SHEBOYGAN AREA VETERANS TREATMENT COURT PROGRAM

VETERANS COURT PROGRAM PARTICIPATION CONTRACT




Name of Veterans Court Participant:							 Case No.			


[bookmark: _GoBack]The purpose of the Sheboygan Area Veterans Treatment Court Program is to promote public safety and assist and support veteran or service member participants and their families by creating a coordinated response through collaboration with the veteran service delivery system, community based services, and the criminal justice system.  I have been offered and I have accepted the opportunity to participate in this program.


1. RULES ACKNOWLEDGMENT:  I have read the Sheboygan Area Veterans Treatment Court Policy and Procedures Manual as well as the Participant Handbook and I agree to abide by the rules set forth therein. 

2. TREATMENT PLAN COMPLIANCE:  I will participate in behavioral health and substance abuse treatment as set forth in my treatment plan.

3. DIRECTIVES COMPLIANCE:  I will obey all directives of the Veterans Court Program, to include:

a. Appearing for all Veterans Court sessions; as well as probation officer meetings, Veterans Court Coordinator meetings and mentor meetings, if required.

b. Attending and successfully completing any treatment program and/or support groups.

c. To obey all rules of treatment programs and/or support groups.

d. To provide verification of my participation in required meetings, groups, or activities, as required.

e. To be supervised by persons designated by the Veterans Court. 

f. To be on time for all scheduled meetings, appointments and hearings.

g. If it is necessary for me to miss any meetings, court hearings or appointments, I will notify the Veterans Court Coordinator or VJO before that hearing, meeting, session, or appointment, and obtain prior approval.  I will also furnish appropriate verification for any missed hearing, meeting, session or appointment to the Veterans Court Coordinator.  

Any failure to comply with this provision will result in an unexcused absence and may result in the imposition of sanctions.

Date:

Veterans Court Participant Initials:

Witness Initials:
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4. SENTENCE COMPLIANCE:  I will obey all of the terms and conditions of my sentence or bail bond and I will obey any other rules or conditions imposed upon me by my probation officer or the Veterans Court Judge.  I will not violate any federal, state or local laws and ordinances.  I will notify the Veterans Court Coordinator of all police contacts, within 24 hours of the contact.  I understand that a violation of the rules or conditions of probation or extended supervision will be considered a violation of the rules and conditions of my participation in the Veterans Court Program.

5. CONTACT COMPLIANCE:  I agree to keep my treatment providers, my probation officer, if any, and the Veterans Court Coordinator informed of my current address and telephone number(s).  I will advise my probation officer, if any, of changes that will occur prior to the change and I will report any changes within 24 hours to my treatment providers, my probation officer, if any, and the Veterans Court Coordinator. 

6. FREEDOM FROM SUBSTANCE ABUSE:  I will not possess or use alcohol or any mood-altering substances, to include illegal or illicit drugs, while participating in the Veterans Court Program.  I will not associate with persons who use or possess any controlled substance or illegal or illicit drug.  I understand that I must have prior permission from the Veterans Court Coordinator before taking any prescribed medication.  I will promptly provide verification of prescriptions to my probation officer, if any, and the Veterans Court Coordinator before any use of the medication, except in an emergency identified as such by a physician.  Except in the case of a life-threatening medical emergency, I will only use one prescribing physician, one dispensing pharmacy, and one treating hospital and/or clinic while a participant of the Veterans Court Program, and I will advise all health care providers I utilize for treatment that I am chemically dependent.  I will not eat foods containing poppy seeds or take over-the-counter medications prohibited by the Veterans Court Judge, to include, but not limited to, cough syrup any medication or other substance that contains alcohol. 

7. RANDOM TESTING/SEARCHES:  I will submit to random tests as ordered by the Veterans Court to determine my abstinence and compliance with Veterans Court rules.  These tests may be in any form, including breath, blood, or urine.  I agree that any member of the Veterans Court Team, my treatment providers, the Veterans Court Judge, the Department of Probation and Parole, and Law Enforcement officers working with the Veterans Court Program may request that I provide a sample of my breath, blood, or urine at any time.  I agree that I must comply with such request and I will immediately provide the requested sample.  If I fail to produce a sample, or the sample is not of sufficient quantity, it will be considered a positive test for the presence of drugs or alcohol.  I understand that any attempt to falsify or manipulate any test will be considered a positive test for the presence of drugs or alcohol.  I will control the intake of fluids to prevent dilution of any urine sample.  I will cooperate during random home visits by probation officers, law enforcement officers, or other authorized personnel, to include breath testing and cursory searches of my person and/or residence.  I further understand that any attempt to falsify any test may be grounds for immediate termination from the Veterans Court Program or imposition of other sanctions as deemed appropriate by the Veterans Court Judge.

8. PROGRAM PURPOSE:  I understand that the requirements of this Veterans Court Participant Contract are designed to assist me in maintaining a clean and sober, law-abiding lifestyle and enable me to address the behavioral health issues that may affect my life.
    

Date:

Veterans Court Participant Initials:

Witness Initials:
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9. SANCTIONS:  I understand that failure to fully participate, failure to appear, positive drug or alcohol tests and other program failures will result in a review of my case to determine my continued participation in the Veterans Court Program and/or the Veterans Court Judge ordering sanctions, which may include but are not limited to:

	· Jail					· Electronic Monitoring		· Increased Supervision
	.Team Administrative Sanctions        · Increased Drug Testing
	· Warnings				· Community Service
	· Curfew				· Team Intervention
	· Other Sanctions as Deemed Appropriate

I understand that I am responsible for any applicable possible costs associated with sanctions.  

10. RELEASES:  I will sign all consent forms waiving confidentiality of any medical, treatment, behavioral health, or social service records as required by my treatment providers.  If I withdraw consent, I understand that I will be terminated from the Sheboygan Area Veterans Court Program.  

11. CONFIDENTIALITY:  I understand that, after I have been admitted to the Veterans Court Program, statements made by me to any probation officer, Veterans Court Team member, or the Veterans Court Judge regarding the specific offenses with which I was originally charged are confidential and will not be used against me in any action or proceeding concerning those charges.  I further understand that any information shared about me during a Veterans Court Team meeting will be kept confidential by all parties, unless I waive my right to confidentiality by referring to what occurred at the staffing at any hearing that is conducted outside of Veterans Court. 

12. ARREST WARRANT:  I understand that a failure to appear for a court date or any other breach of this agreement may result in the immediate issuance of a bench warrant for my arrest.





Date:															
					Signature of Veterans Court Participant




Date:															
					Attorney Name:          
					Signature of Attorney for Veterans Court Participant



Date:															
					Veterans Mentor Name:          
					Signature of Veterans Mentor



Date:

Veterans Court Participant Initials:

Witness Initials:
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