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Transfer Case Information
About Sobriety Court
The Hybrid DWI/Drug Court Program is aimed at holding offenders accountable and reducing the incidence of impaired driving and substance-related crimes by promoting recovery through linking participants to community resources that foster pro-social development and personal growth.
The program requires a minimum of 15 months of probation for 1st offenses, 18 months of probation for 2nd offenses, and 24 months of probation for 3rd or subsequent offenses. The maximum term of probation for all cases is 24 months.
About Veterans Treatment Court
The Veterans Treatment Court Program aims to promote public safety while addressing mental health and/or substance abuse issues of both non-combat and combat veterans or active-duty military and striving to ensure that our veterans do not languish in our jail/prison system without opportunity for treatment.
The program requires a minimum of 12 months of probation. Some participants may be required to remain in the program longer, due to the type of charge or sentencing requirements.
Program Eligibility
· The defendant has no prior violent felony convictions
· The defendant pleads guilty to any eligible offense (or no contest and takes accountability for actions)
· The defendant admits to having a substance abuse (specific to Sobriety Court) and/or mental health problem and agrees to adhere to the program rules
· The defendant does not use medical marijuana or narcotic medications
· The defendant is eligible for an interlock restricted license, if seeking one

Other Information

· Transfer fee of $1,000, plus $50/month for probation oversight expenses
· Eligible participants must appear in-person for review hearings, twice a month in Phase 1 and 2, once a month in Phase 3 (and 4, specific to VTC), and every other month in Phase 4
· Probation appointments in-between review hearings may be via Zoom
· Interlock restricted license eligibility cannot be determined until a plea has been entered
· The participant must be paid in full and in good standing before a restricted license is authorized

Transfer Application Process
(1) Review and agree to Transfer Case Information and program handbook
(2) Submit completed Transfer Application and requested documents to Angie Reid: areid@waterfordmi.gov 
(3) Applications will be reviewed as soon as possible, and a response will be given as to whether or not the applicant may be eligible for transfer
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51st District Court
Transfer Application			
To be filled out by Defendant, Defense Attorney, or Transferring Court.
	Date:
	[bookmark: Text1]     

	

	Full Name:
	[bookmark: Text2]     

	

	Address:
	     

	

	City:
	     
	State:
	     
	Zip:
	     

	

	Date of Birth:
	     
	Driver’s License Number:
	     

	

	Phone:
	     
	Email:
	     

	

	Defense Attorney:
	     

	

	Phone:
	     
	Email:
	     

	

	Date of Offense:
	     

	

	Current Charge(s):
	     
	Case Number:
	     

	

	Court:
	     
	Jurisdiction: 
	     

	

	Court Contact Person:
	     

	

	Phone:
	     
	Email:
	     

	

	[bookmark: Check1][bookmark: Check2]Pre-sentence interview conducted? |_| Yes |_| No

	

	If yes, please attach report.

	

	Name of approving Prosecutor from transfer jurisdiction:      

	

	[bookmark: Check3][bookmark: Check4]Have you ever had a felony conviction? |_| Yes |_| No

	

	If yes, provide the following: 

	

	Offense:
	     
	Date:
	     

	

	Sentence: 
	     

	

	Have you ever served in the United States military? |_| Yes |_| No

	

	[bookmark: Check5][bookmark: Check6]Do you take any medication including medical marijuana? |_| Yes |_| No 

	

	If yes, please list:

	     

	[bookmark: Check7][bookmark: Check8]If taking narcotics or using medical marijuana, are you willing to consider non-narcotic alternatives and discontinue use? |_| Yes |_| No

	

	Please explain how your substance abuse and/or mental health problem relates to your current charge(s), how it has affected your life, and why you would like to be considered for Sobriety Court and/or Veterans Treatment Court.

	

	     

	[bookmark: Check9][bookmark: Check10]Have you ever participated in a Treatment Court Program before? |_| Yes |_| No 

	

	If so, where, when, and result?

	

	     

	You acknowledge that you carefully read, fully understand, and agree to all the terms and conditions described in the program handbook (see attached).                      

                                                                                                                                       Initials      

	**Once FULLY completed, please submit form to Angie Reid: areid@waterfordmi.gov. Applications will be reviewed as soon as possible and a response will be given as to whether or not applicant may be eligible for transfer.**
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