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What Court are you applying for:
· Drug Court
· DUI Court
· Veteran's Treatment Court


Coweta County Accountability Court Application Form
The Coweta County Accountability Court Programs are designed to offer treatment to felony and misdemeanor offenders. The Coweta County Accountability Court Programs are intensive outpatient programs that address substance abuse and recovery. Please understand that the Accountability Court Programs will involve a commitment of your time and will not be solely at your convenience.

PLEASE PRINT NEATLY
GENERAL:
Name: Last: 	First: 	MI:  	

Date of Birth:  	

Race:  	

SSN# :  	

Address: 	City: 	Zip Code:  	                        Telephone #: (Home) 		(Cell) 		(Work)	 Sex (circle one): Female     Male   Transgender
Marital Status (circle one):   Single, Married, Divorced, Separated        # of Dependents:  	
Height: 	Weight:	Eye Color: 	Hair Color: 	
Where were you born: (City & State)  	
EMERGENCY CONTACT: Name: 	
Telephone # (s): 	Relationship:	 List all other persons residing with you:


Driver’s License #:	State:  	
Current Status of your Driver's License?  	

	Date of Arrest
	CURRENT CHARGES (list all):
	Court Case #(s):

	
	
	

	
	
	

	
	
	

	
	
	




EDUCATION:
Years of Education Completed:  	


□GED	□High School	□Community College

□College	□Graduate School	□Technical/Vocational	□Business School	□Other  	
What was the  last school you  attended:  ___________________ 
When did you  begin: ____________ W hen d id  you leave / complete: __ _	_____ 
MILITARY SERVICE:
Are you a Veteran or do you have any prior military experience? Yes / No
If yes, what branch?  Army Navy Air Force Marines Coast Guard Reserves
VA   ELIGIBLE:  □Yes   □ No

Coweta County Accountability Court Application Form
EMPLOYMENT:
Current Employment Status:	□ Full-Time	□ Part-Time  □ Unemployed	□ Not in labor force Current Employer’s Name:  				                                                                                                                         Address of Employer:  				
City: 	Zip Code: 	Telephone#:	 Length of time with current employer:  			                                                                                                         Reason for leaving last employment:



SOURCES OF INCOME: (check all that apply):

□Employment □Pension	□Social Security	□Disability	□Worker’s Compensation	□SSD
□ SSI	□Spouse	□AFDC	□Other (describe):  	
ANNUAL INCOME: (circle one)	(1) no income	(2)under $999	(3) $1,000-$4,999
(4) $5,000-$9,999  (5)  $10,000-$14,999 (6) $15,000-$19,999 (7) $20,000-$24,999   (8) $25,000-$24,999
(9) $25,000-$34,999   (10) $35,000-$44,999  (11) $45,000-$54,999   (12) $55,000-$64,999  (13) $65,000-$74,999
(14)  $75,000 or higher
ALCOHOL/DRUG HISTORY:

	Drug(s) Used
	Route
(IV, Oral, Smoke, Snort)
	Frequency
	Age Began
	Last Use

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




1st Drug of choice:  	                                                     3rd  Drug of choice: 	

2nd  Drug of choice:  	


ALCOHOL/DRUG TREATMENT HISTORY

Prior treatment or counseling for drug/alcohol abuse: □ Yes □ No If Yes, Complete the below box

	Type of Treatment
	Treatment Provider
	Name of City/Town
	Began
	Ended
	Outcome
(Completed/Reason for Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Have you ever participated in an Accountability Court Program before? □ Yes  □ No If yes, When:	Where: 	Did you complete the program?  □  Yes   □ No

Coweta County Accountability Court Application Form
MENTAL HEALTH HISTORY: Have you ever undergone a mental health evaluation or treatment?
□ Yes □ No □ Unknown	If Yes, add any comments on the treatment, evaluation outcome or diagnosis:


Date(s) evaluation:  		 Dates of Treatment:  From: 	To:	 Therapist/Hospital or Facility’s name and location:


Reason for treatment:  	 List any medications prescribed during treatment:


MEDICAL HISTORY:
Describe your current health status:  		                                                                                                                  Are you currently under the care of any physician:  □ No □ Yes  If yes, provide physician(s) name(s) and address(es):  	
Do you suffer any from chronic illness, disease or condition? □ No □ Yes If yes, indicate the illness or condition and describe current treatment being received if any:


If pregnant, month of pregnancy:  	
List any disabilities:  	                                                                                                                                          

[bookmark: _GoBack]List any and all prescribed or over the counter medications you are currently using: 	







I understand that I am being considered as a  Participant  in  a  Coweta  County  Accountability  Court  Program and I hereby give permission to the Coweta County Accountability Court Program to run my complete criminal and/or traffic history for participation approval purposes only. I also understand if I meet  all  eligibility criteria of the Coweta County Accountability Court Programs, I must  complete  a  clinical  assessment with the approved treatment provider and may be required to pay for the clinical assessment before the assessment. I acknowledge that if I am accepted, there will be rules and responsibilities that I will be expected to follow.




SIGNATURE	DATE

NOTE:  IF  APPLICATION HAS NOT  BEEN  COMPLETED IN IT’S  ENTIRELY  IT  MAY NOT BE   PROCESSED.


The Coweta County Accountability Courts do not discriminate against qualified applicants on the basis of race, color, religion, gender, age, national origin, marital status, handicap (disability) or veteran status or as otherwise prohibited by federal,
state or local law.
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