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* MISSION STATEMENT * 

 
The mission of the DeKalb County D.U.I. Court Supervised Treatment Program is to 
enhance public safety by reducing recidivism of D.U.I. offenders through education, 
treatment, testing and intensive supervision of the Program participants. 
 
 

* INTRODUCTION * 
 
The DeKalb County D.U.I. Court Supervised Treatment Program (AProgram@) is a 
post-conviction treatment program for those who have multiple violations of driving 
while under the influence of alcohol or other intoxicants.  It is a part of the probation 
portion of a D.U.I. sentence. 
 
The D.U.I. Court is a team concept involving the judge, prosecutor, public defender or 
the defense lawyer, probation officer, Sheriff=s office and local law enforcement, 
program coordinator, treatment coordinator, and substance abuse treatment 
professionals. All members work together to support the participants in addressing 
and combating substance abuse issues that resulted in placement in the criminal 
justice system. 
 
The Program involves enhanced supervision, counseling, and treatment for the 
individual to function in the community with continuing support.  The Program goal 
is to achieve sobriety of all Program participants in order to improve the quality of 
their lives and eliminate future violations of the law. 
 
All defendants accepted into the Program are assigned and supervised by Judge Alvin 
T. Wong or Judge Dax E. López of the State Court of DeKalb County. 
 
 

* PROGRAM RULES * 
 
We believe that if you follow three simple rules you will succeed in this Program: 
 
1. BE HONEST.  Of all the rules, this is often the most difficult.  The Program 

staff and the Court expect you to be honest in all areas of your life.  Do not 
attempt to falsify records, conceal alcohol/drug use, or tamper with or dilute your 
urine.  Eventually, you will get caught. 

 
2. DON=T WHINE!  Effort is necessary to complete this Program.  It will be 

necessary to make sacrifices in order to be fully engaged in recovery and to 
successfully complete this Program. 

 
3. SHOW UP.  Be on time for groups, meetings and Court. 
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* COST OF THE PROGRAM * 
 
As a condition of attendance in the Program, you are required to pay Program fees.  
Accordingly, seeking and maintaining employment is a condition of your 
participation.  Inability of a participant to work will be addressed on a case-by-case 
basis.  There is a one-time fee of $50.00 for the initial assessment.  Additionally, you 
will be charged $50.00 per week throughout the Program.  Should you test positive for 
alcohol or drugs, request to go out of town or miss a drug screen, there are additional 
costs for testing that will be charged to you.  Failure to keep your balance current may 
subject you to weekly community service, suspension from Program or termination. 
 
 

* COURT STATUS REVIEW HEARINGS * 
 
Participants in the Program are required to attend court status review hearings every 
two weeks.  The Judge will review your progress in the Program with the Program=s 
staff and will determine what rewards, sanctions or adjustments may be appropriate.  
Failure to attend these Court sessions will result in sanctions unless prior permission 
was granted by the Court. 
 
At these court status review hearings, you are encouraged to ask the Judge any 
questions and voice any concerns you may have, and you will be given on a monthly 
basis a calendar showing when you are required to appear in court, and your weekly 
treatment group sessions dates and times.  It is your responsibility to keep track of 
your court and treatment dates. 
 

* TREATMENT * 
 
Each participant who is accepted into the Program will be required to attend 
treatment sessions located at the D.U.I. Court treatment facility at 3630 Camp Circle, 
Suite 101, Decatur, Georgia 30032.  The treatment program is offered in five (5) 
Phases, with a minimum of 12 weeks per Phase, to ensure a continuum of care, 
recovery, rehabilitation and reintegration into the community.  Participants will be 
expected to attend drug screening, treatment group sessions, individual counseling 
sessions (as needed), court status review hearings, and recovery support meetings.  
Depending on the Phase you are in, you are required to be in attendance on the 
following days and times for treatment group sessions: 
 

Phase 1 - Mon., Tues., & Thurs. from 6:00 pm to 7:30 pm 
 
Phase 2 - Tues. & Thurs. from 6:00 pm to 7:30 pm 
 
Phase 3 - Wed. from 5:30 pm to 7:00 pm 
 
Phase 4 - Wed. from 5:30 pm to 7:00 pm 
 
Phase 5 -  Mon. from 6:00 pm to 7:00 (one per month as scheduled)   
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Phase 1 – 4 include the following conditions: 
 
$ Minimum of 3 observed random alcohol and urine drug screens per week. 
 
