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SANTA FE COUNTY MAGISTRATE DWI DRUG COURT PROGRAM    
                           
NEEDS RE-ASSESSMENT

Assessment Date: ________________________             Phase: ___________________________

Name: _________________________________             Program I.D.# ____________________



List all Action Plans COMPLETED from initial intake assessment or from previous re-assessment:
1.   _____________________________     2.   ______________________________
3.   _____________________________     4.   ______________________________

Other: ____________________________________________________________________________________
List Action Plans INCOMPLETE and brought forward from initial intake assessment or from previous re-assessment:
1.   ________________________________________   Difficulties encountered _________________________

________________________________   New Action Plan _______________________________

________________________________   Time period for accomplishment __________________

________________________________   Phase ________________________________________ 

2.   ______________________________   Difficulties encountered __________________
________________________________   New Action Plan _______________________________

________________________________   Time period for accomplishment __________________

________________________________   Phase ________________________________________

3.   ______________________________   Difficulties encountered __________________
________________________________   New Action Plan _______________________________

________________________________   Time period for accomplishment __________________

________________________________   Phase ________________________________________
List NEW areas of need or concern:

1.   ________________________________________   Action Plan ___________________________________

Time period for accomplishment ____________________________   Phase ____________________________
2.   ________________________________________   Action Plan ___________________________________

Time period for accomplishment ____________________________   Phase ____________________________
Re-assess as needed, but prior to advancement to next Phase.

________________________________________                   ________________________________________
Participant/Date                                                                         DWI Drug Court Coordinator/Date
________________________________________                  ________________________________________                   

Presiding Drug Court Judge/Date                                             Therapist/Date
Intake Needs Assessment 1/14/2009


