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Participant Name:  ____________________________________________ 
 

Case Number:  _____________________________________________ 

 
I acknowledge that I have received, read, and reviewed the 11395 H&S Treatment Court 
Brochure. I understand the purpose, structure, and expectations of the program, including my 
responsibilities and the conditions I must follow to remain in compliance. 

 

By signing this acknowledgment, I confirm my understanding that: 

1. Guilty/No Contest Plea Requirement – Participation in the 11395 H&S Treatment Court 
requires me to enter a guilty/no contest plea to a violation of 11395 H&S as a condition 
of my acceptance into the program. 

2. Program Participation – The 11395 H&S Treatment Court is a structured, court-
supervised program designed to support rehabilitation through treatment, counseling, and 
case management. 

3. Minimum Commitment – The program consists of four phases and requires a minimum 
18-month commitment to complete. 

4. Court Appearances & Compliance – I am required to attend all scheduled court hearings, 
treatment sessions, and meetings as directed. 

5. Drug & Alcohol Testing – I must submit to random drug and alcohol testing. 

6. Sanctions & Termination – Noncompliance with program requirements may result in 
sanctions, including increased supervision or termination from the program and 
sentencing on the referred charges. 

7. Successful Completion – To successfully graduate and earn a dismissal of the referred 
drug charges, I must comply with all court orders, demonstrate progress, and fulfill all 
program requirements. 

I understand that failure to comply with the program requirements may result in consequences, 
including termination from the program and sentencing on the referred charges. 
 
 
 
Participant Signature: _____________________________________ Date: _______________ 

Defense Counsel Signature: _________________________________ Date: _______________ 

Witness Signature: ________________________________________ Date: _______________ 