$ Attend court status review hearings 2 times per month. 
 
$ Report to Probation Officer during court status review hearings.  Should you 

have changes in your life such as address, telephone number(s), roommates, 
employment, etc., you need to inform your Probation Officer and Treatment 
Coordinator/staff immediately. 

 
$ Attend a minimum of 3 formal support group meetings (AA/NA/CA) per week 

with written verification.  You must turn in your 3 AA/NA/CA sheets weekly.  If 
more than 3 are turned in at one time, you may not get credit for them.  You are 
also required to obtain a formal Support Group Sponsor. 

 
$ Random home visits by Probation Officer. 
 
$ Make regular weekly payments toward treatment costs. 
 
$ Must have 12 consecutive weeks of sobriety, a Support Sponsor, and be current 

in treatment costs to move to next Phase. 
 
$ Receive credit of 40 hours of community service for successful completion of each 

Phase. 
 
Phase 5 

  $ See Addendum on pg.8 
 
 

As the participant successfully moves through the Program, the intensity of these 
requirements will lessen and expectations for increased accountability in everyday life 
will increase. 
 

* DRUG TESTING * 
 
All participants will be assigned a drug screen color the first night in the Program.  
For the duration of your participation in the Program, it is your responsibility to call 
the drug screen telephone number each evening any time after 7:30 p.m. to see if you 
are required to drug screen the following day.  Keep calling the drug screen telephone 
number until you hear a new message advising who will be screening the following 
day. 
 
Drug testing is performed on a random basis; however, a breath or urine specimen 
may be required at any time.  You must be punctual and prepared to submit a 
specimen during the specified hours.  Late arrivals will not be allowed to test and the 
failure to submit a specimen will be considered a positive screen, which is subject to 
sanction.  A staff member of the same sex will always witness the sample being given. 
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If the initial drug screen result is positive and confirmation is requested, the specimen 
will be sent to a SAMSHA certified laboratory for a confirmation test, and should the 
confirmation come back positive, you will incur an additional fee of either $20 or $30 
for that positive screen.  Tampering with or diluting a drug screen will also result in a 
sanction and may be grounds for termination from the Program. 
 
Honesty is a crucial component for recovery and participation in the Program.  Self-
disclosure of use will be considered by the Court when sanctions are imposed. 
 
 

* TREATMENT FACILITY * 
 
All D.U.I. Court activities and locations may be viewed as an extension of the DeKalb 
County State Court.  Your behavior should reflect that understanding at all times.  
This includes treatment facility, community service sites, special events, and any 
other functions associated with the Program.  Violation of Program rules can result in 
sanctions and/or new criminal charges.  All staff members of the Program are to be 
considered as officers of the Court, and you are expected to follow their instructions. 
 
1. No alcohol, drugs, weapons, or pocket knives will be brought to the above 
mentioned locations. 
 
2. Groups will begin on time!  You must be punctual as tardiness will result in 
sanctions.  You must attend and participate in the full session to receive credit. 
 
3. Confidentiality is a must.  What is said here stays here! 
 
4. Free expression of your thoughts and feelings is encouraged; however, violence, 
threats or intimidation will not be tolerated.  Use of profanity is not acceptable. 
 
5. Leaving group session is not permitted unless Staff permits same. 
 
6. Cell phones must be turned off completely while in group sessions and court 
status review hearings.  They will be confiscated if they go off during group or court. 
 
7. Clothing worn by participants cannot be sleeveless, revealing and provocative, or 
expose the shoulders or midriff.  Clothing cannot display obscene language or 
advertise alcohol or tobacco products.  Shorts and skirts must not be shorter than 2 
inches above the knee. 
 
8. No visitors allowed.  You will be notified of scheduled exceptions to this rule.  
This includes children. 
 
9. Intimate relationships with another Program participant is prohibited. 
 
10. Smoking is not permitted outside the facility=s front doors.  You must walk up to 
the Camp Road sidewalk to smoke. 
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11. No littering in treatment facility or outside the building.  You must be responsible 
for assisting in maintaining the cleanliness of the building. 
 
12. Destroying or defacing property will lead to sanctions and possible criminal 
charges. 
 
 

* ATTENDANCE / TRAVEL REQUESTS * 
 
As a participant in this Program, you are required to attend all meetings, drug testing 
and formal support group meetings as assigned.  Failure to attend will result in 
sanctions.  Special requests to be excused from an individual group session must be in 
writing and must have a verifiable document attached to the written request (i.e. note 
from a doctor, school, or work) to substantiate the request to miss. 
 
