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Subject       Exit Assessment 


SANTA FE COUNTY MAGISTRATE DWI DRUG COURT
EXIT ASSESSMENT

Program Outcome:   Terminated [  ]  (Complete Sec. A)                                                                            Graduated [  ] (Complete Sec. A thru D)

Date: _______________________________________

Comments: __________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________


A.   Needs identified at Intake and Re-assessment:
1._____________________________________   2.____________________________________






   
3._____________________________________   4.____________________________________








5._____________________________________   6.____________________________________
B.   Present Status:
  



1._____________________________________   2.____________________________________







   
3._____________________________________   4.____________________________________








5._____________________________________   6.____________________________________
C.   Goals Accomplished:



1._____________________________________   2.____________________________________







   
3._____________________________________   4.____________________________________








5._____________________________________   6.____________________________________
D.   After Care Plan:




1._____________________________________   2.____________________________________

____________________________________________________                                 ___________________________________________________

Participant/Date 








     DWI Drug Court Coordinator/Date

Exit Assessment 1/14/2009

