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Application Packet 
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What is the Laramie County Drug Court? 

 

The Laramie County Drug Court is a treatment-focused program targeted to offer 

intensive rehabilitation services to individuals involved with the criminal justice system 

and which have been identified by drug treatment professionals as being substance 

abusers addicts.  The Drug Court program creates an environment with clear, certain and 

definite rules that are easy to understand, based on the participant’s performance, and 

measurable results.  Compliance is wholly within the participants’ control. 

 

 

Elements of the Laramie County Drug Court 
 

· Rapid Intervention 

· Immediate Access To Treatment 

· Systematic and Coordinated Approach To Treatment 

· Judicial Leadership 

· Frequent and Direct Contact With Drug Court Team Members 

· Use of Incentives and Sanctions 

 

 

What is including in the referral packet? 

 

· Program Qualification Information 

· Drug Court Questionnaire 

· Consent to release confidential information for referral purposes 

· Program Understanding, Waivers, and Agreements 

 

Please read and sign any and all paperwork in this packet and turn it into either the 

Laramie County Drug Court Coordinator, the Laramie County Circuit Court Clerk’s 

Office, your Probation and Parole Agent, your DOC Case Manager, or Detention Center 

staff. The packet must be completed in its entirety or the person requesting admission 

may not be reviewed.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Laramie County Drug Court 

Program Qualification Information 

 

In order to qualify for the Laramie County Drug Court program, the referred person must 

demonstrate a significant drug and/or alcohol problem. The referred person must also be 

willing to undergo a substance abuse evaluation, an initial interview by any member of 

the Laramie County Drug Court Team, and consent to a background check. All final 

decisions for acceptance into the Laramie County Drug Court program will be made by 

the Team. 

 

Who does qualify for the Laramie County Drug Court program? 

 

 Felony Drug Charges – Any person who may be charged with possession of a 

controlled substance in the amount prescribed as a felony according to Wyoming 

State statute. May also include persons charged with 3
rd

 time simple possession in 

which that charge is a felony, and/or any person charged with prescription fraud. 

 Felony Probation or Parole Revocation – Any person whom is on felony 

probation or parole who is facing possible revocation for continued drug use, 

positive urinalysis tests, drug possession, and in some instances new criminal 

charges. 

 Felony Property Crime(s) – Any person who is charged with crimes against 

another person’s property when those crime(s), or associated criminal behavior 

is/are related to supporting a drug addiction. Felony property crimes may include; 

burglary, felony theft, check fraud, credit fraud, forgery, etc. 

 Persons eligible for Parole – Any person who may be eligible for parole that may 

be either in the ITU program, or who can demonstrate that their original crime or 

subsequent probation revocation was due to substance abuse. 

 

Who may not qualify for the Laramie County Drug Court program? 

 

 Violent Offenses – Any person who’s underlying charge(s) involves any use of 

violence in the commission of their crime. The Laramie County Drug Court 

defines violence as follows: A person who is charged with, or convicted of, an 

offense during the course of which; (1) The person carried, possessed, or used a 

firearm or other dangerous weapon. (2) The person used force against another 

person. (3) Death, or serious bodily injury, occurred to any person, without regard 

to whether any of the circumstances described above is an element of the offense, 

or conduct of which, or for which the person is charged with or convicted of. It 

may also include persons whom have been convicted of violent crimes in the past, 

regardless if those violent offenses were misdemeanors or felonies. 

  

 Severe Mental Illnesses or Diminished Mental Capacity – Any person who may 

suffer from severe mental illness in which treatment requires regulated, 

consistent, and/or intensive drug therapy. It may also include persons who may 

not have the cognitive ability or awareness to properly participate in the intense 



probationary requirements of the program and/or the intensive nature of the drug 

treatment program. 

 

 

 Felony Drug Trafficking Offenses – Any person who is charged with, or been 

convicted of felony drug trafficking offenses. A felony drug trafficking offense 

may be defined as any person who was selling, in possession of, or distributing 

narcotics in which a reasonable inference may be made that those activities go 

beyond the scope of personal use.  

 

All persons seeking placement in the Laramie County Drug Court program must have a 

residence that is free of drugs and/or alcohol, firearms, or other dangerous weapons. The 

residence must also be free of any person(s) who may use drug and/or alcohol, or being 

in possession of firearms, or other dangerous weapons. The Laramie County Drug Court 

reserves the right to determine what may be or may not be an acceptable residence.  