Requests to travel for business or leisure must be in writing and must be made no 
later than 30 days in advance of requested time off.  This written request is to be 
given to the Treatment Coordinator.  Participant must provide the exact dates and 
time of travel, mode of transportation, lodging name, address and telephone number.  
Once this information is received by the Treatment Coordinator, the travel request 
must then be approved by the Judge and D.U.I. Court Team before leaving on trip. 
 
If your request to travel is for a 3-day weekend, you will be drug screened before you 
leave town at the Treatment Facility and upon your return to town at a cost of $20.  
However, if your travel request is for more than a 3-day weekend, you will be required 
to drug screen while out of town at the closest Quest Diagnostics Laboratory to your 
place of lodging, and you will incur an additional charge of $49 for each out-of-town 
drug screen that is required. 
 
In the event of a sudden illness or death of an immediate family member (spouse, 
children, grandchildren, siblings, parents and grandparents), proceed as needed.  
Contact your Treatment Coordinator by phone to advise her of the situation and be 
prepared to provide proof of the emergency or death of family member upon your 
return to treatment.  Please keep Treatment Coordinator updated on situation. 
 
 

* MEDICATION * 
 
As a condition of admission to the Program, you must agree to disclose to your 
Treatment Coordinator the name, address and telephone number(s) of your current 
physician or health care provider.  You are required to sign a medical information 
release form authorizing your physician and/or healthcare provider to disclose any 
and all of your medical information to the Program and Treatment Coordinator.  No 
drug of any kind, prescription or non-prescription, or any dietary and herbal 
supplement or performance enhancement drugs (to include any and all 
energy drinks), whether prescribed or over-the-counter, is to be taken without 
physician approval and with prior notice to your Treatment Coordinator.    
 
 
 
 

P a g e  |- 5 - 
 



You are being provided within this handbook a AMedication Guide@ showing what you 
can and cannot use while in this Program.  This Medication Guide is intended to 
assist you in making decisions about medications and over-the-counter products.  If 
you wish to use something that is not listed in the Medication Guide, please contact 
your Treatment Coordinator prior to using. 
 
 

* ASSIGNMENTS * 
 
You will be given a variety of written assignments while in Treatment.  Our 
expectation is that you will apply yourself to the best of your ability. 
 
One assignment is to write a letter to your assigned D.U.I. Court Judge prior to every 
court status review hearing.  This letter may contain anything about you and your life 
while in the Program, or about your recovery from alcohol and drugs.  It is in these 
letters you may ask the Judge questions or make comments.  Deliver your letter to 
your Judge=s tray before your court deadlines. 
 
 

* EMPLOYMENT AND/OR SCHOOL * 
 
The judge may require you to obtain / maintain employment or enroll in a vocational / 
educational program.  If you lose your job while in the Program, you will be given a 
time frame in order to secure another job.  While searching for employment, you may 
be required to participate in job training or community service. 
 
Program staff may verify employment through phone contact with the employer or 
copies of paycheck stubs.  We strongly encourage you to notify your employer of your 
participation in this Program, including required court appearances and group 
sessions. 
 
 

* TERMINATION FROM PROGRAM * 
 
The DeKalb County State Court is committed to providing all participants with an 
opportunity to become alcohol and drug free.  However, your continued participation 
in the Program is contingent on compliance with Program guidelines and regulations.  
Non-compliance includes, but is not limited to: 
 
 1. Your inability to remain clean and sober; 
 2. Failure to attend and participate in individual and group sessions; 
 3. Threats or violence against peers or program staff; 
 4. Altering or tampering with drug screens; 
 5. Committing a new criminal offense; 
 6. An accumulation of program violations; 
 7. Failure to pay Program fees; 
 8. Continued non-compliance with Program guidelines. 
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* COMMENCEMENT * 
 
You are eligible for commencement when each one of the following conditions have 
been met: 
 
 $ You spend a minimum of 60 weeks in the Program (it may be up to 24 
  months). 
 
 $ You have demonstrated sobriety for at least 12 consecutive weeks. 
 
 $ You have completed all Program requirements and the Team 
  determines that you are suitable for graduation. 
 
