Veterans Court Consideration Screening

“NOTICE: This form is used to determine initial approval to consider transferring case to the
Sheboygan Area Veterans Treatment Court (SAVTC). Admission to the SAVTC is subject to a
clinical evaluation and other determinations to be made by the SAVIC Team prior to
defendant’'s acceptance into the SAVTC.”

The court of original jurisdiction agrees to consider SAVTC as a possible disposition for any or
all counts or cases pending on the following Veteran defendant (subject to SAVTIC approval
for entry).

Defendant Court Case #

Initial below if applicable with this case:

|:| Victim has been notified of this possible disposition and their rights adhered to on the
above case involving them.

Possible dispositions may include: (Check one) (see manual for full description)

|:|Straight Diversion: A veteran participant with less serious current offenses and a minimal
criminal history may receive a diverted prosecution disposition,

|:|Diversion/Probation: A veteran participant with a more serious offense and/or a greater
criminal history may have a disposition that includes probation and a diverted prosecution of
one or more charges.

|:|Probaﬁon: A veteran participant who has committed serious current offenses, has serious
behavioral problems, and/or has significant criminal histories may be placed on probation for
at least 18 months, and participation will be a condition of that probation.

|:|Alternaiive of Revocation of Probation or Extended Supervision: A veteran participant
may be admitted to the SAVIC as an ATR. Due to the length of commitment, this may
require a waiver from DOC (12-18 months).

Final disposition shall include “successful completion of program”.

By signing this form, the prosecutor and defense attorney or, if not represented, the
defendant have obtained initial approval from the circuit court for transfer of the case to the
SAVTC, but knowing that ultimate transfer is subject to SAVIC approval with notice to be
provided after consideration of the application and any clinical review(s).

Prosecutor Signature Date

Defense Attorney Signature Date

DOC, Probation / Parole Agent Signature (if ATR) Date

WISCONSIN
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