 

The Laramie County Drug Court reserves the right to change any qualifying or 

disqualifying criteria without notice. If you believe that your client may be a possible 

client for the Laramie County Drug Court program, please feel free to contact the 

Laramie County Drug Court Coordinator at (307) 633-4530.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Confidentiality of Laramie County Drug Court Participant’s 

Drug and/or Alcohol Treatment Records 

 
I understand that the confidentiality of my drug and/or alcohol treatment records maintained by 

the Laramie County Drug Court, the Laramie County Drug Court Team, and its designees are 

protected by federal law. The Laramie County Drug Court, the Laramie County Drug Court 

Team, and its designees may not discuss to any person outside of the Laramie County Drug Court 

program any information identifying me as a participant in the Laramie County Drug Court 

program unless: 

 

(1) You submit in writing your consent. 

(2) The disclosure is allowed by a Court Order. 

(3) The disclosure is made to medical personnel in a medical emergency 

(4) The disclosure is for designated personnel for research, audit, or program 

evaluation. 

 

I understand that any violation of the confidentiality of drug and/or alcohol treatment records 

disclosure requirements is a federal crime. I understand that I am obligated to report suspected 

violations to the appropriate authorities in accordance with federal regulations. 

 

I understand that federal laws and regulations concerning confidentiality of drug and/or alcohol 

treatment records does not protect any information about crime(s) committed by me, or any other 

Laramie County Drug Court program participant, when such crime(s) is/are committed at the 

program location(s), or against the staff of the Laramie County Drug Court, or its designees. 

 

I understand that federal laws and regulations concerning drug and/or alcohol treatment records 

does not protect any information concerning suspected child abuse and/or neglect and I 

understand that any credible allegations made to the Laramie County Drug Court, the Laramie 

County Drug Court Team, and its designees will be reported to the proper authorities for further 

investigation. (For further information please refer to 42 U.S.C. 290dd-3 and 42 U.S.C. 290ee-3 

for federal law and 42 C.F.R. Part 2 for regulations.) 

 

By signing this acknowledgement concerning the confidentiality of my drug and/or alcohol 

treatment records, I understand all of the above requirements concerning the release of such 

information, and/or I have had it explained to me by my attorney to my satisfaction.     

 

 

 

_______________________________________   ________________________ 

 Printed Name       Date 

 

 

 

____________________________________ 

Signature 

 

 

 

 

 



 

Drug Court Referral: 

Consent to Release Confidential Substance Abuse Treatment Information 

 

I understand that the purpose of this disclosure is to inform the Laramie County Drug 

Court Team which includes; the Judge, the Drug Court Coordinator, Assistant District 

Attorney, Assistant Public Defender, Law Enforcement Personnel, Probation and Parole 

personnel, the treatment provider, and other persons designated by the Laramie County 

Drug Court Team of your suitability and eligibility for drug and/or alcohol treatment 

through the Laramie County Drug Court program. 

 

I understand that my eligibility for treatment through the Laramie County Drug Court 

program may be discussed in Laramie County Drug Court staff meetings, or in open 

Court. I also understand that your eligibility for the Laramie County Drug Court program 

may involve a drug and alcohol evaluation, background check, placement investigation, 

or other criteria decided upon by the Laramie County Drug Court Team. 

 

I understand that this consent to release confidential information will remain in effect and 

cannot be revoked by me until there has been a formal termination of my involvement 

with the Laramie County Drug Court program, such as, the discontinuation of all Court 

supervision, my successful completion of all the criteria of the Laramie County Drug 

Court program, or my unsuccessful termination from the Laramie County Drug Court 

program.  

 

I understand that any disclosure of confidential information concerning me to other 

outside agencies by the Laramie County Drug Court, and/or the Laramie County Drug 

Court Team, must be in compliance with federal laws 42 U.S.C. 290dd-3 and 42 U.S.C. 

290ee-3 concerning confidentiality of substance abuse patient records.  

 

I have read and understand all of the above requirements concerning the release of 

confidential substance abuse treatment information and/or I have had the contents of this 

document explained to me to my satisfaction. By signing this consent, I give the Laramie 

County Drug Court, the Laramie County Drug Court Team, and its designees, permission 

to my confidential substance abuse treatment information for referral purposes.     

 

 

___________________________________   ______________________ 

Print Name       Date 

 

 

 

___________________________________ 

Signature 
 

 

 

 



 

Laramie County Drug Court/DUI Court Treatment Program  
Basic Understanding, Waivers and Agreements 

Defendant Name:_____________________________________________________________ 

Address:______________________________________________________________________ 

SSN:___________________________________ DOB:_______________________ 

Phone #: (H) _________________________  (W) ____________________________ 

In Case of Emergency Contact: ___________________  Phone #___________________ 

 

Address:__________________________________________________ 

I UNDERSTAND: 

Before I can be accepted into the Drug/DUI Court Treatment Program, I must give up certain 

statutory and/or constitutional rights. I hereby voluntarily agree and consent to give up the 

following statutory and/or constitutional rights upon my acceptance into the Drug/DUI 

Court Treatment Program as enumerated below (If you agree, please write your initials in the 

parentheses after each paragraph) . 

