BOUNDARY COUNTY DRUG COURT 

CLIENT PARTICIPATION AGREEMENT


	By my initials and signature, I confirm that I have read, that I understand, and that I agree to abide by the following terms and conditions as a condition of my participation in the 
Boundary County Drug Court Program.


	
	1) 
	DRUG COURT TERM: I understand that successful completion of this program requires fifteen (15) to eighteen (18) months of participation.  The Drug Court Team may extend the program to allow for additional time to successfully complete the program requirements.  Drug Court requires a minimum of six (6) months of sobriety to graduate.  I understand that once I graduate from the program, I will remain on supervised probation

	
	2) 
	RELEASE OF INFORMATION:  I agree to authorize the release of all treatment information to the Drug Court Team.  The information shall not be used by the Prosecuting Attorney for any prosecution, but may be used by the court to determine my level of participation in the program, to modify my release conditions and/or to terminate me from the Drug Court Program.

	
	3) 
	PARTICIPATION IN TREATMENT: I understand that Drug Court is a treatment centered program and agree that I will attend and fully participate in treatment, groups, and any other recommended programming as directed by the Drug Court Team and Courts.  I understand that I will be terminated from Drug Court if I fail to regularly attend and/or satisfactorily participate in treatment.

	
	4) 
	RECOVERY SUPPORT GROUPS:  I understand I must attend at least two (2) Recovery Support Meetings per week such as AA/NA/CR, or as otherwise approved, and provide proof of attendance (sign off slip) at each Drug Court Session to the Drug Court Coordinator.

	
	5) 
	COURT SESSIONS:  I understand I am required to attend each Drug Court session.  Drug Court is held twice (2) monthly, generally on Wednesdays, however there are exceptions due to the Drug Court Judge’s schedule or holidays.  I further understand that Drug Court generally convenes on the first (1st) and third (3rd) Wednesdays of the month. However, depending on scheduling needs, the day and/or week is subject to change.  I will be given a Drug Court session calendar from the Drug Court Coordinator and I will also receive a court order after each Drug Court session which will indicate the next session date.  I understand Drug Court sessions begin at 4:00pm and may last for 1 to 1.5 hours.  I agree to dress appropriately for all court sessions and arrive on time for each session.  I also agree to come to court clean and well-groomed.  I will silence my cellphone if on my person during all court sessions and be respectful to the Drug Court Team and the other Drug Court participants.  If for any reason I am unable to attend a Drug Court session, I am required to contact the Drug Court Coordinator and receive permission first.  If given permission, I will be required to provide proof of approved reason.  

	
	6) 
	AGREEMENT OF SUPERVISION and COST OF SUPERVISION (COS):  I agree to abide by the Drug Court Agreement of Supervision as well as the supervision, rules, and regulations of the Department of Corrections, Probation & Parole.  I understand I will remain subject to and must fully comply with all the terms and conditions of my court judgment and my felony “Agreement of Supervision”.  I understand I must continue to report to my Felony Probation Officer as directed while in Drug Court, on a schedule set by my Felony Probation Officer.  I understand, that in addition to my monthly Drug Court fees, I will be required to pay a reduced rate for my Cost of Supervision (COS) as set by felony probation, while I am active in Drug Court, and that I am required to remain current on both those fees.  

	
	7) 
	DRUG COURT PARTICIPATION FEES:  I understand I will be required to pay a $45.00 non-refundable monthly Drug Court participation fee.  I further understand that each month, I will bring the receipt showing my payment was made for the month and provide proof to the Drug Court Coordinator.  

	
	8) 
	FINANCIAL OBLIGATIONS:  I understand that I may not be allowed to graduate from the Drug Court Program until any accrued participation fee’s, treatment costs, drug testing costs, and/or electronic monitoring costs are paid in full unless I have received an agreement in writing, by the Drug Court Team, for a payment plan for any outstanding balance.  I further understand that should I be terminated from the Drug Court Program for any reason, I will still be responsible for all accrued expenses prior to termination.

