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NOTICE OF SCHEDULE
ASSESSMENT, ORIENTATION, PROBATION MEETING

11TH JUDICIAL DRUG COURT PROGRAM

NAME:-----------------------------
SOCIAL SECURlTY NUMBER: -------------------
DATE OF BIRTH:------------------------
CASE NUMBER: -------------------------

PRE-PHASE

You must agree to participate fully in the following or you will not be allowed to be a participant
in the Drug Court Program. Failure to attend the following scheduled meetings will result in
sanctions or you will be returned to the court for further proceedings.

(.

1.

2.

__________ M.eet with a representative ofP.M.S. at:
o San Juan County Detention Center at 103 S. Oliver, Aztec, NM OR
o P.M.S. at 1001 W. Broadway, Farmington, NM
at am / pm to participate in Drug Court Assessment.

__________ Meet at P.M.S. at am / pm for counseling
orientation.

3. Report to P.M.S. for your urinalysis. You must have five (5) consecutive negative urine
samples to move into the first phase of the Drug Court Program.

You will then report to P.M.S. as directed for group activities and counseling.

Participant Signature Date Drug Court Probation Officer Date



Region I Drug Court

PRE-PHASE Compliance Log
Week of:

Client CR Number: ---------
SSN:

Date Began Pre-Phase: _

Week: D
oOffice Visit

D Office Visit
DOffice Visit
DOffice VisitoOffice Visit

DUA
DUA
DUA
DUA
DUA

oOrientation

DGroupo Group
DGroup

DATE

Comments:

OBSERVER
SIGNATURE

TEST RESULTS



Region I Drug Court
PHASE I Compliance Log

(

Week of:

Client:

CR Number:

SSN:

Date Began Phase I:
week:D

oOffice Visit

DGroupD Pay StuboOffice Visit
DGroupDCommunity ServiceoOffice Visit
oGrouphours:

DUA
DNNAA (of 10)

DUA
DNNAA

DUA
DNNMFees Owed:DSponsor Fees Paid:New Fees:

Co'

Balance:

DATE

OBSERVER
TESTRESULTSSIGNATURE

Comments:

(



(~

Comments:



Region I Drug Court
PHASE III Compliance Log Week of:

Client:

CR Number:

SSN:

Date Began Phase III:
week:D

oOffice Visit

oGroupo Pay Stub
DUA

DNAJAAoCommunity Service
DNAJAA

hours:
DSponsor

(of 40)

Fees Owed:

Fees Paid:New Fees:r I Balance:
~--

I

DATE
IOBSERVER I TEST I

RESULTSSIGNATURE

Comments:

(



Region I Drug Court
PHASE III Compliance Log Week of:

Client:

CR Number:

SSN:

Date Began Phase III:

WOOk:D

D Office Visit

oGroupD Pay Stub

DUA
DNAJAAD Community Service

DNAJAA

hours:oSponsor

(of 40)

Fees Owed:

Fees Paid:New Fees:
C',

I Balance:

I

DATE
IOBSERVER I TEST IRESULTS

SIGNATURE

Comments:

(



ELEVENTH JUDICIAL DISTRICT
DRUG COURT CASE REVIEW

Date: Date Began:--------- -------
Client: Docket:

Current Phase:

011 .0111
Probation Officer's Comments: __

Acupuncture Required: D------
Amount Paid: $---- ----

UA's Clean Since:

Fees: Amount Due: $

D Client appears to be doing well in all areas.

D Areas of Concern: __

Judge's Comments:



12tll District Adult Drug Court

Court Reporting Form

Client Name: _ Date:-----------

c-

(
\.

Instructions: Provide a response in each of the subject areas below that describes an insight or experience
that you've gained since your last court appearance and what it means to you. Be prepared to answer
questions.

Sobriety (Report how long you have been sober and how it feels to you.):

Drug Court Progress (Describe what progress you have made toward Phase Advancement since your last court

appearance. Indicate any help you need):

Work and/or School Progress (Describe what progress you have made since our last court appearance. Indicate any
help you need.):



( Community Sponsored Activities (Describe what you have done since your last court appearance to meet this
requirement.):

Home, Family, and Friends (Describe y.our relationship with other important people in your life and any changes that
you have noticed.):

Challenges (Describe what challenges you are working to overcome.):



EIGHTH JUDICIAL DISTRICT COURT
REPORT OF DRUG COURT VIOLATION

The Honorable Peggy Nelson
Eighth Judicial District Court
105 Albright Street, Suite H
Taos, NM 87571

Dear Judge Nelson:

Date: ----------
RE: _

() This defendant has violated the Conditions of Release.

() This defendant has been arrested.

() Other: _

FACTUAL SUMMARY:

The Case Manager recommends:

()
()

()
()
()

That the defendant be remanded to the custody of the Taos County Detention
Center for a period of day(s). _
That the defendant forfeit week(s) of the accumulated Drug
Court weeks(s).
That the defendant be required to repeat Phase __ of the Drug Court Program.
That the Court issue a Bench Warrant for the defendant's arrest.

That the defendant no longer be allowed to participate in the Drug Court Program.

(I,

Respectfully submitted,

Reynaldo Garcia
Drug Court Program Director

cc: District Attorney
Defense Attorney
Probation Officer
File

Revised 7/05

Approved by:

Walter M. Vigil
Drug Court Coordinator