1. LEGAL WAIVER: I do hereby release and forever discharge the complaining witnesses, 

victim(s), the Drug/DUI Court Judge, the District Attorney's Office, Law Enforcement 

personnel, Department of Corrections Probation & Parole, the Drug/DUI Court Staff, the 

Drug/DUI Court Team, and their respective heirs, successors, executors, administrators, and 

assigns from any and all claims of any kind or nature whatsoever, either in law or in equity, 

arising out of my arrest, participation in, or termination from, the Drug/DUI Court 

Program, and the Drug/DUI Court Team and do expressly release and forever hold them 

harmless from any criminal or civil action which I may have a right to bring as a result 

of my arrest or participation in the Drug/DUI Court Program. (     ) 

2. RELEASE OF INFORMATION: I agree to complete a diagnostic evaluation for the 

development of my drug treatment program as ordered by the Court. I hereby authorize 

release of all treatment information by the provider to the Court and the Drug/DUI Court 

Team and between the Drug/DUI Court Team and my treatment provider. Any such 

information may be considered by the Court in deciding whether I remain in the Drug/DUI 

Court Treatment Program. (     ) 

3.    PROGRAM LENGTH: The Program is developed to last twelve months but could 

last 18 months or longer to achieve six months of monitored sobriety and meet 

program objectives. (    ) 

 



4. GENERAL REQUIREMENTS: I must attend all Drug/DUI Court sessions and 

treatment sessions, pass repeated drug screens which include breathalyzers, and address 

problems such as cr iminal thinking that contributes to my addiction. I must reduce 

risk factors which may include improving my fami l y situation, bettering my 

employment status, increasing my educational level, moving from known drug 

distribution areas, etc. I may be required to pay restitution, fees for participation and 

fines. I must make suitable progress towards controlling my addiction, and the 

Program will  set individual requirements that I must meet (    ) 

 

5. INDIVIDUALIZED TREATMENT PLANS: The Clinical Director of the Drug/DUI 

Court program, or other treatment professional designated by the Court, will set my 

individual treatment plan requirements, which will then be reviewed by the Drug/DUI 

Court Team. The final decisions regarding my progress, compliance with  program 

requirements and continued participation are in the Judge's sole discretion. I have no 

right  to appeal the Court's decisions. (   ) 

6.  SELF-TERMINATION: I may withdraw from the Program at any time, but I must 

meet and confer with the Defense Attorney for the Drug/DUI Court  and 

discuss my reasons for this decision. The Drug/DUI Court Judge may delay my 

withdrawal from the Program for up to one week to make sure your decision is firm. If I 

quit the Program, my case will be sent back to the sentencing Court for further 

proceedings.  (   ) 

7.  FEES: If you are a Drug Court participant you must pay $750.00 by the completion 

of the program . If you are a DUI Court participant you will be required to pay 

$50.00 per month upon your sentencing into the Program. You may also have to pay 

for other fees in the Program including fines, Court costs, SCRAM fees, UA testing fees, 

and/or restitution. Money that you pay into the Program is not refundable. (   ) 

9.  SANCTIONS: If I do not fully comply with the Program, the Drug/DUI Court Judge may 

impose sanctions at her sole discretion. Additionally, my Probation Agent may impose 

administrative sanctions if I violate the terms of my probation. I will have to complete 

the sanctions to continue in the Program. The sanctions could include community service, a 

return to jail, additional substance abuse treatment, or anything deemed appropriate by the 

Drug/DUI Court Judge, which can include termination from the Program. (    ) 

10. INCENTIVES: If I meet certain program requirements in a satisfactory manner, I 

maybe eligible for an incentive. The use of incentives is designed to award positive 

behaviors demonstrated by me. Incentives may include, but are not limited to; fine 

waivers, gift certificates, Buy Cheyenne certificates, fee waivers, or other items 

determined to be appropriate. (    ) 

11. COURT PROCEEDINGS. The Drug/DUI Court proceedings will be informal and 

performed in open court. However, appropriate dress is required for all court 

appearances; no cut-offs, tank tops, inappropriate slogans and/or language on shirts. I 

will address the Judge as your Honor and be respectful to other participants and 

Drug/DUI Court Team members.    (    ) 



 

12. SEARCHES: I will submit to random searches of my person, vehicle or residence at 

the request of Probation and Parole, law enforcement personnel, supervision specialists, 

