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**Please Note: A COMPAS referral is required prior to submitting this referral form**
ELIGIBILITY STANDARDS
Potential participants meeting the following criteria will be considered for admission to the Chippewa County Front-end Intervention and Treatment (FIT) Program:
A. Preferably a Chippewa County resident, however this can be reviewed on a case by case basis. Proposed participant must be able to participate in services and drug testing in Chippewa County.
B. Proposed participant is a non-violent offender charged with misdemeanor or felony level DUI, possession, use, sale of a controlled substance, or a drug or alcohol related crime, OR a drug or alcohol motivated crime if determined there are substance abuse needs.
C. Low-High risk individuals with low-high need areas, as long as they meet the above criteria. Supervision will be based on the FIT Program Matrix.
D. Proposed participant will comply with any assessments requested by staff, treatment providers, or others involved in the screening process.  The Diversion Specialist shall interview each offender referred for possible participation and make a recommendation to the Treatment Team, who will either accept or deny application.
E. Proposed participant must voluntarily agree to abide by the FIT program rules, expectations, and supervision recommendation.
DISQUALIFIERS
A. No prior felony convictions for violent offenses or felony convictions involving a weapon.
B. No previous probation revocations.
C. No individuals who are currently on Probation.
D. No individuals charged primarily with dealing drugs.
E. No individuals who were previously terminated from the FIT Program for non-compliance or new charges.  Consideration may be made on a case by case basis if an individual was terminated for absconding prior to receiving treatment and services. 
F. There cannot be any existing in state or extraditable warrants or pending charges that are not resolved at the time FIT participation begins. 

**The following documents MUST also be provided with this referral.  The referral will not be processed until all information is received. **
	☐Criminal Complaint for pending criminal charges
	☐COMPAS results
	☐List of prior offenses and convictions


Referral Date:  	                                          Referral Made By:  

Offender Name:  	
DOB:  			
Phone:  	
Address:  
Primary Offense Information: 
	Court Case Number:  
Description:  
	Type:   ☐Felony   ☐Misdemeanor   
	Offense Category:   ☐Drug Possession   ☐Manuf./Deliver   ☐Other   ☐OWI   ☐ Disorderly
	☐Dist. of Property/Fraud/Forgery   ☐ Criminal Damage/Trespassing/Endanger Safety  
	☐Bail Jumping                                                                
If OWI referral is AODA Assessment scheduled?   ☐Yes (Date:                         )     ☐No 
An AODA Assessment needs to be completed prior to the Treatment Team reviewing the referral for the FIT Program.
Is the offender currently on probation or parole?    ☐Yes    ☐No  
          If yes STOP, they are not eligible for the FIT Program.
Does the offender have any previous violent convictions?    ☐Yes    ☐No
	If yes, please explain:  
Is the offender a registered sex offender?    ☐Yes    ☐No
	If yes, list previous convictions and attach criminal complaint, if possible:    
Does the offender have any pending charges or outstanding warrants in a different county?            ☐Yes    ☐No             Please explain:  
Please note, if the offender is found eligible for FIT they cannot start until their other cases are resolved.  They CANNOT be put on Probation in another county, or for additional charges in Chippewa County, if they want to participate in FIT for the referred offense.
Primary Drug of Choice:  
AODA Treatment History:  

Prior Offenses & Convictions:  

COMPAS Results Attached?   ☐Yes           ☐No, COMPAS is scheduled for (Date:                 )

Check any of the following that apply to the offender:   ☐ Pregnant    ☐Relationship Issues  
☐Dev/Learning Disability    ☐Physical Health Concerns    ☐ Mental Health Concerns
☐Hist. of Violence/Assault    ☐Inability to read/write         ☐Other

Is there any other information that would be beneficial for the Diversion Specialist and Treatment Team to be aware of when considering the offender for the FIT Program?  
 

Diversion Specialist Use Only
COMPAS:
TCU:
IDA:
Supervision Recommendation: 
Accepted/Denied           Date:                                       
Denied Reason:  ☐ Mental Health    ☐Violent Offense    ☐No AODA Need                                      ☐Probation Revocation   ☐New Pending Charges   ☐High Risk, RC Appropriate
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