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	15th JDC Sobriety Court
referral form
111 East Main Street

Lafayette, LA 70501

:      P: 337-354–6483   F: 337-504-5496   Email: Tmelancon15thJDC@Cox.net



Date: _____________________________________

Program Eligibility
· Current charge is La. R.S. 14:98 OWI 3rd or 4th offense
· Legally eligible with the District Attorney’s Office 

(See disqualifiers)
· Screened as having a “high risk” of recidivism
· Screened as having a “high need” for further substance use disorder assessment
· Has access to transportation & resided w/in 15th JDC area
· Employment no more than 14 days out and must be in a minimum of 14 days
· Does not work 24 hour call

· Not an active confidential Informant

· Capable of participation

· If currently in a medications for addiction treatment program (Methadone, Suboxone, etc.).  Must submit physician’s Letter of Agreement and provide monthly reports of continued use

· Not currently enrolled in a narcotic pain management program
Program Disqualifiers (Any one factor is a disqualifier) 
· Prior felony conviction within last five (5) years or pending charge of any of the following:

·  R.S.14:2 violent crime

· Weapons violation

· Narcotics distribution, PWITD, or cultivation
· Sex crime EXCLUDING prostitution and crimes against nature

· Use of a weapon during current offense
· Current charge is a vehicular homicide, an OWI involving death or an OWI involving serious bodily injury of a non-defendant
· Client is on active parole
· Case does not meet qualifications per R.S. 13:5304 et seq
Please List Prior Convictions: (Note: if client has ever been charged with any crime under R.S. 14.2 violent crimes or any narcotics distribution, PWITD, or cultivation, please submit a copy of the minutes of the final disposition Use second sheet as necessary.)
__________________________________________

Does client have any other pending charges? ___

Current OWI Charge:  3rd  
    or 4th 
Date of this charge: ________________________
Docket #: _________________________________

Judge: ____________________________________

Prosecutor: ________________________________

__________________________________________
Client’s Full Legal Name

SSN: _____________________________________

DOB: ____________________________________
__________________________________________

Home Address/City/State/Zip

Phone/Cell: ________________________________

Other Phone #:_____________________________

Email: ____________________________________

_______________________/__________________

Emergency Contact Name/Relationship to Client
Emergency Contact Ph#:______________________
Client’s Employer: _________________________
Address: __________________________________

Emp. Phone: _______________________________

Supervisor’s Name: _________________________

Counsel Information

Name: ____________________________________

Contact Person: ____________________________

Phone: ___________________________________

Fax: _____________________________________

Email: ___________________________________
