
 
SUPERIOR COURT                ____________ COUNTY 

 
ADULT DRUG TREATMENT COURT 

ACKNOWLEDGEMENT AND WAIVER OF RIGHTS 

 
State v. ___________________________________ 
Docket Number:  ___________________________ 
 

 I,     , my attorney being,     , do hereby 

freely and voluntarily, knowingly, and intelligently waive my rights and enter in the 

___________ County Adult Drug Treatment Court Program as part of my negotiated plea. I 

make the following statements which I understand shall apply to each and every indictment or 

charge, if there is more than one, to which I intend to plead GUILTY.   

  

I understand that I must carry out all recommendations specified in my LADC evaluation and 

comply with all of the conditions of the Drug Treatment Court as stated in the Participant 

Handbook.  I understand that my failure to fully participate in treatment, failure to appear at 

scheduled meetings, hearings, or treatment sessions, positive urine tests and other issues of non-

compliance with the rules of the Drug Treatment Court Program may result in sanctions being 

imposed on me. If I do not comply with all conditions and recommendations, I will be in 

violation of my sentence and of probation, which will result in court-imposed sanctions including 

but not limited to incarceration and expulsion from the Drug Treatment Court. I will participate 

in the Drug Treatment Court Program as directed by the Court and as set forth in the Participant 

Handbook.  I will obey all of the rules of probation and the Drug Treatment Court Program. 

 I will submit to all random, supervised urine tests as directed by the PPO, the Court or 

other person associated with the Drug Treatment Court Program. 

 I will attend all scheduled treatment sessions, probation meetings, court hearings and 

other scheduled appointments. 

 I will pay all fees, Court fines, and restitution as directed by the Court. 

 I understand that my failure to fully participate in treatment, failure to appear at 

scheduled meetings, hearings, or treatment sessions, positive urine tests and other issues 

of non-compliance with the rules of the Drug Treatment Court Program may result in 

sanctions being imposed on me.  Sanctions may include being held in custody pending a 

court hearing. I understand that the Court will not schedule a separate bail hearing. I 

waive the right to a more expeditious hearing.  I agree to waive a preliminary hearing. 

 I understand that my failure to appear for a court hearing will result in an immediate 

warrant for my arrest and I will be held in custody until the next court date. 

 I understand that any attempt to falsify a urine test will be a basis for a sanction.  I also 

understand that a missed urine test will be considered a positive test result and I will be 

subject to a sanction. 

 I agree that the Court may rely on a presumptive chemical test result on occasion.  I may 

request a further confirming test but if I test positive in the confirmation test, I will not 

only bear the cost of the test but will be subject to additional sanctions. 

 I consent to waive the confidentiality of any medical, treatment or social service records 

for the purposes of Drug Court.  Records may be shared among all Drug Treatment Court 
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Team members for purposes of reporting on my progress in the program.  I understand I 

will be terminated from the program if I withdraw my consent. 

 I understand that I must inform the PPO and all treatment staff/ case managers of any 

prescription medication as well as over-the-counter medication that I am currently taking. 

I also understand that I must also seek permission from the PPO / case manager prior to 

taking any medication (both over the counter and prescription), unless I am experiencing 

a medical emergency and cannot reach any staff. 

 

If I am arrested for any reason (including but not limited to new charges, a violation of 

probation, or a bench warrant) and held at the house of correction, the basis for my arrest will be 

addressed at the next Drug Court session. I waive any right to a more expeditious hearing, and I 

understand that the Court will not schedule a separate bail hearing on the matter.  

I understand that my current attorney’s involvement will end upon the Court’s acceptance of 

my guilty plea and my entry into Drug Treatment Court. I understand that the attorney member 

of the treatment team will have a markedly different role from that of my current attorney. I 

understand that I will be asked questions in open court about my progress. I understand that I 

will speak on my own behalf without the assistance of a lawyer. I understand that any 

discussions among the team regarding my progress will be conducted in a non-adversarial 

manner. The treatment team, including the attorneys and the Judge, will talk about me when I am 

not present. There may be times when I may talk with the Judge without others present. I 

understand that, essentially, I will be dealing directly with the Court and not through a lawyer. 

  

I understand that the average length to successfully complete the Drug Court Program is ___ 

months. After graduating from the Drug Court Program, I will continue to be on probation as 

sentenced by the Court. 

I understand that I will be on probation for ______ years. However, the probation 

period will end upon my successful completion of (1) an appropriate course of treatment as 

determined by the drug treatment court team (treatment which may call for inpatient 

treatment as well as outpatient treatment), and (2) a ________ period of continuing care.  I 

also understand that my jail/prison sentence is suspended during the time I am in the program 

and while I am on probation. I understand that my failure to comply with Drug Treatment Court 

program requirements may result in any suspended time being brought forward and imposed.  

Prior to being terminated from Drug Treatment Court and prior to the imposition of my 

sentence, I have the right to a hearing and the right to be represented by counsel. If, following 

that hearing, my participation in the Drug Treatment Court is terminated, my suspended 

sentence may be brought forward and I may be incarcerated as required by the sentence.  In 

addition, I understand that if I am found to have violated probation, I could be sentenced to any 

term that could have been imposed on my underlying conviction. 

I have been provided with the Participant Handbook for the Drug Treatment Court 

Program and have read and understand all the terms and conditions associated with it. 

 

 
             

Dated       Defendant 

             

Dated       Attorney for Defendant 

             

Dated       Presiding Justice 