Case Managers, or other Drug/DUI Court Team Members, for controlled substances, 

alcohol, and/or any paraphernalia. I will comply with all other rules of the Program, or 

probation program administered by Probation and Parole, and I am aware that law 

enforcement will be conducting random home visits, with or without my probation 

agent as a part of my participation in the program, and I will  be subject to searches of 

person and property by my treatment provider while participating in treatment 

programming or while on treatment provider property. Failure to comply with these 

requirements may result in sanctions. (   ) 

13. RIGHT TO COUNSEL: I can talk to the Drug/DUI Court Defense Attorney at any time. 

However, the Drug/DUI Court Defense Attorney may refer me to another Attorney as 

deemed appropriate. (   ) 

14. WAIVER OF PRIVACY: The Drug/DUI Court Team may require me to provide very 

personal information. This may include, but will not be limited to: my criminal record, 

education and work history, family history, medical and psychiatric information. While 

the Drug/DUI Court Team will try to avoid unnecessary embarrassment to me, I 

understand and agree that these things may be discussed in open Court proceedings, in 

treatment sessions, or in other settings related to participation in the Program. I agree to 

sign specific releases promptly to allow the gathering, sharing, and dissemination of 

this information. (   ) 

15. DUTY TO NOTIFY: I must notify my Probation Agent prior to any change in my 

residence, the names of individuals that are residing with me, my mailing address, any 

change or disconnection of my phone number, or any change in employment. (   ) 

16. RE-ARRESTS: I must obey all laws and notify my Probation Agent, or Case Manager, of 

any criminal charges that are made against me, including any driving violations or 

minor offenses and I will provide notification to my Probation Agent and/or Case 

Manager of any law enforcement contact regardless of its nature.  (    ) 

17.  NO VIOLENCE: The Drug/DUI Court maybe subject to federal requirements that may 

exclude persons who have ever been convicted of a violent offense. Violent offenses may 

include charges that are not classified as violent under Wyoming law. I have disclosed to 

the Drug/DUI Court Team all my previous arrests and all of my previous convictions.    

(   ) 

18. NO ALCOHOL, ILLEGAL NARCOTICS, OR BANNED SUBSTANCES: I 

understand that I cannot drink, use, possess or otherwise ingest alcohol illegal 

narcotics, or banned substances, nor may I associate with those who do, I also 

understand that I may be prohibited from entering any establishment where alcohol is 

sold and/or served. I also may not use any substance that may be banned by the 

Dr/DUI Court program to include medical and hygiene products that may contain 



alcohol, or other medicinal products that may be abused.  I may also not use any 

synthetic products that are designed to mimic illegal substances. (   ) 

19. MEDICATIONS: I understand that I will be required to provide frequent and random 

urine, breath, or other samples as a condition of my participation in the Drug/DUI 

Court program. I agree that I will not take any medications, including cold, cough and 

any other over-the-counter medications, unless prescribed by a licensed physician. I 

will notify my Drug/DUI Court Probation and Parole Agent or Case Manager, and my 

treatment provider of any medication that I may be taking. A complete list of 

medications will be provided to my treatment provider and Probation Agent. (   ) 

 

20. SEXUAL HARRASSMENT POLICY: It is the policy of the Drug/DUI Court 

Program that all participants be entitled to an atmosphere that is free from any sexual 

harassment. Sexual harassment is the unwanted comments, gestures, writings, physical 

contact and innuendo that are sexual in nature. Any participant who sexually 

harasses another participant or service provider will be subject to a disciplinary review 

and could face severe consequences including termination from the program. (   ) 

21. FRATERNIZATION: It is also the policy of the  Drug/DUI Court Program that program 

participants are not to engage in any romantic, dating, and/or sexual relationships with 

other program participants. This type of fraternization is not conducive to a healthy 

treatment environment and will not be tolerated by the Court. (    ) 

22. WAIVER OF RIGHT TO REMAIN SILENT: I give up my right to remain silent. I 

agree to fully and honestly participate in all Drug/DUI Court meetings. (    ) 

23.  PHOTOGRAPH: I agree to have my photograph taken for Drug/DUI Court files. (    ) 

24. FREE, VOLUNTARY, KNOWING AGREEMENT: My participation in the Drug/DUI 

Court Program requires that I waive very important rights. I am satisfied that I 

understand how my participation in the Drug/DUI Court Program will affect my rights. 

