SANTA FE COUNTY MAGISTRATE DWI DRUG COURT

AFTER CARE CONTRACT
NOT LESS THAN 1 MONTH NO MORE THAN 6 MONTHS

Name: ____________________________                 Program ID #: ______________________
Color: _______________________________

In addition to the “General Conditions of Release,” you will also be required to:

1.
Report to the DWI Drug Court Coordinator in person at least twice per month until sentencing.  
2.
Attend a Group Therapy Session every other week, ______________ at __________ p.m., until After Care is completed.
3. 
Submit to random urinalysis and/or breathalyzer content (BAC) tests an average of once a week or as directed by the DWI Drug Court Coordinator or Treatment Provider until sentencing.
4.
Appear before DWI Drug Court Judge, David Segura, every 4th week, or as directed by the DWI Drug Court Coordinator. 
5.
Attend at least one 12-Step Meeting per week and provide written verification as directed by the DWI Drug Court Coordinator until sentencing.
6.
Continue to contact sponsor and meet with sponsor for one hour at least once per week and provide written verification as directed by the DWI Drug Court Coordinator until sentencing.
7.
Take Antabuse if ordered and prescribed.

8.
Continue with GED or educational programs; and/or seek and maintain employment. 
9.
Other: ________________________________________________________________________
I understand and agree to abide by all the conditions of the After Care Contract.  Any violation of these conditions, including positive drug tests; may result in possible incarceration, being returned to Phase III, expulsion from the program, or other sanctions.
Total number of weeks required to complete After Care:  Not less than 1 month no more than 6 months

**Formal completion of the DWI Drug Court Program includes sentencing and fulfillment of all 

sentencing requirements.**

______________________________      

_______________________________

Defendant





DWI Drug Court Coordinator

______________________________


______________________________

Date






Date
cc:   participant
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