Sauk County Adult Drug Court

DRUG COURT REFERRAL

Referral Agency:  Click here to enter text.		Referral Name:  Click here to enter text.  
Applicant Name: Click here to enter text.		Referral Date: Click here to enter text.	

Applicant Telephone Number: Click here to enter text.	Referral Telephone Number: Click here to enter text.

Time Sensitive: ☐Yes   ☐No   Timeframe:  Click here to enter text.
Tentative Initial Appearance Date:  Click here to enter a date. 
Circuit Court File #(s):  Click here to enter text.
Referral Type:    ☐ATR      ☐New Charge      ☐Modification 

DOB:  Click here to enter a date.   Race:  Click here to enter text.        Gender:     ☐Male	☐Female
 
1) Current Charged Offense(s): Click here to enter text. 

2)   Resident of Sauk County: 						☐	Yes	☐No
Town of Residence: Click here to enter text.	   
Currently Incarcerated?       ☐Yes 	☐No	If yes, tentative release date: Click here to enter text.

3)   Substance Use History/Knowledge/Reported 				☐	Yes	☐No

4)   Conviction Disqualifier:				 		☐	Yes	☐       No
-Terrorist Threats, Homicide (All Levels), Criminal Vehicular Homicide, Crime Committed to Benefit a Gang, Drive by Shooting, Child Sexual Assault-

If ANY of your answers above have an arrow next to them, the answer to Question #5 MUST BE NO”

5)  Initially Eligible for Drug Court:				☐Yes	☐No

6)  Forwarded to Drug Court Case Coordinator.					☐Yes	☐No
	
Note:  Incomplete referrals will not be accepted.
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