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Referral made by:	
☐Attorney     ☐Probation Agent   ☐District Attorney   ☐RC Team Member

CHIPPEWA COUNTY RECOVERY COURT REFERRAL FORM
Offender Name:



Potential candidates meeting the following criteria will be considered for admission to the Chippewa County Recovery Court Program:
A. Must be a resident of Chippewa County who is charged with offenses that occurred in Chippewa County, OR must be on Probation/Extended Supervision in Chippewa County.
B. Each participant must meet the DSM-V criteria for Alcohol/Drug Dependence.  The Recovery Court Team will make a determination whether the available evidence, if any, indicates that the proposed participant is primarily a substances abuser or a drug dealer.  THE DECISION OF THE RECOVERY COURT TEAM IN THIS REGARDS WILL BE FINAL.*  
C. Proposed participants will be either post-adjudication or in ATR status from the Department of Corrections for the offenses of Operating While Intoxicated, Possession, Use, Sale, or Delivery of a Controlled Substance, or for one or more drug motivated crimes which are felonies or enhanced misdemeanors.  
D. The proposed participant may have NO PRIOR FELONY convictions for violent crimes as they are defined in the State of Wisconsin and/or Federal Statutes, or for any felonies involving a weapon, or for any crimes (including misdemeanors) involving possession or use of a firearm.  THE RECOVERY COURT TEAM WILL RESOLVE ANY AND ALL QUESTIONS AS TO WHETHER A PARTICIPANT IS OR IS NOT ELIGIBLE BASED ON PRIOR CONVICTIONS, AND ITS DECISION IS FINAL.*
E. The Recovery Court Case Manager shall screen potential participants for the basic eligibility requirements.  If the participant meets basic eligibility requirements and there is space available in the program, the Case Manager shall interview for possible participation in the program. Each proposed participant will participate in any assessments requested by staff, treatment providers, or others involved in the screening process.  The Recovery Court Case Manager will make a recommendation to the Recovery Court Team, who will either admit or deny the application.
F. The Recovery Court participant must voluntarily agree to abide by the Recovery Court Program rules.  
G. All existing warrants and/or pending charges must be resolved by the time Recovery Court participation begins.  This condition may be waived at the discretion of the Recovery Court Team if there are concurrent out of county charges which would not otherwise affect the participant’s ability to participate in the program.
H. [bookmark: _GoBack]All prior and pending legal information MUST be provided with this application.  This includes but is not limited to 
	☐	Criminal Complaint for active probation cases and pending criminal charges
	☐	Form 1950 (if being revoked)
	☐	List of prior offenses
	☐	COMPAS scores
I. Provide mental health documentation and/or medication lists, if applicable.
*All referrals are reviewed and considered on a case-by-case basis. 
			       
Referral Date:  ________________________	 Projected Eligibility Date for Services: ________________
Referring Attorney/Agent/DA/Team Member Name:  ________________________________________
Referring Party Phone Number: __________________________________________________________
	Offender Name: __________________________________	
	Date of Birth: _____________________



Address:____________________________________________________________________________	
	Phone Number: _____________________
	Last 4 of Social Security Number: ____________



Is offender currently incarcerated? 	☐ Yes	☐ No
If yes, which correctional facility is offender located at? _________________________________

Does offender have outstanding warrants or pending charges?    ☐Yes      ☐No
     	 If yes, please explain:  ____________________________________________________________
Current Offenses/Reason for Referral:_____________________________________________________	
Prior Convictions (all, whether in/out of county, state, or country): _____________________________	
Primary drug of choice:  _________________________________________________________________	
Previous Treatment History:  _____________________________________________________________	
Does offender have any previous violent convictions?   ☐Yes              ☐No
     If yes, list and explain:  ________________________________________________________________	

Is offender a Registered Sex Offender?   ☐Yes              ☐No
    If yes, list and explain:  ________________________________________________________________	

Check if applies to offender:
	☐Pregnant
	☐Alcohol Problems
	☐Hx of Violence

	☐Relationship Issues
	☐Drug Problems
	☐Hx Committing Assaults

	☐Dev/Learning Dis.
	☐Health/Other Problems
	☐Mental Health Problems


Specify:  Click here to enter text.
This form can be faxed to Tiffany Berg- Recovery Court Case Manager at 715-726-4599, mailed to Chippewa County Recovery Court, 711 N. Bridge St. Room 221, Chippewa Falls, WI 54729, or emailed to Tiffany Berg at tberg@co.chippewa.wi.us 
Please complete as thoroughly as possible
	Marital Status:
☐Single
	☐Married
	☐Separated
	☐Widowed
	☐Divorced



Race: 
	☐White
	☐Black
	☐American Ind
	☐Hispanic
	☐Asian/Pacific Island

	
	