 
Our hope is that you will have established a sober, healthy, and a productive lifestyle.  
Remember, your recovery is an ongoing process.  At this point in your treatment, you 
will have made a very strong beginning to this lifelong endeavor.  We invite you to 
continue as alumnus of the Program and be a mentor to new participants.  You may 
be pleasantly surprised and rewarded by the significant influence you may play in 
helping others overcome their addiction problems. This is a way for you to maintain 
contact with us and remember what it was like for you when you first entered the 
Program. 
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PHASE 5 (CHECK-IN / AFTERCARE) 
 

 Minimum of 2 observed random alcohol and urine drug screens per month. 
 

 Attend a minimum of 1 treatment group session per month. 
 

 Attend court status review hearings once per month. 
 

 Report to Probation Officer during court status review hearings. Should you 
have changes in your life such as address, telephone number(s), roommates, 
employment, etc., you need to inform your probation Officer and Treatment 
Coordinator/Staff immediately. 

 
 Attend a minimum of 1 formal support group meeting (AA/NA/CA) per week 

with written verification. 
 

 Random home visits by Probation Officer. 
 

 Make monthly payments of $25. 
 

 You must maintain 12 consecutive weeks of sobriety, a Support Sponsor, and be 
current in treatment costs to graduate. 

 
 You will receive credit for 80 hours of community service for completion of Phase 

5.     
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IN THE STATE COURT OF DEKALB COUNTY 
STATE OF GEORGIA 

 

STATE OF GEORGIA   * CASE NO.:  ________________ 
      * 
vs.      * OFFENSES: _______________ 
      * 
      * ___________________________ 
_______________________________________ * 
 
 
 D.U.I. COURT AGREEMENT 
 

You are being placed in the DeKalb County D.U.I. Court Supervised Treatment 
Program (AProgram@) pursuant to a sentence of the Court and will continue in such Program 
provided you comply with the terms and conditions of this Agreement.  Read the terms of 
this Agreement carefully, initial each term of the Agreement, date and sign the Agreement. 
 

I,                                                       understand that I have been permitted to 
participate in the DeKalb County D.U.I. Court Supervised Treatment Program and that I 
must fully comply with the counseling recommendations and all other Court imposed 
conditions of the Program.  I also understand that I have entered a plea of guilty to these 
charges and if I fail to obey the terms of this Agreement, I shall be terminated from the 
Program and a termination/probation revocation hearing will be scheduled for appropriate 
action. 
 
1. _____ I agree to pay $50.00 per week for Program treatment fees for Phases 1 

through 4 of the Program and $25.00 a month for Phase 5 of the Program.  
Payments to the Program are to be made at the treatment office on a 
weekly basis. 

2. _____ I agree to have no other violations of law.  However, I understand that if I do 
violate the law, I must report that violation immediately to my Probation Officer. 
I further understand that any such violation may subject me to termination from 
the Program. 

3. _____ I agree to totally abstain from the consumption of alcohol or any other mood 
altering drug. 

4. _____ I agree to be gainfully employed insofar as may be possible. 
5. _____ I agree to abstain from the use of any drugs, legal or illegal, unless prescribed by 

a doctor and the use of such prescribed drug(s) is made known to the Treatment 
Coordinator.  I understand that I must submit any prescription for drugs to the 
Treatment Coordinator.  I further understand even over-the-counter, non-
prescription medications shall not be used without permission of the Treatment 
Coordinator as some over-the-counter medications will produce a positive 
reading on drug screens. 

6. _____ I agree to abstain from the consumption of any and all energy drinks, non-
alcoholic beer and wine, and poppy seeds while in the Program. 
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7. _____ I agree to obey appropriate instructions of the Judge, the Program Coordinator, 
Treatment Coordinator, Probation Officer, and treatment counselors. 

8. _____ I shall inform the Program and my Probation Officer of any change of address, 
telephone number and employment status.  Further, I understand I am not to 
leave the State of Georgia or the Metro Atlanta area for any reason without first 
obtaining permission from the Court through my Treatment Coordinator. 

9. _____ I understand that my Probation Officer or other Program personnel may visit me 
at my home or elsewhere. 

10. _____ I agree to attend the court ordered number of formal support group meetings per 
week. 

11. _____ I agree to appear for all D.U.I. Court status review hearings, counseling sessions, 
and meetings as required, and comply with any sanctions imposed.  Should I fail 
to appear for any D.U.I. Court status review hearings, counseling sessions, or 
meetings as required, a probation warrant may be issued for my arrest. 

12. _____ I agree to give breath and urine samples a minimum of 2 times per week, or as 
requested, for drug testing and may be responsible for payment of such screen 
should I test positive. 

