for the
Albany County Court Supervised
Treatment Program

Application Packet lewil
19

605 Skyline Drive, Suite 102
Laramie, WY 82070
307-721-1850

If you need help filling out or completing the application packet, please contact Case Manager
Claire Flaherty at 307-721-1826 or Peer Specialist Taylor Jarnagin at 307-721-2574

For Office Use Only
Status Date

Received

Interview

ASI Requested

DOC Review Requested
ASI Received

DOC Review Received

Letter of Acceptance/Denial Sent

Updated 11.17.22



What is the Albany County Court Supervised Treatment Program?

The Albany County Court Supervised Treatment Program is a treatment-focused program targeted to
offer intensive rehabilitation services to individuals involved with the criminal justice system who have
been identified as having a drug and/or alcohol addiction. The Drug Court program creates an
environment with clear, certain, and definite rules that are easy to understand, based on the participant’s
performance, and measurable results. Compliance is wholly within the participants’ control.

The Albany County Court Supervised Treatment Program (traditional track) is a minimum of twelve
(12) months, which is divided into different supervision and treatment phases. The ACCSTP DUI Track
is a minimum of nine (9) months. Each supervision level and treatment phase has been developed to
help the participant overcome certain issues that are usually prevalent at different stages of substance
abuse treatment. Placement in the traditional or DUI track will be determined by the current offense,
level of risk, needs and recommended level of treatment and will be identified by the ACCSTP Director.

Any person who meets the admission criteria for the Drug Court program may volunteer to participate in
the program. However, once a person has been admitted into the program, their participation in every
facet of the program is MANDATORY'. Any person may request at any time to be released from the
program, but it should be noted that further adjudication may follow, which may include the imposition
of any underlying sentence.

Elements of the Albany County Court Supervised Treatment Program

Rapid Intervention

Immediate Access to Treatment

Systematic and Coordinated Approach to Treatment

Judicial Leadership

Frequent and Direct Contact with Drug Court Team Members
Use of Incentives and Sanctions

Refer to the Albany County Court Supervised Treatment Program Handbook (either traditional track
or Driving Under the Influence track) for specific details of the program.

Please read and sign all paperwork in this packet and turn it into either your Probation and Parole Agent,
the Detention Center staff, or to the Albany County Court Supervised Treatment Program Case Manager
(307-721-1826) or Director (307-721-1850), located in suite 107 in the Stratford Building (515 E
Ivinson, across the street from the Albany County Courthouse).

The packet must be completed in its entirety or the person requesting admission may not be
reviewed.
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Albany County Court Supervised Treatment Program

Program Qualification Information

In order to qualify for the Albany County Court Supervised Treatment Program, the referred person
must demonstrate a significant drug and/or alcohol problem. The referred person must also be willing to
undergo a substance abuse evaluation, an initial interview by any member of the Drug Court Team, and
consent to a background check. All final decisions for acceptance into the Albany County Court
Supervised Treatment Program will be made by the Team.

Who does qualify for the Albany County Court Supervised Treatment Program?

Be a resident of Albany County.

Felony Drug Charges — Any person who may be charged with possession of a controlled
substance in the amount prescribed as a felony according to Wyoming State statute. May also
include persons charged with 3" time simple possession in which that charge is a felony, and/or
any person charged with prescription fraud.

Felony Driving Under the Influence

Felony Probation or Parole Revocation — Any person who is on felony probation or parole who is
facing possible revocation for continued drug use, positive urinalysis tests, drug possession, and
in some instances new criminal charges.

Felony Property Crime(s) — Any person who is charged with crimes against another person’s
property when those crime(s), or associated criminal behavior is/are related to supporting a drug
addiction. Felony property crimes may include burglary, felony theft, check fraud, credit fraud,
forgery, etc.

Misdemeanor Offense(s) — Any person who is charges with a possession of illegal substance,
driving under the influence, or is charged with an offense in which substance use is a component
or underlying problem related to the offense.

Who may not qualify for the Albany County Court Supervised Treatment Program?

Violent Offenses — Any person who’s underlying charge(s) involves any use of violence in the
commission of their crime. The Albany County Court Supervised Treatment Program defines
violence as follows:

A person who is charged with, or convicted of, an offense during the course of which; (1) The
person carried, possessed, or used a firearm or other dangerous weapon. (2) The person used
force against another person. (3) Death, or serious bodily injury, occurred to any person,
without regard to whether any of the circumstances described above is an element of the offense,
or conduct of which, or for which the person is charged with or convicted of. It may also include
persons whom have been convicted of violent crimes in the past, regardless if those violent
offenses were misdemeanors or felonies.

Severe Mental Illnesses or Diminished Mental Capacity — Any person who may suffer from
severe mental illness in which treatment requires regulated, consistent, and/or intensive drug

therapy. It may also include persons who may not have the cognitive ability or awareness to
properly participate in the intense probationary requirements of the program and/or the intensive
nature of the drug treatment program.
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e Felony Drug Trafficking Offenses — Any person who has been charged with or convicted of
felony drug trafficking offenses. A felony drug trafficking offense may be defined as any person
who was selling, in possession of, or distributing narcotics in which a reasonable inference may
be made that those activities go beyond the scope of personal use.

e Individuals Charged or Convicted of Sex Crimes — Any person who has been charged with, or
convicted of, Sexual Assault as defined pursuant to W.S.S. 6-2-302 through 6-2-319; and/or any

person charged with an Offense Against the Family as defined pursuant to 6-4-301 through 6-4-
304 and 6-4-401 through 6-4-402.