At the time of executing this document, my thinking is clear and I am not under the 

influence of any substance. The decision to waive my rights and enter the Drug/DUI 

Court Program is mine alone and made of my own free will. I expressly agree to accept 

and abide by all  the terms and conditions of the Drug/DUI Court Treatment Program as 

established by the Court and the Treatment Provider. (    ) 

25. LAW ENFORCEMENT NOTIFICATION: I understand and agree that my voluntary 

participation in the Drug/DUI Court program will subject me to searches, home visits, 

schedule verification, and other actions as necessary by Cheyenne Police Officers and 

Laramie County Sheriff Deputies. My name, address, phone number, place of 

employment, and the names of persons I may reside with will be shared with the Officers 

of the Cheyenne Police Department and Deputies of the Laramie County Sheriffs 

Department to help in facilitate those said duties. I understand and agree to cooperate fully 

with any and all lawful requests made to me by any Officers, and Deputies and I 

understand that my failure to comply could result in the Drug/DUI Court imposing 



sanctions which could include termination. I also understand that any information that I 

may disclose in treatment will not be shared with any law enforcement personnel except 

where specific provisions are made by law. I understand that this waiver of notification is 

valid until my completion of the program or otherwise ordered by the Drug/DUI Court. (  ) 

26. SUCCESSFUL COMPLETION: If I successfully complete Drug Court/DUI Court 

Treatment Program, I will be allowed to ask the court for an early discharge from my 

probation. However, early discharge will be at the sole discretion of the Judge. (   ) 

 

 

 

________________________________         ______________________________ 

Signature of Defendant    Date 

 

 

 

_________________________________   _____________________________ 

Signature of Witness                           Date   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DRUG/DUI COURT PARTICIPANT PERSONAL INFORMATION SHEET 

 

DATE:__________________________ REFERRED BY:___________________________ 

 

NAME:_________________________________________ DOB:________________________ 

 

WHERE WERE YOU BORN:____________________________________________________ 

 

ADDRESS:___________________________________________________________________ 

 

PHONE:_____________________________ SSN:___________________________________ 

 

GENDER:_________________ RACE/ETHNICITY:_______________________________ 

 

CURRENTLY IN JAIL:_________ DEFENSE ATTORNEY:________________________ 

 

CURRENTLY ON PROBATION OR PAROLE?________________, IF SO WHO IS  

YOUR AGENT:_________________________ 

 

PLEASE LIST ALL CURRENT CHARGES (Include and convictions which you are currently on 

probation/parole for):_____________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

PLEASE COMPLETE THE FOLLOWING QUESTIONNAIRE  

AS THOROUGHLY AS POSSIBLE.   

______________________________________________________________________________________ 

Residential Status 

 

 

How long have you lived at your current residence?_________________________________ 

 

In the past two years how many places have you lived?_________________ 

 

List all persons with whom you will live with to include your relationship to each person:______________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Do the other persons with whom you will reside know that you may be a participant in the Drug/DUI Court 

program? Yes___No___ 

 

Do the other residents that you plan to live with know that you, your residence, and/or your vehicles shall 

be subject to search at anytime by Probation and Parole Agents, Law Enforcement, or any other member of 

the Drug/DUI Court team members? Yes____No____ 

 

Do you agree that your entire residence and the people who live there may not possess any alcohol and/or 

illegal drugs? Yes___ No___ 

 

Do the individuals you plan to reside with agree to keep the residence free of alcohol, illegal drugs and or 

other substances that may be prohibited by your Probation and Parole Agent (Products include but are not 

limited to; medication or other products that contain alcohol, certain over-the-counter-medication that can 

be abused if used inappropriately, SPICE, or other products that may contain synthetic THC) ? 

Yes___No___ 



 

Do you consent that the Drug/DUI Court Team may restrict person(s) with whom you may reside if that 

person(s) uses or possesses alcohol, illegal drugs, or banned substances? Yes___No___ 

 

Do you consent that the Drug/DUI Court Team may require you to change your residence because of 

alcohol, illegal drug, or prohibited substance use that may take place by other residents? Yes___No____ 

 

Are there guns, decorative knives, or other items that could be reasonably construed as a weapon in your 

residence? Yes___No___ Do you agree to remove those items if requested by your Probation and Parole 

Agent? Yes___No___  

______________________________________________________________________________________ 

Education History 

 

 

What is the highest level of education you have completed?____________ 

What is the last grade you completed in school?_____________ 

Do you have a high school diploma: Yes______ No_______ or GED: Yes_____    No______  

What is the name of the school and the year you graduated from high school? ________________ 

What is the name of the program and what year did you get your GED? ___________________________ 

Have you ever been diagnosed as having a learning disability? Yes ____ No____, If so, what was the 

diagnosis?__________________________________________________________________ 

Are you currently in school: Yes__  No___ If Yes, where:________________________ 

Have you ever been diagnosed with a learning disability?_____ If yes, what disability?_______ 

______________________________________________________________________________ 

______________________________________________________________________________________ 

Employment Status 

 

Are you currently employed? Yes___No___ If so, who is your employer and what is there address? 