	
	9) 
	DRUG AND ALCOHOL TESTING:  I understand that it is my responsibility to make sure I do not ingest anything that may result in a positive, adulterated, or diluted test.  I understand I cannot ingest any product that might contain, THC, Alcohol, and/or any medication that is not prescribed to me, or any illegal substance.  It is my responsibility for what is in my system when I am tested.  Should I test positive for a substance and believe that the test is not correct, I have the right to pay to have the test confirmed one time.  I understand that I will be required to pay the lab confirmation fee.  I also understand if the test if confirmed “positive” and the Drug Court Judge accepts the test confirmation, then no additional confirmation testing will be considered.  If I am not sure about using a product, it is my responsibility to contact the Drug Court Team and discuss the product before ingesting.  I will also bring a copy of any medications I am prescribed so these can be eliminated for any positive testing.

	
	10) 
	DRUG AND ALCOHOL TESTING:  I agree to submit to observed breath, urine, and/or oral drug and alcohol testing during the course of my participation in Drug Court.  I agree to have an interlock device installed in any vehicle I drive if ordered by the court and/or the Drug Court team.  Furthermore, I understand that producing a valid sample is my responsibility and any testing that is diluted, adulterating, and/or constitutes tampering in any fashion, will be considered a positive test by the Drug Court Team and a sanction or possible termination will be discussed.  I also understand I must pay for all drug confirmation testing if a confirmation is required at current lab cost. Cost of these are subject to change without notice.  

	
	11) 
	RANDOM CALL-IN SUBSTANCE TESTING:  I understand I will be assigned a number to call-in daily, 7 days a week, and listen to the recorded message instructing me to report for testing if my assigned number is called.  I understand that I will be charged $5.00 for tests performed at the Probation Office. This cost is subject to change based on current lab supply costs. I understand that I am to report to one (1) of the two (2) time blocks scheduled for substance testing on the days that I am scheduled to test. These time blocks are 0830 am to 10 am OR 3 pm to 5 pm on Monday thru Thursday.  If I am called in to test on a Friday, weekend, or holiday I understand that I must arrive at the Probation Office, ready to provide a sample, between 9 am and 12 pm. No testing will be accepted outside of these time blocks unless approved by the Drug Court Coordinator and/or your Probation Officer.  

	
	12) 
	ELECTRONIC MONITORING:  As a participant of the Drug Court program, I understand that, I may be required to use and pay for electronic monitoring as required by the courts and/or Drug Court Team.  I further understand that if I am ordered to use an electronic monitoring device as a sanction by the Drug Court team, I will be required to pay the cost of that device and must pay a minimum of one week in advance.  Cost is subject to current contractual price.

	
	13) 
	INFORMATION CHANGES:  I agree to report any change of address and/or phone number, including work place information, to the Drug Court Coordinator as well as to my Probation Officer, Attorney, and treatment provider within 24 hours; I understand I must obtain approval from my Probation Officer in consultation with the Drug Court Team before moving.  

	
	14) 
	PUBLIC DEFENDER:  I understand and agree that one of the Boundary County Public Defender’s will represent me regarding sanctions and termination while I am participating in Drug Court.  I understand that while I have the right to a termination hearing before I may be terminated from Drug Court, I do not have the right to a hearing before sanctions are imposed.  Nor do I have the right to appeal a sanction.  I further understand that no record is maintained of Drug Court staffing’s where my participation and progress is being evaluated and where rewards and sanctions are determined.  

	
	15) 
	EMPLOYMENT, TRAINING, EDUCATION:  I agree to seek and maintain legal, full or part-time employment, or to obtain employment case management and training, and/or to obtain a G.E.D as directed by the Drug Court Judge/Drug Court Team.  I understand I must maintain six (6) consecutive months of employment prior to graduating from the program, unless disabled or excused.

	
	16) 
	CONFIDENTIAL INFORMANT:  I agree not to work with any police agency on drug cases or on cases where I may come into contact with controlled substances.  I may voluntarily provide historical information to a police agency regarding my involvement with controlled substances.  

	
	17) 
	COMMUNITY SERVICE:  I understand that I will be required to complete community service hours during each phase of Drug Court, (if court ordered).  If unemployed, I may be required to do community service hours during any week that I am not employed, unless disabled or excused.  I am responsible for keeping track of my community service hours and turning in my completed hours once I have finished.  