All persons seeking placement in the Albany County Court Supervised Treatment Program must have a
residence that is free of drugs and/or alcohol, firearms, or other dangerous weapons. The residence must
also be free of any person(s) who may use drug and/or alcohol, or being in possession of firearms, or
other dangerous weapons. The Albany County Court Supervised Treatment Program reserves the right
to determine what may be or may not be an acceptable residence.

Albany County Court Supervised Treatment Program reserves the right to change any qualifying or
disqualifying criteria without notice. If you believe that your client may be a possible client for the
Albany County Court Supervised Treatment Program, please feel free to contact the Albany County
Drug Court Director at (307)721-1850, or Case Manager at (307) 721-1826.
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DRUG COURT PARTICIPANT PERSONAL INFORMATION SHEET

Date: Referred By:

Full Legal Name: Nickname:

Date of Birth: Social Security Number:

Age: Birthplace: Race:

Ethnicity: O Not of Hispanic Origin O Hispanic (Specify):

Gender: Male Female Transgender Other:

Phone: Email:

Defense Attorney: *Note, if you have retained or appointed Defense

Attorney, your Attorney MUST pre-approve ACCSTP to meet with you for an interview.

Are you on probation/parole now: Yes__ No___ If yes, who is your Agent:

Are you/will you pending revocation of probation/parole due to current charges?

Currently in Jail: Yes No

Current/Pending Charges:

Date of Offense: Arrest Date:

Describe/Explain how you got the current/pending charges:

Please pick a category for your current primary residence (mark one).
Homeless
Guest
Live on own
Live with family
Live with roommate(s)
Inmate

*** Do you have stable housing at this time or upon your release from jail?  Yes No
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Proposed Residence for Drug Court Supervision

Proposed address #1

e Contact Person for this address (whose name is the lease in?)

e Contact Person’s phone number

e Your relationship with this person

o Landlord/Property Owner/Property Management name and phone number

¢ Names and ages of all people in the home

o Is this state or federal funded housing? YES NO

e Do you (circle one): Own Rent Guest

e Any back rent and/or utilities owed? YES NO_

Proposed address #2 (if #1 is not approved)

e Contact Person for this address (whose name is the lease in?)

e Contact Person’s phone number

e Your relationship with this person

e Landlord/Property Owner/Property Management name and phone number

e Names and ages of all people in the home

e Is this state or federal funded housing? YES NO

e Do you (circle one): Own Rent Guest

e Any back rent and/or utilities owed? YES NO_
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Current employment status (mark one)?

____Part-Time Employed ____Inmate
____Full-Time Employed ___ Student
____Unemployed ____Retired
___ Disabled ____ Other:

___Homemaker (adult not in workforce)

Employer: When did you begin working here?

If unemployed, when did your unemployment begin?

If incarcerated, what is your plan for employment upon release?

If disabled, please identify what you receive disability for (verified disability with the State only)?

***You understand that a minimum of 30 hours per week of employment/school/community service is

required for the duration of this program? (Initial)

Military Service:  None Active Duty National Guard Reserve Discharged
Branch: Service Length:

1. Do you have a valid driver’s license? Yes No Issuing State

a. If not, why?

2. Do you have reliable transportation? Yes No
a. If no, what is your plan for transportation?
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3. Criminal History. (Date, Offense, City/State, Disposition). Provide as much information as possible
as this could delay your application/interview. Please be HONEST- Dishonesty regarding criminal
history could result in denial to ACCSTP.
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Letter of Application
The Albany County Court Supervised Treatment Program is a voluntary program and the Drug Court
Team reserves the right to accept or deny your application for placement into the program for any
reason. This page is your opportunity to explain to the Team the reasons why you want placement into

Drug Court and what you hope to gain from participating in the Drug Court program. You may attach
additional pages if necessary.
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Agreements

1. Will you sign a waiver of confidentiality so the Drug Court team can communicate with your current
treatment provider?
Yes No Initials

2. Do you consent to sign whatever releases that may be necessary so the Drug Court team can receive
and review your most recent substance abuse assessment?
Yes No Initials

3. Do you consent that the Drug Court team may restrict the locations where you may work to the city
of Laramie or Albany County?
Yes No Initials

4. Do you consent that your employment may not interfere with your participation in the Drug Court
program and that you will notify your employer of your participation in the Drug Court program?
Yes No Initials

5. Do you consent that any member of the Drug Court team may conduct a work-verification on you at
any time and that those checks may also be completed by law enforcement?
Yes No Initials

6. Do the other persons with whom you will live with know that you may be a participant in the Drug
Court program?
Yes No Initials

7. Do the other residents that you plan to live with know that you, your residence, and/or your vehicles
shall be subject to search at any time by probation agents, law enforcement, or any other member of
the Drug Court team members?

Yes No Initials

8. Do the people you plan to live with agree to keep the residence free of alcohol, illegal drugs, or other
substances that may be prohibited by your probation agent (Products include, but are not limited to:
medication or other products that contain alcohol, certain over-the-counter-medication that can be
abused if used inappropriately, SPICE, CBD, Kratom, other products that may contain synthetic
THC, and/or any other product that could be abused)?

Yes No Initials
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9. Do you consent that the Drug Court team may restrict person(s) with whom you may reside if that
person(s) uses or possesses alcohol, illegal drugs, or banned substances?
Yes No Initials

10. Do you consent that the Drug Court team may require you to change your residence because of the
presence of alcohol, illegal drug, or other prohibited substance use by other residents?
Yes No Initials
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