








	SUPERIOR COURT OF WASHINGTON
COUNTY OF      BENTON/FRANKLIN	
                             JUVENILE COURT
	

	
STATE OF WASHINGTON v.



Respondent(s).
D.O.B.:  
	
NO:  

INDIVIDUAL TREATMENT COURT CONTRACT

CLERK’S ACTION REQUIRED (ORJDC)



I agree to enter the Benton/Franklin County Individual Treatment Court Program, and by doing so, I understand that I will waive certain rights and that I have certain obligations and responsibilities and will have to follow the orders given to me by the Judge/Commissioner, treatment personnel, and other people involved in the Individual Treatment Court Program.

WAIVER OF RIGHTS, STIPULATIONS, AND AGREEMENTS
(Read and initial each condition)

		
	I waive my right to a speedy trial by the court; I waive any arguments or objections to the lack of probable cause that led to the initial stop or detention of me by law enforcement officials; I waive any arguments or objections to the legality of any search or seizure by law enforcement officials.

		
	I agree to submit to the jurisdiction of the Juvenile Court in this matter until the age of 21.

		
	I stipulate to the accuracy of the law enforcement reports and/or to the stipulation of facts submitted by the Benton/Franklin County Prosecutor’s Office and their admission into evidence; these reports and/or stipulation of facts shall serve as the sole basis of decision for any subsequent bench trial and the charges filed against me.

		
	I stipulate to accurate identification of any controlled substances identified in the police reports.

		
	I agree to sign any and all releases necessary to monitor my progress in the Individual Treatment Court Program.  Said information shall not be utilized by the Court in deciding my ability to continue participating in Individual Treatment Court.

		
	[bookmark: _Hlk132360293]I agree to allow Individual Treatment Court Probation Counselors, Coordinators, and Trackers to come to my home as part of their routine monitoring of my Individual Treatment Court participation.  I understand that they will not search my home for evidence of criminal activity.  However, if they see or are made aware of criminal activity, they must report it to the appropriate law enforcement agency.

		
	I have been informed that in January of 	     Benton/Franklin County Individual Treatment Court may cease to operate.  In that event, I understand that I may be returned to the regular court process and face prosecution with all my constitutional rights relating to this case restored.


	NOTICE OF CONDITIONS AND AGREEMENTS
(Read and initial each condition)

		
	You will appear in court on your scheduled court dates.

		
	You understand that you must be employed or in school or pursuing a GED as required by the Individual Treatment Court Judge/Commissioner.  If you attend school, you will have no unexcused absences or excessive excused absences.

		
	You must obey all laws, and you understand that if you engage in any criminal act, you may be prosecuted for any new charge.

		
	You will see your Individual Treatment Court Probation Counselor and or tracker as directed.  They may make home or school visits at any time.  You must comply with all the conditions of your probation (if you are on probation), your release conditions, and curfew of  	   weekdays and 	         weekends.  You must tell your Individual Treatment Court Probation Counselor within 48 hours if you change employment.  You must get permission from the Individual Treatment Court Judge/Commissioner before you leave Benton or Franklin Counties.

		
	You will be drug tested according to your individual treatment plan.  You will be told when you are to test.  You have three hours to provide a urine specimen.  You will be observed when you test.  If you miss a test, it may count as a positive (hot) test.  If you have a positive test in any Individual Treatment Court Phase, you will be evaluated to determine whether you need additional help (i.e. residential/inpatient treatment, more intense outpatient counseling or other services).

		
	You will participate in a mental health counseling and/or substance abuse education program.  You may also be required to attend self-help meetings such as SMART Recovery, Narcotics Anonymous (NA), or Alcoholics Anonymous (AA) as directed by the court.  You will be provided with court papers that you must have signed at meetings.  These meetings are in addition to what is required by your substance abuse program center.

		
	The Judge/Commissioner may also decide that time in custody is necessary if the Judge/Commissioner finds Probable Cause to believe that as a result of your failure to comply with the conditions of the Individual Treatment Court either (1) you will likely fail to appear for further proceedings, (2) detention is required to protect you from yourself (3) you are a threat to the community safety, (4) you have committed a crime while another is pending, or (5) your probation/parole has been previously modified or suspended.

