I understand that, pursuant to MCA 41-3-422(13)(a), if the Montana Department of Public Health and Human Services-Family Services Division (Department) files a formal Petition for Temporary Legal Custody and Adjudication for Youth in Need of Care, and if I am indigent, I can request appointment of counsel to represent me at the petition hearing and all further court hearings.  I understand that if I do not make such a request, the Court will proceed with the hearing, and I shall represent myself.   I understand that even if I do not make a request for appointment of counsel at the petition hearing, I can still make such request for appointment of counsel at a later stage in the proceedings.

2.
I understand and agree that my participation in the Family Drug Court is voluntary.  I understand that I have a right to disagree with any of the terms and conditions contained in this agreement.  However, I understand that my acceptance into the Family Drug Court is conditioned on my acceptance of all terms and conditions of this agreement.

3.
After a Temporary Investigative Authority hearing, if a formal Petition for Temporary Legal Custody and Adjudication for Youth in Need of Care of my child/children/ward(s) is filed by the Department in the District Court, and the Court and the Department determine that I meet the eligibility for Family Drug Court, I hereby agree to give up my right to an Evidentiary Hearing on the Petition and proceed on the allegations contained in the Petition for Temporary Legal Custody and Adjudication for Youth in Need of Care.  I further agree to either submit or admit to the allegations in the Petition for Custody with the understanding that the Court will adjudicate my child a Youth in Need of Care and enter the findings of neglect and/or abuse and that my child/children/ward(s) is/are in need of protection pursuant to Montana Law.

4.
I understand that at every review hearing I have the right to cross-examine witnesses produced by the Department or Division of Child and Family Services (DCFS).  I further understand that I have the right to contest the evidence submitted by the Department and/or treatment providers and present evidence of my own.

TREATMENT PROGRAM

1.
I understand that as a participant in the Butte-Silver Bow Family Drug Court I am required to comply with a treatment plan issued by the Court, pursuant to MCA 41-3-443.  I further understand that failure to comply with such treatment plan could, in addition to sanctions listed in Section 11 below, result in termination from the Butte-Silver Bow Family Drug Court and/or termination of my parental rights.

2.
I agree to satisfactorily complete a diagnostic evaluation for my drug treatment program through the Department or any other provider acceptable to the Court.

3.
I understand that the Butte-Silver Bow Family Drug Court Program involves the participation of myself, the Court, and the Family Drug Court Team.  I further understand that the Family Drug Court Team consists of Court staff (including District Court Judge, Family Drug Court Coordinator; the Montana Public Health and Human Services – Family Services Division; Butte-Silver Bow Chemical Dependency; Butte-Silver Bow County Attorney or Designee; Public Defender; and a Guardian Ad Litem 

4.
I hereby authorize the release of all information, either in written reports or verbal testimony, regarding my treatment, child protective services case, and if applicable, any criminal case and probation to all members of the Family Drug Court Team for the limited purposes of determining my progress in meeting the Family Drug Court monitoring criteria for treatment and reunification for the term of my participation in the program.  I authorize the Court and the Family Drug Court team to staff my case prior to my court appearances.  My authorization to release treatment information, including urinalysis test results, is accompanied with the understanding that such information shall not be utilized by the County Attorney for any prosecution of criminal charges against me.  I further understand and agree, however, that such information may be considered by the Court in determining whether I should remain in the program.  I further understand that any Family Drug Court Team member may re-disclose my treatment information pursuant to State and Federal regulations only in connection with their official duties.

5.
I also hereby authorize the release of any information regarding my child protective services case pertaining to any school records, medical records, counseling records, and psychological and psychiatric records to the Family Drug Court Team for the limited purposes of determining my progress in meeting the Family Drug Court monitoring criteria for reunification for the term of my participation in the program. 

6.
I understand and agree that I may revoke my consent for disclosure of confidential treatment information at anytime.  However, I further understand that such revocation would not allow my further participation in the Family Drug Court Program. 

7.
I further understand that I will be hearing confidential treatment and child protective services information regarding other participants during the Drug Court hearings and that this information is not to be redisclosed or discussed with any other individuals outside of the Family Drug Court Team or participants.  I 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 Butte-Silver Bow Family Drug Court Program.

8.
I agree to complete the treatment program to the satisfaction of the Court, including faithful attendance at all counseling sessions and other Court-ordered treatment programs.

9.
I understand and agree that the treatment program is projected to be completed within a twelve (12) month period.  However, I further understand and agree that the Court may extend the treatment program for such an additional period as the Court deems necessary, including a period of time for aftercare.

10.
I understand and agree that my participation in the Butte-Silver Bow Family Drug Court does not guarantee reunification with my children, even if I successfully complete such program.

11. 
I understand and agree that any failure on my part of the treatment program as ordered by the Court, including but not limited to, positive urinalysis test results, missed urinalysis tests, diluted tests, missing treatment appointments, or failing to appear in Court, may result in sanctions against me.  Sanctions may include, but are not limited to, the following:

a.
Lecture or reprimand from the Judge

b.
Increased BSBFDC appearances

c.
Community service

d.
Fines

e.
House arrest

f.
Increased treatment intensity

g.
Increased breath, blood, and urine testing

h.
Jail time

i.
Termination from the Butte-Silver Bow Family Drug Court program.
12.
I agree to keep my counsel, the Department, the Court, and the treatment provider advised of my current address at all times during this treatment program.

STATEMENT AND ACKNOWLEDGEMENT OF PARTICIPANT
I have read the above statement of the rights that I will waive and the conditions upon which I will abide and to which I am entitled if I am accepted into the Butte-Silver Bow Family Drug Court Treatment Program.

I understand what I have read and do hereby knowingly and voluntarily give up

these rights and enter into said agreement with the Court in support of my admission to the Butte-Silver Bow Family Drug Court Treatment Program.

DATED this _____ day of ___________________________, 2005.

_______________________________

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 agreement 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 Butte-Silver Bow Drug Court Team to cause her/him to enter into this agreement.


DATED this ________ day of _________________________, 2005.







_______________________________

Defense Attorney
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