Douglas County Behavioral Health Court
Request to Advance

To be completed and turned in on the last Thursday of the month to be considered for Phase

Advancement on the First Thursday of the month.
*Phase | to Phase Il

Name:
Date of Entry: Date of Request:

Have you had a positive drug test in Phase I? Yes No
If so, how many? Date of last use:

Have you failed to report to Adult Services in Phase I? Yes No
Have you received any sanctions in Phase I? Yes No
If so, date

What % of Mental Health Treatment appointments have you made during

Phase I?

What % of Substance Abuse Treatment appointments have you made N/A
during Phase I?

Do you have a plan for stable housing? Yes No
Do you have a plan for stable income? Yes No

How are you using it in your life?

in your life that support you?
3) How do you see your progress in the program?

4) If sanctioned, how have you learned from it?

On the back of this paper, choose one of the following questions and answer it.

1) Describe what you have learned in treatment or therapies during the first phase of program?

2) Describe the importance of outside resources (family, friends, sponsor, co-workers) you have

*BHC will review the above information as well as consider the guidelines for moving from Phase | to

Phase Il which include:

e Be sanction free for 2 weeks

e Beinthe “Persuasion” treatment phase of IDDT treatment (has regular contact with
treatment providers and shows some evidence of reduction in use) and no use of

alcohol or other drugs for two weeks.

Approved Denied

Judge’s Signature Date