13. _____ I understand that the Program will last a minimum period of 48 weeks. 
14. _____ I agree to support any legal dependents that I may have to the best of my ability.  

I understand this condition is to include any child support that I may already be 
paying or may pay in the future. 

15. _____ I agree to avoid people or places of disreputable or harmful character.  I 
understand this to include drug users and drug dealers. 

 16.           Sanctions can include, but are not limited to curfews, additional formal support  
     group meetings, community service, jail time, more time in Program, probation 
     warrant / petition to revoke probation, and expulsion from the Program. 

17. _____ I agree to begin my group sessions on                              , 20       , at            
a.m./p.m. 

18. _____ I have read or had read to me and received a copy of the DeKalb County D.U.I. 
Court Supervised Treatment Program Handbook. 

19. _____ I hereby advise the Program that I last used                                                         on 
or about                                                , 20            and may test positive. 

 
I understand that if I comply with the terms and conditions of this Agreement and 
successfully complete the DeKalb County D.U.I. Court Supervised Treatment Program, I 
will have satisfied this specific term of my probationary sentence.  I acknowledge that I 
understand the terms and conditions of this Agreement. 
  
 
 
 
________________________________________ _______________________________________                   
Signature of Participant                  Date D.U.I. Court Staff   Date 
 
 
 
 

** ORIGINAL ON FILE IN TREATMENT COURT OFFICE ** 
 
 



 

 

  
 
 
 
 

 CONSENT FOR THE RELEASE OF INFORMATION TO THE DEKALB 
 COUNTY D.U.I. COURT SUPERVISED TREATMENT PROGRAM 
 
 
 

I, ______________________________, hereby consent to the DeKalb County D.U.I. Court 
Supervised Treatment Program requesting certain documents and information maintained by 
the State of Georgia.  This includes GCIC and NCIC records and driving histories as 
maintained by the Department of Driver Services or equivalent agency in another State.  This 
information will be used solely for the purpose of data collection. 
 

I hereby absolve the facility that releases such information to the DeKalb County 
D.U.I. Court Supervised Treatment Program from any and all liability for complying with this 
authorization. 
 

I understand that this consent can only be revoked by written request to the Court. 
 
 
 
_______________________________________ _________________________________________ 
Signature of Participant   Witness 
 
_______________________________________ _________________________________________ 
Date      Date 
 
 
 
 
 
 
Case No.:  ___________________ 
 
 
 
 
 
 

** ORIGINAL ON FILE IN TREATMENT COURT OFFICE ** 
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CONSENT FOR THE RELEASE OF CONFIDENTIAL INFORMATION TO 

DEKALB COUNTY D.U.I. COURT SUPERVISED TREATMENT PROGRAM 
 
 

I, ________________________________________, hereby consent to communication 
between the DeKalb County D.U.I. Court Supervised Treatment Program and Treatment 
Providers, State, Private or County Probation, Public Defender, Solicitor General, Drug Test 
Lab, and other agencies the following information: any and all information requested 
pertaining to this individual, to include but not be limited to information obtained through 
our court records, record checks, and information concerning substance use, drug testing, 
diagnosis, and treatment. 
 

I further consent to any prison, detention center, county jail or any jail in which I 
have been confined, to release to the DeKalb County D.U.I. Court Supervised Treatment 
Program all information in my records concerning tests for HIV/AIDS, Tuberculosis, and 
Hepatitis. 
 

I hereby release the facility that releases such information to the DeKalb County 
D.U.I. Court Supervised Treatment Program from any and all liability for complying with 
this authorization. 

 
 
 
 
 
 

  
 
I understand that this consent will remain in effect until completion or termination 

from the DeKalb County D.U.I. Court Supervised Treatment Program. 
 

I also understand that any disclosure made is bound by Part 2 of Title 42 of the Code 
of Federal Regulations governing confidentially of AOD abuse patient records and that 
recipients of this information may re-disclose it only in connection with their official duties. 
 
 
 
__________________________________________ ________________________________________ 
Signature of Participant       Date Witness    Date 
 
_________________________ 
Participant=s Date of Birth 
 
 

** ORIGINAL ON FILE IN TREATMENT COURT OFFICE ** 
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The purpose of and need for the disclosure is to inform the criminal justice agency(ies) 
listed above of my attendance and progress in treatment.  The extent of information to be 
disclosed is my diagnosis, information about my attendance or lack of attendance at 
treatment sessions, my cooperation with the treatment program, prognosis, and drug test 
results 


