[bookmark: _GoBack]Polk County Attorney / Fifth Judicial District
ISP Drug Court Screening Request

By completing this form, the Defendant and his/her attorney are requesting the Drug Court team begin the screening process to determine the Defendant’s eligibility for the program.  Submission of this form does not constitute enrollment in the program or indicate in any way that the Defendant qualifies for enrollment.  Upon receipt of this form, the Drug Court Team will begin the screening process and notify the Defendant of their decision within a reasonable time.  

Name:____________________	DOB: _________	Phone:__________________		
Defendant’s Current Address:	________________________
				________________________
				________________________

Defendant’s Attorney: ____________________

Defendant In jail: Y/N*

Present Charges:  
________________________________________________________________________________________________________________________________________________

Are you currently on probation or parole? Y/N  If so, list the charges, County, and case number:_________________________________________________________________
________________________________________________________________________

Do you have charges pending in any other County or State? Y/N  If so, list the charges, County, and case number (if you know)________________________________________
________________________________________________________________________________________________________________________________________________

Prior prison sentences, if any, list charge and County_____________________________ ________________________________________________________________________
________________________________________________________________________

Drugs of choice: __________________________________________________________	

Alcohol use Y/N, How often?____________
Other drug use: ___________________________________________________________

Past Substance Abuse Treatment(s): __________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever received a mental health evaluation? Y/N  Diagnosis:_________________  ________________________________________________________________________________________________________________________________________________

List any medications currently prescribed: _____________________________________
_______________________________________________________________________
Are you taking them as prescribed? Y/N

What is your education level?________________________________________________

When and where was your last steady employment? ________________________________________________________________________
________________________________________________________________________

Parents’ names:___________________________________________________________ 

Spouse/significant other: ___________________________________________________ 

Children (age):___________________________________________________________ _______________________________________________________________________
_______________________________________________________________________

Siblings: ________________________________________________________________
________________________________________________________________________

Whom do you know currently in the Drug Court Program?
________________________________________________________________________

Why do you want to be screened for Drug Court?________________________________
________________________________________________________________________
________________________________________________________________________

FOR DRUG COURT USE ONLY:
County Attorney assigned to pending charges:__________________________________

County Attorney: Y/N  If no, explain:_________________________________________
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RETURN COMPLETED TWO-PAGE FORM TO CHELSEA ARMBRECHT
EMAIL chelsea.armbrecht@polkcountyiowa.gov
Or in person at the Polk County Attorney’s office.