______________________________________________________________________________________

______________________________________________________________________________________ 

 

If you are employed, how much to you make monthly? _______________________________ 

 

Do you consent that the Drug/DUI Court Team may restrict the locations where you may work to the City 

of Cheyenne or Laramie County? Yes___No___ 

 

Do you consent that your employment may not interfere with your participation in the Drug/DUI Court 

program and that you will notify your employer of your participation in the Drug/DUI Court program? 

Yes___No__ 

 

Do you consent that any member of the Drug/DUI Court Team may conduct a work verification on you at 

anytime and that those checks may be completed by law enforcement? Yes___No___ 

______________________________________________________________________________________ 

Clinical History 

 

Within the past year, have you had a mental health assessment? Yes___No___ If so, who completed the 

assessment?_________________________________ Do you consent to sign whatever releases that may be 

necessary so the Drug/DUI Court Team can receive and review that assessment? Yes___No___  

Have you ever been diagnosed with a mental health disorder? Yes___No___ If so, what was the 

diagnosis?____________________________________________________________________________ 

Are you currently taking any medication for a mental health disorder? Yes__No__ If so what are those 

medications?_________________________________________________________________________ 

 



In the last year, how many times have you been treated for a psychological or an emotional problem? ____ 

 

Do you feel like you are in need of detox services? Yes __No__ 

 

Are you currently under the care of a physician? Yes___No___ If so, for what?___________________ 

______________________________________________________________________________________  

Do you consent to sign a waiver of confidentiality with this provider so that the Drug/DUI Court Team may 

communicate with your provider? Yes___No___ 

 

Are you currently receiving mental health services? Yes___No___ If so, with whom are you receiving 

services?_____________________________________________________________________________  

Do you consent to sign a waiver of confidentiality with this provider so that the Drug/DUI Court Team may 

communicate with your provider concerning your treatment? Yes___No___ 

 

Have you ever attempted suicide?____________  Have you ever been hospitalized for attempting to 

commit suicide?_______ Have you ever received any counseling because of a suicide attempt?_________  

 

Within the past year, have you experienced a significant period time coping or managing with the following 

symptoms:  

Serious depression Yes___No___ 

Serious anxiety Yes___No___ 

Trouble understanding or concentrating Yes___No___ 

Hallucinations Yes___No___ 

Trouble controlling violent behavior Yes___No___ 

Serious thoughts of suicide Yes__No__ 

Attempted suicide Yes__No__ 

 

Within the past year, have you been prescribed medication for a psychological or emotional 

problem?________ If so, what medication(s)?_________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________________ 

Substance Use History 

 

Do you smoke cigarettes? Yes____ No____ 

Do/Did you consume alcohol? Yes___No___When was the last time you drank?_____________________ 

Do/Did you consume drugs? Yes___No___When was the last time you used?_______________________ 

How often do you drink? Daily___Weekly___Monthly____Other_______________________________ 

How often do you do drugs? _ Daily___Weekly___Monthly____Other ___________________________ 

Where do you drink/use drugs?_______________________________________________ 

_______________________________________________________________________ 

Who do you drink or do drugs with?___________________________________________ 

_______________________________________________________________________ 

Have you ever used drugs or alcohol with your parents? Yes__No__ Spouse? Yes__No__   

Siblings? Yes__ No__ Children? Yes___No___ 

How much drugs would you use you do on each occasion?_________________________ 

How much do you drink on each occasion?______________________________________ 

What age were you when you started drinking?___________________________________ 

What age were you when you started using drugs?___________________________________ 



When did alcohol become a problem?__________________________________________ 

When did drugs become a problem?___________________________________________ 

Have you ever used needles to get high? Yes___No___ 

 

What drug(s) would you say has caused you the most trouble? (Please list as many as you want) 

______________________________________________________________________________________ 

 

Have you ever used;  

   Have you Ever     Age First                                     Number of  

Substance:            Used (Y/N):     Used            How Often:           Years Used:               

Last Use: 

Marijuana_____________________________________________________________________ 

Cocaine_______________________________________________________________________ 

Methamphetamines______________________________________________________________ 

Mushrooms____________________________________________________________________ 

Ecstasy_______________________________________________________________________ 

PCP_________________________________________________________________________        

Abused Prescription pills_________________________________________________________ 

Spice_________________________________________________________________________ 

Other (Please specify)____________________________________________________________ 

 

How much do/did you spend on alcohol/drugs per month?___________________________ 

______________________________________________________________________________________ 

Treatment History 

 

Are you currently receiving substance abuse treatment? Yes___No__ If so, where at? ____________ 

_____________________________________________________________________________  

 

Do you consent to signing a waiver of confidentiality in order for the Drug/DUI Court Team to 

communicate with your current treatment provider? Yes___No___  

 