	
	18) 
	ASSOCIATES:  I agree not to knowingly associate with anyone using or possessing controlled substances. I understand that I may not associate with anyone on any type of supervised probation, other than my fellow Drug Court Participants, unless specifically authorized by my Probation Officer in consultation with the Drug Court Team.  I may not associate with anyone prohibited by the Court, my Probation Officer or the Drug Court Team. 

	
	19) 
	MEDICAL:  I understand that while I am in Drug Court, I will use ONE doctor, ONE dentist, and/or ONE pharmacy.  I must supply the Drug Court Coordinator and my Probation Officer 

with a printout from my pharmacy, for any medications and a list of any OTC (over-the-counter) meds that I am currently taking. I am required to notify my medical professional of my addiction and request non-narcotic pain medications when a prescription is recommended. If my provider feels that only a narcotic pain medication will work and prescribes it for a short period of time, I am required to get a written note from them, on letterhead, with the providers name.

	
	20) 
	UNSCHEDULED JAIL TIME:  I understand as a condition of probation in Drug Court I may be required to serve days in jail for a violation of any term of probation, or violation of Drug Court rule.  The imposition of unscheduled jail time replaces a sanction which would be considered and imposed at the next Drug Court session.  If my probation officer requires that I serve discretionary time, they will file a notice of violation and imposition of discretionary time with the Court.  A copy will be transmitted to the parties simultaneously.  

	
	21) 
	SANCTIONS:  In addition to the unscheduled jail time as described above, I understand as a condition of participating in Drug Court, that I will be subject to sanctions for any rule violation.  I understand sanctions might include, but are not limited to; a verbal reprimand, a writing assignment, treatment requirement increases, increase of probation meetings, serving additional community service, serving on the Boundary County Sheriff’s Labor Program, and/or serving time in custody.  I understand that I may be charged with escape from a correctional facility if I abscond during work or treatment release privileges while serving any jail time imposed by Drug Court pursuant to IC 18-2505.  

	
	22) 
	DISCHARGE POLICY:  I understand that I may be discharged from the Drug Court program for any of the following;  * failure to attend court hearings or abide by court orders; * dishonesty or deception within Drug Court; * attempts to “substitute” or “fake” drug/alcohol testing and/or the use of a device in an attempt to tamper with my substance testing; * non-compliance with probation terms and conditions; * repeated failure to attend treatment sessions and groups; * breaking confidentiality or engaging in behavior that would affect your ability to participate in treatment; * repeated positive urine and/or breath tests; * commission of a new crime; * violence or threats of any kind; * possession and/or use of substances intended to alter the results of a test of my blood, breath, or urine.  


	

	23) 
	TERMINATION:  I understand that the decision whether to initiate termination proceedings against an individual from the Drug Court Program rests solely with the Drug Court Judge, in consultation with the Drug Court Team.  Refer to the Discharge Policy.  Pursuant to the STATE v ROGERS ruling, the Drug Court will allow a defendant to have an admit/deny hearing, evidentiary hearing, and/or be heard regarding discharge if requested.  If a participant waives their right to a Termination Hearing or participant enters an admission, or the participant is found to have willfully violated a condition of the Treatment Court, the judge presiding over the Termination Hearings shall enter the Order of Termination from Treatment Court.  Upon Termination, your case may be referred back to the original District Court Judge.  


	
	24) 
	GRADUATION:  I understand I must maintain six (6) consecutive months of sobriety prior to graduation, in addition to completing all phase four steps.  Additionally, I am responsible for completing all of my court ordered community service hours by graduation, unless otherwise approved by my Probation Officer.  


My signature below is verification that I agree to follow all the Drug Court Program requirements.  I have had the opportunity to ask questions and have any concerns addressed.  
Printed:   ___________________________________
Case #:  ___________________________

Signed:    ___________________________________
Date: __________________   
Drug Court Coordinator:  ___________________________________          Date: __________________ ​​​​​​​​​​​​​​  
Copy given to participant: __________________________
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