WASHINGTON COUNTY MENTAL HEALTH COURT

PROGRAM PETITION
Defendant/Petitionet Name:
Last First Middle
Address:
Phone: - DOB: Case No.

If this Petition is allowed by the Mental Health Coust (hereafter MHC), the Petitioner agrees to
carry out the agreements listed below. My initials next to each sub-section indicate that I have read,
ot have had read to .me, these sections and understand the rights I give up and the obligations 1
accept.

AGREEMENTS AND CONDITIONS

1. I understand that I am currently on probation and by entering the MHC program, 1 am
adding certain conditions to my probation.

2. I agree to participate in a mental health and/or substance abuse evaluamon as directed by
the Court and by the treatment provider, and to follow the recommendations of the evaluator. 1
authorize release of all treatment, housing, legal, educational, health and family information by
the provider to the Court, District Attorney, treatment provider and CIDC. This confidential
information shall not be used by the District Attorney to prosecute me solely for a drug
possession charge, but may be considered by the Court in deciding if I can remain in the
Washington County MHC program. Nothing in this section, howevet, shall be construed as
granting me immunity from prosecution on other charges.

3. 1 agree to participate in any recommended mental health therapy as directed by the
treatment provider or probation officer.

4, 1 agree to submit to random testing of urine for non-prescribed controlled substances
and/or alcohol use.

5. I agree to take all medications as prescribed.

6. I agree to complete the Washington County MHC program to the satisfaction of the
Court.

7. I agtee to refrain from knowingly associating with persons who use or possess alcohol,
and/or illegal controlled substances.

8. 1 agree to obey all laws; municipal, county, state and federal. I understand that if I am
charged with a new ctfime while I am in the Washington County MHC program, that the charges
may be grounds for termination from the program.

9. I agree to pay fees, fines, restitution or othet costs ordered by the Court. If I drop out of
the MHC program any fees ordered are still due and owing, and any funds paid are not
refundable.
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10.

11

12.

13.

14.

15.

16.

17.

1.

2.

1 agree that failure to participate in the treatment program, or violation of the agreements
in this Petition, may result in sanctions, including jail time, electric home detention, work crew,
or community service work, as a condition of continuation in the treatment program.

1 agree that as part of the MHC program the Court may also require me to seek and
maintain employment, employment counseling, and to obtain 2 GED if I do not already have
one, or have a high school diploma.

I agree that the Court may require me to appear in Court at least twice 2 month
regardless of my compliance and success in the MHC program. I agree that the Court may
require me to appear in Coust more frequently to review my compliance within the program.

I agree that 2 subsequent finding of probable cause that I no longer meet, or did not
initially meet, the eligibility critetia for entry in the Washington County Mental Health Coutt
program may be grounds for termination from the program.

I further agree that the Court may extend the treatment program or my probation for
additional time to allow me to successfully complete the MHC program requirements.

I agree to keep the treatment provider, my attorney and the Court advised of my current
address and phone number at all times during the treatment program.

I understand that I must enroll in, ot attempt to enroll in the Oregon Health Plan, or use
any health insurance policy I have, to defer the costs of my treatment program.

1 agree to do any other mental health conditions ordered by the Court.

PROBATION VIOLATIONS

__ T understand that I am currently on probation and by entering the MHC program, I am
adding certain conditions to my probation. I know I have the right to a contested hearing with a
Judge.
T understand that if I am accused of violating my probation, I may deny any of the
allegation(s) against me. If I deny the allegations, I understand that I have these rights:
a) The sight to a speedy heating in front of a judge;
by The right to see, hear and face in open Court all witnesses called to testify against me;
¢) 'The tight to use the power and process of the Court to compel the production of any
evidence, including the attendance of any witnesses in my favor;
d) The right to have the assistance of a lawyer at all stages of the proceeding;
¢) The right to take the witness stand, and if I do not take the witness stand, T understand
that it cannot be held against me; and
f) ‘The right to have the state of Oregon establish that I have violated the terms of my
probation by a preponderance of the evidence.
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I have read, or have had read to me, the above statement of the rights I must, and the
stipulations and agreements I must make to participate in the Washington County Mental Health
Coutt. I understand what 1 have read or have had read to me. I knowingly and voluntarily give up
these rights and enter into the agreements in this document.

I hereby petition the Coutt to admit me to the Washington County Mental Health Court based
upon the waivers, stipulations and agreements in this document.

Dated this day of , 20

Defendant
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