How many times have you received treatment for substance abuse?_______ What substances to did you 

seek treatment for?___________________________________________________________ What was the 

name of your previous treatment providers?_______________________________________________ 

 

Have you ever been detox? Yes___No_ If so, how many times?_____ When was the last time you were in 

detox?______________________________________________  

 

Have you ever been hospitalized for substance abuse? Yes__No__ If so, how many times?_______  

 

Have you ever been in a residential substance abuse treatment facility? Yes__No__ If so, how many 

times?_______  

When was the last time you were in a residential substance abuse treatment facility? _______________ 

Have you ever participated in the Intensive Treatment Unit (ITU) program through the Wyoming 

Department of Corrections? Yes___ No___ If so, when? ___________________________ 

______________________________________________________________________________________ 

Hospital Stays 

 

Have you ever been a patient in a hospital? Yes__No___ If yes, how many times?______  



What for?______________________________________________________________________________  

 

______________________________________________________________________________________ 

Criminal History 

 

Are you currently under the supervision of the Wyoming Department of Corrections? Yes___ No___, If so, 

who is your P&P Agent?________________________________________ 

If you are on probation, what is your charge?___________________________________ 

Are there any new charges pending? Yes ___ No___ If so, what are the charges? _____________________ 

______________________________________________________________________________________ 

How many times have you been arrested in your lifetime (please be specific, i.e. 2,5 10 times) ?_______ 

 

How old were you when you were first arrested?___ What were you arrested for?____________________ 

 

Please list all cities and states, charges, convictions, sentences and how old you were, for all arrests in your 

lifetime:  

Location: Charge(s):  Conviction(s) (Yes or No): Sentence: Age: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________ 

 

Have you ever been convicted of a violent offense? Yes__No__ If so for what?______________________ 

Have you ever been sent to prison? Yes__ No___ If so, when and where? __________________________ 

_____________________________________________________________________________________ 

How much total time did you serve in prison? ____________________ 

Have you ever served time in a County jail? Yes __ No___  

If so, how much total time have you served? _________ 

What was the conviction for that you served County jail time?____________________________________ 

______________________________________________________________________________________ 

Have you ever been on probation or parole? Yes__No__ If so in what State?______________ What other 

States have you been on probation or parole?____________________________________________ 

How much total time have you served on probation or parole?__________________________ 

Did you successfully complete your time on probation or parole?______________ 

Have you ever had your probation or parole revoked? Yes___No__ If so, for what reason______________  

How many times has your probation or parole been revoked?________  

Have you ever escaped from a prison, jail, or halfway house? Yes__No__ 

Have you ever absconded from your probation or parole? Yes___No___ If so, what was your reason for 

absconding?____________________________________________________________________________ 

______________________________________________________________________________________ 

Family History 

 

Please complete the following information as completely as possible. 

 

Father’s Name:____________________________Age:____Occupation:___________________ 

Address:______________________________________________________________________ 



Phone Number:_____________________ 

Mother’s Name:_____________________________ Age: ____ Occupation: ________________ 

Address:______________________________________________________________________ 

Phone:_________________________ 

How long have your parents been married? _________If divorced, how long? ________How old were you 

when your parents got divorced?_______  Who did you live with? ________________ Did either of your 

parents ever get remarried?_________ If so, please complete the following: 

Step-Father’s Name_______________________ Age:____ Occupation:____________________ 

Address:______________________________________________________________________ 

Phone:_______________________ 

Step-Mother’s Name:_________________Age:_______Occupation:______________________ 

Address:______________________________________________________________________ 

Phone:______________________ 

How do/did you get along with parents and/or stepparents?_________________________ 

________________________________________________________________________ 

Do parents/stepparents consume alcohol or drugs? ____ If so, how often?___________________  

Have your parents/stepparents ever received substance abuse treatment?____________________  

Where/When___________________________________________________________________ 

______________________________________________________________________________ 

 

Have your parents/stepparent ever been abusive to you?___ If so, please describe:____________ 

______________________________________________________________________________________

______________________________________________________________________ 

Have your parents/stepparents  ever been abusive to other family members?____ If so, whom? 

_____________________________________________________________________________ 

Have your parents/stepparents ever been in trouble with the law? ____ If so, please explain: ___ 

______________________________________________________________________________________

______________________________________________________________________ 

Have you ever spent any time in a foster home?_______ If so, when?______________________ 

Have you ever spent any time in a youth group home?_____ If yes when?__________________ 

Please list all of your brothers and sisters to include half/step siblings. 