		
	Failure to comply with the terms of this contract during any Individual Treatment Court phase can result in, but are not limited to, the following:  Reduction in Phase Level, Increased Counseling, Inpatient Treatment, Time in Custody, Increased Meetings, Community Service Hours, Increased Drug Testing, Termination from Individual Treatment Court and sentence imposed.








Participant’s Responsibilities and Agreements:

1. I must remain drug and alcohol free and I must follow the individual treatment plan as developed by my treatment provider, I must submit urine samples for testing upon request by the Court, treatment provider, or Individual Treatment Court Probation Counselor or tracker.

2. I understand that the Individual Treatment Court Program is a minimum of thirty (30) weeks for misdemeanor offenses and forty-two (42) weeks for felony offenses.  I must complete the minimum periods in Phases I, II, III and IV, all of which have been explained to me, before I may graduate from the program.

3. I must pay all of the restitution owed before I may graduate Individual Treatment Court.  In addition, I agree to pay during the period of my participation in Individual Treatment Court any assessed fines. 

4. I understand that if I fail to follow the terms of my agreement, the Judge may impose sanctions including, but not limited to:

A. Community service;
B. Essays/book reports;
C. Work Crew;
D. A period of incarceration in the Juvenile Justice Detention Center as determined by the Judge/Commissioner; and or house arrest/lower curfew;
E. Loss of driver’s license;
F. Increased Individual Treatment Court attendance as determined by the Judge;
G. Monetary fine;
H. Attend self-help (i.e. SMART Recovery, AA, NA) meetings;
I. 	Completion of a residential/in-patient treatment program;
J. 	Termination from the Benton/Franklin County Individual Treatment Court Program;
K. BEING CONVICTED AND SENTENCED TO A TERM PRESCRIBED BY LAW.

Participant’s Benefits:

I understand:

1. While in the Individual Treatment Court Program, the prosecution of the criminal case(s) pending will be stayed or placed on hold for the duration of my participation in Individual Treatment Court.

2. If I successfully complete the Individual Treatment Court Program, my pending charges will be dismissed with prejudice.

3. I can talk to a lawyer at any time, and if I cannot afford a lawyer, I can ask the Court to appoint a lawyer at any time, and if I cannot afford a lawyer, I can ask the Court to appoint a lawyer to give me legal advice.

4. I can request to quit the Individual Treatment Court Program at any time.  Such request must be approved by the Individual Treatment Court Team and/or the Individual Treatment Court Judge/Commissioner. I also understand that if my request to leave Individual Treatment Court is approved, I will likely be found guilty of the case(s) pending against me as I have stipulated to a trial based solely on the police reports.

5. If I quit the Individual Treatment Court Program, or am terminated from the Individual Treatment Court Program, anything I have said or acknowledged concerning my drug use while in the Individual Treatment Court Program cannot be used against me in Court.

6. I will not be required to provide information about other people involved in illegal drug activity as a condition to remaining in the Individual Treatment Court Program.

7. I will not be required to admit to any additional criminal activity beyond the facts originally stipulated as a condition to remaining in the Individual Treatment Court Program.

8. Both the State and I agree that during the first 14 days from today I may withdraw from the Individual Treatment Court program and have all my constitutional rights restored.  I understand the State may, at any time, and for good cause, request my termination from the Individual Treatment Court Program for non-compliance or my breach of any of these agreements.  The termination decision will be made by the court.


I HAVE READ (OR HAVE HAD READ TO ME) ALL OF THIS PARTICIPATION AGREEMENT.  I UNDERSTAND THESE CONDITIONS AND AGREE TO THE TERMS AND CONDITIONS STATED WITHIN:



													
PARTICIPANT’S SIGNATURE				Karyn Oldfield, WSBA# 23053
							ATTORNEY FOR PARTICIPANT


I (we) agree to assist the Participant in complying with this agreement:


													
PARENT/LEGAL GUARDIAN				Troy Grall
							INDIVIDUAL TREATMENT COURT PROBATION COUNSELOR


						
DEPUTY PROSECUTING ATTORNEY




										
JUDGE/COURT COMMISSIONER			DATE
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