Dodge County Drug Treatment Court (DTC) Referral Form

[bookmark: _Toc67755726]
Defendant Name: Name of Referred		Phone Number: Enter Phone #
Client DOB: DOB of Referred	                        Race: Race of Referred
Referral Case(s): Enter Case #s	
Defense Attorney:	Defense Attorney Name
Attorney E-mail: Defense Attorney Email Address	
Attorney Phone: Defense Attorney Phone #
ADA Assigned to Case: Prosecutor Name
Next Court Date: Enter Next Court Date           Branch: Enter Branch #			

	Client Information/Case Information

	
	Yes
	No
	Comments

	Is the client a Dodge County resident?
	☐	☐	If no, is client willing to move prior to sentencing? 
Residency Comments

	Is the client 18 years of age?
	☐	☐	If no, your client is not eligible for DTC

	Have you spoken to ADA about the referral to the TAD?
	☐	☐	If no, please speak to ADA prior to submission of the referral

	Current offense meets eligibility requirements? 

	☐	☐	Please attach Criminal Complaint

 

	Is client currently facing or have a history of a sex, dangerous weapons, firearms offenses or other violent offenses?
	☐	☐	If yes, please list offenses
List Offenses



	If client has a history of these offenses has the ADA reviewed and approved current case for TAD?
	☐	☐	Please attach CCAP History

	Does client have pending cases in other counties?
	☐	☐	If yes, will those cases be resolved prior to admission to TAD? 
Comments

	Is client currently in custody? 
	☐	☐	

	Does client have initial appearance or court date scheduled? 
	☐	☐	If yes, when? Enter Date       








Please provide any additional comments that you think would be useful:
Enter additional comments here.




Please submit this form to:

Dodge County Treatment Court Programs
E-Mail: amunoz@co.dodge.wi.us
For questions contact: Angelica Munoz (920) 386-4339
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