Steele-Waseca Drug Court

Referral Form
STEP 1
	Referred by:  
	Date of referral: 

	Offender Name:  
	DOB: 

	Phone No:       
	Other: 

	Address: 
	Gender:  
 Race: 
	 
	

	File#:  
Offense Description (attach copy of complaint): 
	
	
	

	Plea Date/Sentence Date: 
	
	
	


Currently on Probation:  
Defense Attorney: 
Reason for Referral:

Send form to County Attorney:
Steele:  Juila.Forbes@SteeleCountyMN.gov
Waseca:  Rachel.Cornelius@co.waseca.mn.us
    Coordinator:
Nicole.Grams@co.waseca.mn.us          

******************************************************************************************************************************
STEP 2

County Attorney Review Date:  

Coordinator Review Date:   FORMCHECKBOX 

Disqualifying Offense History: 
  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Defendant Willing to Participate?








____Yes
____No
____Maybe

Steele or Waseca Resident?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 
Continue Drug Court Screening?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No  If no, complete Step 4 below ******************************************************************************************************************************
STEP 3

Clinical Assessment Referral Date:       

Date Completed:   FORMCHECKBOX 

Is offender chemically dependent?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, level of care recommended:
 FORMCHECKBOX 
  Inpatient
 FORMCHECKBOX 
  Intensive outpatient
 FORMCHECKBOX 
  Halfway House

 FORMCHECKBOX 
  Other (List):  .     
Funding:
 FORMCHECKBOX 
  Rule 25
 FORMCHECKBOX 
  Insurance
 FORMCHECKBOX 
  Self-Pay

 FORMCHECKBOX 
Unknown
Continue Drug Court Screening?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

*****************************************************************************************************************************
STEP 4

Accepted into Drug Court
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Date of Determination:       
Determination made by:
 FORMCHECKBOX 
  Drug Court Team
 FORMCHECKBOX 
  County Attorney

If no, state reason:

 FORMCHECKBOX 
  Violent Offense History


 FORMCHECKBOX 
  Unable to comply with program requirements
 FORMCHECKBOX 
  Unwilling to participate




(e.g. lack of transportation)

 FORMCHECKBOX 
  Probation less than one year

 FORMCHECKBOX 
  Undocumented immigrant




 FORMCHECKBOX 
  Medical/physical problems

 FORMCHECKBOX 
  No chemical dependency diagnosis

 FORMCHECKBOX 
  Severe mental health issues


 FORMCHECKBOX 
  Other(List):       
