Douglas County Drug Court

e
| -L\ll Request to Advance- Phase Il to Phase Il
A EST. 1855

‘!& DOUGLAS This phase request form must be completed and turned in by the
COUNTY Last Friday of each month. The DCDC Team will consider your

KANSAS request based on required guidelines for this phase/ essay.

Name:

Date of Entry:

Date of Request:

You are required to complete the following in Phase 1l (12 weeks min): bi-weekly court

appearances, meeting with Adult Services Officer- as directed, random pin # urine testing,
substances abuse treatment —group/individual sessions (as determined by provider),
seek/obtain sponsor, secure employment or enroll in vocational/educational program, 60 days
clean/sober and no level Il sanction in last 30 days.

Have you had a positive drug test in Phase II? Yes No
Have you received any sanctions in Phase II? Yes No
Compliance with Substance Abuse Treatment-Phase II? Yes No
Do you have stable housing? Yes No
How long have you resided at this residence?

Do you have a plan for stable income? Yes No
Job/School/Benefits

Choose one of the following questions and write or type your response (attach to this form)

1) Describe how important “Honesty” is in your Recovery.

2) Explain some challenges/obstacles you have experienced in Phase Il.

3) Describe 3 accomplishments you have achieved during this phase and tell us which one
meant the most?




