*96th DISTRICT SOBRIETY COURT AGREEMENT*

People of the State of Michigan

______________________________________________
Case Number

vs.
________________________________________________________________________________________________
Defendant
Whereas, the purpose of the Sobriety Court is to provide assistance to me in an effort to address my substance
abuse problem.
Whereas, a great deal of time, effort and money will be expended solely for my benefit.
Whereas, The Sobriety Court is a treatment-based non-adversarial process designed to support my sobriety.
Whereas, I have been offered and have accepted the opportunity to participate in this program.
I HEREBY VOLUNTARILY AGREE TO THE FOLLOWING:
1. To attend and complete any treatment program, including 12-step meetings, which I am referred to by the
Court, and to be supervised by persons designated by the Court. I will obey all rules of the treatment
program and pay all required fees.
2. To submit to urine, breath and other drug testing as ordered by the Court, further to cooperate during
random home visits by probation/police officer/case manager, including breath testing and cursory
searches of my person and home.
3. To appear on time for any and all Court dates, treatment meetings or other scheduled appointments as
ordered by the Court.
4. I will be rewarded for having done well in the program, given different levels of the program to achieve
and strive for, and other incentives.
5. To comply with my probation order and pay all fines and costs in a timely manner.
6. I agree to keep the Court & Treatment Providers informed of my current address and phone number(s) and
to report any change within two (2) days.
7. I am not to use or possess alcohol or any mood altering substance while participating in the program.
Furthermore, I understand that I must have prior permission from Court staff before consuming
medication.
8. The Court may impose immediate sanctions for non-compliance with conditions of the program, which
may include placement in the County Jail or other detention without a hearing.
9. I hereby waive the requirement of the filing of an Order to Show Cause or Bench Warrant for probation
violation before the Court can impose any immediate sanctions.
10. I have discussed this with my attorney and fully understand the waiver and freely and voluntarily agree to
the terms contained herein.
11. I, ___________________________________________ agree to the terms set by the Sobriety Court,
and understand if I do not follow the Sobriety Court rules, I will be terminated from the program. I have
received a copy of this document and the 96th District Court Participant Handbook and agree to its terms
and conditions. I also understand that full compliance may result in the early termination of my
probation.
I understand and agree that information, where necessary, about my participation in a substance abuse assessment, and
any and all follow up substance abuse treatment as well as my results on PBT and urine screens may be disclosed in the
judge’s chambers or in open court, which is a public forum, and may also be disclosed in public files. I understand that
the information about my drug and alcohol abuse information is confidential and is protected by federal law and that
Federal Regulations (42 CFR Part 2 of Public Act 258) prohibit the disclosure of said information without my specific
authorization. I hereby understand the federal law and authorize the release of the foregoing information.

______________________________________________
Defendant signature

________________________________________
Defense Attorney signature

______________________________________
Date

___________________________________
Date

