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REFERRAL SOURCE: 

Date:      Please indicate your title 

Referred By:          Defense Attorney     Therapist 

Phone Number:       
    Probation Officer     Self 

Address:      
    Parole Officer     Family Member 

E-Mail:    
    Judge     Other: ________ 

 

CLIENT INFORMATION: 

Name:  Home Phone:  
 
 
 
 
 
 
  

DOB:    Cell Phone:   
  

Address:    Originating District Court: 

Driver’s License #:  Charge(s):    

SSN: XXX-XX-  District Court Case #: 

Email:  

Has your client participated in a drug court or sobriety court before? Yes No 

 

 
Please refer the client as early as possible in the court process (before entering a plea if possible) so screening for eligibility may 
begin. The client must meet criteria below to be eligible for the program and will be required to complete a clinical assessment 
(at their own cost) with a counseling agency before sentencing. To facilitate placement, an ICHAT criminal history review may be 
submitted with this application; ICHAT histories may be purchased for $10 at https://apps.michigan.gov/#. 

 

 

 Legal Eligibility Requirements 
(reviewed by the Macomb County Prosecutor) 

41-A District Court Eligibility Requirements  
(reviewed by the SCTC Coordinator and prosecutor) 

 • Second or subsequent OWI/OWVI/OPCS conviction.  Must be 18 or older. 

 • Link between offense and use of drugs or alcohol.  Legal resident of the United States. 

 • No weapon used in the commission of the crime.  Resident of Macomb County. 

 y or City of Holland.  • No assaultive felony convictions.  Charge originates in Macomb County. 

 • No criminal sexual conduct convictions.  No pending charges in another jurisdiction. 

 • No more than 5 prior felony convictions of any kind.  Not on probation or parole in another jurisdiction. 

 • No more than 2 prior assaultive misdemeanor convictions.  Not been in a specialty court within the past 2 years. 

 urt in the past 2 years.     Not been in the SCTC in the past 3 years.  

 the past 3 years.  Clinical Eligibility Requirements  

(determined through a clinical substance abuse assessment; fee to be paid by the defendant prior to program acceptance) 

 Qualify for substance use treatment at the level of Outpatient (OPTX) or higher.  

 No health conditions that require continuous management with medical marijuana, opiate, or other narcotic medication.  

 No severe and persistent mental health diagnosis or significant cognitive impairment.  

41-A District Court 
Sobriety Court Treatment Program 
40111 Dodge Park Rd 
Sterling Heights, MI 48313 
Phone: 586-446-2565 / Fax: 586-276-4016 

ADULT SOBRIETY COURT  
REFERRAL FORM 

Please submit this form to the address or fax number listed above 

PARTICIPANT AGREEMENT (For Defense Attorneys): 

The following criteria are reviewed to determine defendant eligibility 


