
MIAMI COUNTY RECOVERY COUNCIL/TCN BEHAVIORAL HEALTH DRUG COURT 

SCREENING AND REFERRAL FORM


  (  (To be completed by Drug Court staff)  (
DATE OF REFERRAL: 

DATE REFERRAL RECEIVED: 


Agency/Individual requesting evaluation: 

CANDIDATE NAME : 

AGE: 

SEX:
M
F
DOB: 
 SSN: 

HOME PHONE #: 

WORK PHONE #: 


HOME ADDRESS: 

SPOUSE NAME:  _______________________________________________________________

RISK ASSESSMENT TYPE: ___________   RISK ASSESSMENT COMPLETION DATE: _________

RISK ASSESSMENT SCORE/CATEGORY: ____________________________________________

CURRENT LOCATION: 
HOME
JAIL
DETENTION
OTHER

CASE NUMBER (S): 


CRIMINAL OFFENSE (S) with ORC #: ___________________________________________________________
__________________________________________________________________________________________
Next Court date (if applicable) ________________________________________________________________
Comments concerning eligibly criteria: __________________________________________________________________________________________                                                                   
Please forward all referrals to Megan Whitis, Drug Court Coordinator. mwhitis@tcn.org
(Phone 937-335-4543 x157/Fax 937-339-8371).

COMMON PLEAS COURT GENERAL DIVISION

ELIGIBILITY CRITERIA CHECKLIST

A note to referral sources:  If you are referring an individual for Drug Court Evaluation and you are affiliated with a criminal justice agency (ie Court, Probation/Parole, Defense Counsel or Prosecutor), please review criteria 1 through 12 and complete these items to the best of your ability.  If you are referring an individual for Drug Court Evaluation and you are affiliated with a treatment provider, please review criteria 12 through 15 and complete these items to the best of your ability.  Please add comments or concerns at the bottom of this page.

	Criteria
	Meets 

Criteria
	Does Not 

Meet

Criteria

	(1) Current and/or past criminal behavior is motivated by alcohol and/or drug use/abuse


	
	

	(2) Current offense is felony level 3, 4 or 5


	
	

	(3) Current offense is sanctionable by community control


	
	

	(4) Instant offense is not a DUI/DWI


	
	

	(5) No holds, warrants or pending charges from another jurisdiction


	
	

	(6) No significant history of drug trafficking (including instant offense(s)


	
	

	(7) No history of sex offenses


	
	

	(8) The victim in the instant offense is not minor.  (if applicable)


	
	

	(9) The victim in the instant offense does not object to the offender’s participation in Drug 

Court (if applicable)
	
	

	(10) No pattern of violent behavior and/or offenses


	
	

	(11) Agreeable to all conditions of community control supervision


	
	

	(12) Miami County resident


	
	

	(13) No significant emotional, mental and/or physical condition exists that would preclude participation


	
	

	(14) Determined to be alcohol and/or drug dependent or at high risk for such


	
	

	(15) Willingness and motivation to become actively involved in recovery


	
	

	(16) Willingness and motivation to meet all conditions of the Drug Court


	
	

	(17) Approval of the Drug Court Coordinator and team


	
	


Comments concerning Eligibility Criteria:  




































_________________________________________________________________________________________
COMMON PLEAS