	
	
	



Offense(s) and Sentences which led to most recent period of supervision:   _______________________
_____________________________________________________________________________________
Is Offender taking medications?  ☐Yes     ☐No
	If yes, please list diagnosis, prescribing physician, prescription information, funding source or 
	any other pertinent information:  ___________________________________________________

Educational Achievement: (Check appropriate box and enter grade if appropriate)
	☐Grade Level 1-11
	☐12th Grade, Non-Graduate

	☐High School Graduate
	☐HSED or GED

	☐College, Tech or Vocational School (years)      	

This referral also includes the following information:
☐Court order, Criminal Complaint & Prior Record
☐Social History Information
☐Violation Reports
☐Signed Release of Confidential Information
☐Information in regards to alcohol and other drug problems and prior treatment experience
☐COMPAS Risk Levels:   
	Violence:      
	General:      
	Pre-Trial:     


☐Other (specify):      



Substance Abuse Problems (as noted by agent and/or offender report):  check if appropriate
☐Alcohol
☐Cocaine/Crack
☐Marijuana/Hashish/Cannabis/THC
☐Heroin
☐Non-Prescribed Methadone
☐Dilaudid/Hydromorphone
☐Other Opiates and Synthetics (Morphine, Oxycodone, Demerol, Opium, Fentanyl, Codeine,
                  Percocet, OxyContin, Percodan, Vicodin, Lortab, Opana, Darvocet, ect.)
☐PCP (Phencyclidine)
☐LSD
☐Other Hallucinogens (MDA, MDMA, Peyote, Mescaline, Psilocybin, Psilocin, STP)
☐Methamphetamine/Ice
☐Other Amphetamines (Benzedrine, Speed, Dexedrine, Methedrine, Ritalin, Preludin, Concerta,    Adderall, Foccalin, other Amines & related drugs)
☐Other Stimulants (Phentermine, Benzphetamine, Mazindol, Phendimetrazine, Pemoline, Chlortermine)
☐Benzodiazepines (Diazepam, Flurazepam, Chlordiazepoxide, Clorazepate, Lorazepam, Alprazolam, Oxazepam, Temazepam, Prazepam, Triazolam, Clonazepam, Halazepam, Ativan, Librium, Halcion, Valium, Xanax, Ambien, Lunesta, Sonata)
☐Other Tranquilizers (Meprobamate, Equanil, Milton)
☐Barbiturates (Phenobarbital, Seconal, Nemutal, Amobarbital, Amytal, ect)
☐Other non-barbiturate sedatives or hypnotics (Methoqualone, Quaaludes, Glutethimide, Chloral Hydrate, Ethchlorvynol, Placidyl, ect)
☐ Inhalants (Ether, Glue, Aerosols, Solvents, Gases, Chloroform, Nitrous Oxide)
☐ Over-the-Counter diet, alert, sleep aids, cough syrup, DXM (Dextromethorphan)
☐ Other (Specify) ___________________________________________________________________________


Means of taking substances prior to treatment involvement:  (Indicates the means by which the offender regularly took the substance into his/her body, if known):

	Yes
	No

	☐	☐	Oral (by mouth swallowing)

	☐	☐	Smoking (inhale by burning or heating substance)

	☐	☐	Inhalation (inhale by snort through the nose or mouth without burning substance

	☐	☐	Injection (intravenous, intramuscular or skin popping

	☐	☐	Other (specify)      


		      
Treatment Information
Prior Treatment History:
Date: _______________________________________________
Location: ______________________________________________________________________
Outcome: _____________________________________________________________________

Date: _______________________________________________
Location: ______________________________________________________________________
Outcome: ______________________________________________________________________

Date: _______________________________________________
Location: ______________________________________________________________________
Outcome: _____________________________________________________________________

Is Offender:
	Yes
	No

	☐	☐	Currently in treatment?  If so where:  __________________________

	☐	☐	Referred to a monitoring Program for UA/BA Testing?  If so where and schedule: ________________________________________________

	☐	☐	Currently on a waiting list for any other treatment?  If so where:  _________________________________________________________



STOP HERE BELOW FOR STAFF USE:

ASSESSMENT RECORDS	
Attempted contact:
____________ Date		Message Left	Yes ☐		No ☐
____________ Date		Message Left	Yes ☐		No ☐
____________ Date		Message Left	Yes ☐		No ☐
____________ Date		Message Left	Yes ☐		No ☐
Date of Assessment:	_____________________________________
Recovery Court Handbook provided		Yes  ☐		No  ☐
INTAKE DECISION
Date of Review:  ___________________________________________
☐Offender accepted as ATR
☐Offender accepted without ATR
☐Offender Rejected- If rejected reason:      ________________________________________________

Additional Notes: ______________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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