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Coweta County Family Treatment Court Application 

 

* Please be advised that our program does not discriminate or refuse treatment on any basis unrelated to 

recovery issues.  Your complete disclosure and honesty will allow our staff to determine how we can provide 

you the quality services you deserve.   

PART I. PERSONAL DATA                                 

Date ________________ Complete Name________________________________________________________  

DOB ______________  Age _______ Citizenship / Nationality ____________  Languages_________________ 

Were you ever in the Armed Forces?  Yes   No           If Yes, length of service  ______________________ 

Current Marital Status:  _____________  Spouse’s Name:_______________     Number of Marriages_______   

Children DOB  Father Current Living With: 
1.    

2.    

3.      

4.    

5.    

 

Family Members: (Potential family placement, if necessary) 

Relative Name: Age: Address: Phone Number: 
1.    

2.    

3.      

4.    

5.    

High school diploma?  Yes   No; GED?  Yes   No; Level of education completed ________________  

Current Address (include city, zip) _____________________________________________________________ 

Current Phone Number (including area code)  ____________________________________________________  

If accepted in Family Treatment Court, who will be residing with you?  

_________________________________________________________________________________________

Are there currently other substance abusers in the home? ___________      If yes  who?____________________ 

Is there anyone who is in recovery in your home?  _________________________________________________ 

FAMILY TREATMENT COURT 
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Have you ever been the victim of any kind of trauma?   Yes    No 

__________________________________________________________________________________________ 

As a child, were you ever involved with DFCS or placed in foster care or relative care?    Yes    No  

 If yes, please describe:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

What changes, positive or negative have recently occurred in your family situation? ______________________ 

__________________________________________________________________________________________ 

What is your means of transportation to treatment? 

_________________________________________________________________________________________ 

Who is willing to be involved in your treatment?   Is it o.k. if we contact them?   Yes    No     

1. _____________________________  Relationship ____________________  Phone # ___________________ 

2. _____________________________  Relationship ____________________  Phone # ___________________ 

3. _____________________________  Relationship ____________________  Phone # ___________________ 

 

PART II.  SUBSTANCE USE HISTORY          

DRUG YES / NO HOW OFTEN DATE/AGE OF 1ST USE DATE/AGE OF LAST USE 

Alcohol     

Marijuana (Pot)     

Cocaine / Crack     

Amphetamines     

Prescription Drugs     

Hallucinogens      

Inhalants     

Narcotics     

Nicotine     

Heroin     

Suboxone     
 

What is your drug of choice?  _________________________________________________________________ 

Have you participated in substance abuse treatment before?   Yes    No  If yes, when and where? 

__________________________________________________________________________________________ 
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Why do you believe your previous efforts towards recovery failed?  ___________________________________ 

__________________________________________________________________________________________  

Have you ever been hospitalized for withdrawal and/or detox?  Yes   No  If yes, when and where? 

________________________________________________________________________________________ 

What is your family history regarding substance abuse? 

__________________________________________________________________________________________ 

Have you attempted to stop using drugs?  Yes  No  Longest period of not using _____________  

  

PART III.  MEDICAL HISTORY                                            

Do you have any current medical problems? ______________________________________________________ 

If so, what treatment and/or medications are you taking?  ___________________________________________ 

__________________________________________________________________________________________ 

Are you currently pregnant?  Yes  No  If Yes, how far along are you?  _____________________________ 

Would your medical problems interfere with your treatment responsibilities? Explain. 

__________________________________________________________________________________________ 

Previous medical hospitalizations (where and when?) _____________________________________________ 

__________________________________________________________________________________________ 

Previous psychiatric hospitalizations (where and when?) ___________________________________________ 

__________________________________________________________________________________________ 

Do you have insurance (including Medicaid, Medicare)?   Yes    No  If Yes, with whom?   

__________________________________________________ 

 Do you receive Social Security benefits?   Yes    No      Disability______________________________    

Are you currently taking medications for depression, anxiety, panic attacks, mood swings, or emotional 

problems?    Yes    No  Meds:___________________________________________________________ 

Have you taken medications in the past for any of the above problems?     Yes    No      

Who is your treating doctor? ______________________________  Phone Number ____________________ 

 

PART IV.  LEGAL BACKGROUND         .    

 

Do you have any pending charges or court dates?   Yes    No  If Yes, when and for what? 

__________________________________________________________________________________________ 

If you are currently on probation, list your probation officer’s name and phone number: 

_________________________________________________________________________________________ 
 



 

 
4 

PART V.  EMPLOYMENT HISTORY/FINANCIAL INFORMATION     

Position 

 

Employer  Year employed and how long Reason for Leaving 

1.    

2.    

3.    

4.    

5.    

 

List your job skills and training 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Are you currently receiving or paying child support?   Yes    No   

If yes, to whom and how much?  _______________________________________________________________ 

Do you have any civil judgments (Bankruptcies, Divorces, Law Suits) resolved or pending?   Yes    No   

If yes, describe ____________________________________________________________________________ 

Contact in case of Emergency_____________________________________________________________ 
         Name      Relationship 

Telephone: Work (_____)_________________________  Home (_____)__________________________ 

                   Cell (______)_________________________  Other (______)__________________________ 

DFCS Caseworker: ___________________________________________________________________ 

Telephone: Work (______)_________________________ Cell (_____)___________________________ 

Court Appointed Attorneys: 

  GAL                             ____________________________ 

 Mother’s Attorney       ____________________________   

 Father’s Attorney(s)    _____________________________ 

 

PART VI.              

Thank you for your help and honesty.  If we have overlooked any information that you feel is important to our 

consideration of you for this program, please let us know.   

I attest that the information that I have provided the Coweta County Family Treatment Court is true and 
accurate.   
 
**A required assessment fee of $25 is due before your appointment will be made.  Please make a money order 
out to Coweta County Finance Department. 
 
 
______________________________________                          ________________________ 
 SIGNATURE                                                                                DATE            


