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Thirteenth Judicial District Court, Div. 4
Family Dependency Treatment Court

Participant Agreement

In support of admission to the Thirteeneth Judicial Family Dependency Treatment Court
Program, the below named participant agrees to the following terms, conditions and waivers
upon acceptance by the Court for participation in this program:

Name: ------------------------
Address:

Telephone #: _
CYFD Social Worker:

1. I agree to satisfactorily complete a diagnostic evaluation for my substance abuse treatment
through Southwest Counseling Center and to attend all group and individual sessions required for
my treatment.

2. I understand that the Family Reunification Court Program involves the participation of me
and other family members, the Court and the FRCP team. I further understand that the Team
consists of: Judge Larry Ramirez, FRCP staff, SWCC staff, CASA Executive Director, Citizens
Review Board member, respondent attorneys, Guardians Ad Litem and Probation/Parole
Officers.

3. I hereby authorize the release of all information, either in written reports or verbal testimony
regarding my treatment, child protective case and/or criminal case to all members ofthe Team
for the limited purposes of determining my progress in treatment and family reunification for the
term of my participation in the program. I authorize the Court and Team to staff my case prior to
my court appearances. My authorization to release information including drug/alcohol screening
results is accompanied with the understanding that such information will not be utilized by the
District Attorney for the prosecution of criminal charges against me.

4. I also authorize the release of any information regarding my child's protective services case
pertaining to any school, medical, and counseling information to the team for the limited
purposes of determining my progress in meeting the criteria for reunification for the term of my
participation in the program.

5. I understand and agree that I may revoke my consent for disclosure of confidential treatment
information at any time, however such revocation would not allow my further participation in the
Family Reunification Court Program.

6. I further understand that I will be hearing confidential treatment and protective services



information regarding other participants during the hearings and that this information is not to be
re-disclosed or discussed with any other individuals outside of the FRCP Team or participants.
7. I agree to complete the treatment program to the satisfaction of the Court, including consistent
attendance at all counseling sessions and other court ordered aspects of my treatment.

8. I understand and agree that the treatment program is to be completed within a twelve month
period, however the Court may extend the program for an additional period as deemed necessary,
including a time for aftercare.

9. I understand and agree that any failure on my part ofthe program as ordered by the court,
including but not limited to positive drug tests, missed or diluted tests or sessions may result in a
Contempt or Failure to Comply Hearing before the Court, which could result in sanctions such as
a term of incarceration, community service, day reporting, modification of treatment, removal
from the program or any such sanctions as may be deemed appropriate at the discretion ofFRCP
Judge Ramirez.

10. I agree to keep CYFD, FRCP staff, and treatment staff all advised of my current address at
all times during my participation in the program. I will allow Surveillance Officers into my
home to conduct home visits and drug testing at any time.

I have read the above statement of rights I will waive and the conditions upon which I will abide
and to which I am entitled if! am accepted into the Family Reunification Court Program.

I understand what I have read and do hereby knowingly and voluntarily give up these rights and
enter into said agreement with the Court in support of my admission into the Thirteenth Judicial
District Family Treatment Court Program.

__ I have had the opportunity to consult with my attorney about participating.
I have declined the opportunity to consult with my attorney about participating.

Executed in Dona Ana County, New Mexico on this day of , 2006.

Participant

Witness .

Legal Counsel

xc: Participant
Social Worker
SWCC
Case file
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LEA COUNTY FAMILY DRUG COURT

CONSENT FOR RELEASE OF

CONFIDENTIAL INFORMATION

I, , consent to the release and exchange of information between Zia

Consulting and the Lea County Family Drug Court, Fifth Judicial District, Lovington,

New Mexico, including its personnel and physician, Dr. Elias Said and all members of the

Family Dmg Court Team, and Children, Youth and Families and CASA regarding the

following infonnation:

Substance abuse assessment and evaluation, details of my substance abuse treatment

plan, results of any urinalyses, details of my compliance, or lack thereof, with my

substance abuse treatment plan or other services being provided to me, medical

records pertaining to my alcohol and/or drug usage, and all records pertaining to

the mental and physical health of myself and my child under jurisdiction of the Lea

County Family Drug Court as well as Zia Consulting and Guidance Center. In

addition, all school records pertaining to my children/grandchildren.

The purpose of and need for the disclosure is to inform the agencies and personnel listed
above of my attendance and progress in treatment and to help in making assessments .

about what type of treatment I need. The extent of information to be disclosed is any
diagnosis, assessment or screening, information about my attendance at treatment
sessions, my cooperation and progress with the treatment program and my prognosis.

r also understand that Imay revoke this consent, in writing, at any time except to the
extent that action has been taken in reliance on it, and that in any event this consent
expires automatically upon my discharge from the Drug Court Program. Ifurther
understand that my revocation of this Consent may result in my immediate tennination
from Dmg Court.

Iunderstand that any disclosure made regarding substance abuse is bound by Part 2 of

Title 42 of the Code of Federal Regulation governing confidentiality of alcohol and drug

abuse patient records and that recipients of this information may redisclose it only in
connection with their official duties.



c. Date Signature of Participant

Date Witness

Subscribed and sworn to before me this

Participant
3rd day of October, 2006 by, _

My Commission Expires: _
Notary Public
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