Name: _________________________Age: _______Relation to you: ____________________ 

Name: _________________________ Age: ______Relation to you:_____________________ 

Name:_________________________ Age: ______Relation to you:______________________ 

Name:_________________________ Age:______ Relation to you:______________________ 

Name:_________________________ Age:_______ Relation to you:______________________ 

Do any of your siblings have problems with Drugs or Alcohol_____ If so with whom? ________ 

______________________________________________________________________________ 

Have any of your siblings been in legal trouble?_____ If so whom? _______________________ 

______________________________________________________________________________ 

How would you describe your relationship with your siblings?____________________________ 

______________________________________________________________________________ 

Marital or Significant Other: 

Are you married, single, divorced, or widowed?_____________ 

Current Spouse/Significant Other Name: __________________________________Age:_______ 

Address: ______________________________________________________________________ 

Occupation: ___________________ 

How long have you been married or together with your Significant Other? _______ 

Do they consume alcohol? ______ If so how often? _______________ Do they use drugs? ____ If so how 



often?______________________ 

Has your wife or significant other ever received substance abuse treatment? _____ If yes, when? 

____________________ Where did they receive treatment at?____________________________ 

Have they ever been abusive to you/others?_____ If so please describe:____________________ 

______________________________________________________________________________ 

Children: 

Please list all names of your children and step-children. 

Name: _________________________Age: _______Relation to you: ____________________ 

Name: _________________________ Age: ______Relation to you:_____________________ 

Name:_________________________ Age: ______Relation to you:______________________ 

Name:_________________________ Age:______ Relation to you:______________________ 

Name:_________________________ Age:_______ Relation to you:______________________ 

______________________________________________________________________________________ 

Medical History 

 

Do you have health insurance?________ If yes, who with? _____________________________ 

What is your policy number?_____________________________________________________ 

Are you on Medicaid or Medicare? ______ If so, which one?____________________________ 

Are you on disability?_______ If so for what?________________________________________ 

Do you have any chronic medical problems that interfere with your life?_______ If yes, please specify; 

_______________________________________________________________________ Do you take 

prescribed medication on a regular basis for a physical problem? _____ If yes, please specify; 

_________________________________________________________________  

Do you receive financial compensation (pension, disability, etc.) for a physical disability? _____ 

If yes, please specify; ____________________________________________________________  

Have you experienced medical problems in the past 30 days? ____ If yes, please specify; ______ 

______________________________________________________________________________  

Do you have any vision problems? ______ If yes, please specify; _________________________ 

_____________________________________________________________________________  

Do you have any dental problems? ____ If yes,  please specify; __________________________ 

_____________________________________________________________________________  

How would you describe your overall health? ________________________________________ 

_____________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Instructions: Please answer the questions below by either checking YES or NO. 

(D) 

During the last year, did you notice that the same amounts of drugs or alcohol didn’t have the 

same affect they used too, and that you had to use more in order to get the same affect?           

YES ____    NO ____ 

During the past year, have you experienced any physical distress when you quit drinking or 

taking drugs, or have you found yourself using more to avoid withdrawal symptoms such as 

hangovers or other physical symptoms?           

YES ____    NO ____ 

During the past year, have you used more alcohol or drugs, or used over a longer period of time 

than you had originally planned?           

YES ____    NO ____ 

During the past year, have you given up any work, family or leisure time activities due to your 

use of alcohol or drugs?                             

YES ____    NO ____ 

During the past year, have you tried unsuccessfully to control or cut down your use of 

substances?              

YES ____    NO ____ 

During the last year have you continued to use alcohol or drugs despite knowing that you have a 

physical or emotional problem that is caused or made worse by your use of substances?        

YES ____    NO ____ 

(A) 

During the past year, has your use of alcohol or drugs contributed to difficulty or inability to meet 

your responsibilities at home, work, or school?                        

YES ____    NO ____ 

During the past year, have you used alcohol or drugs, even when your use could be putting 

yourself in danger (such as when driving, participating in sports, or operating heavy machinery)?  

YES ____    NO ____ 

 

During the past year, has your drug or alcohol use led to problems with the legal system, such as 

DUI, Drunk and Disorderly arrests, being picked up for drug possession, etc.?        

YES ____    NO ____ 

During the past year, have you continued to use alcohol or drugs even though this use has 

contributed to problems in relationships with others, such as arguments with friends or family, 

physical fights, etc.?  

YES ____    NO ____ 

 

 

 

 



 

 

 

 



Letter of Application 

 

The Laramie County Drug Court program is a volunteer program and the Drug Court 

Team reserves the right to accept, or deny, your application for placement into the 

program for any reason. This page is your opportunity to explain to the Drug Court Team 

the reasons why you want placement into Drug Court and what you hope to gain from 

participating in the Drug Court program. You may attach additional pages if necessary. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 



State of Wyoming 

Department of Health 
NOTICE OF PRIVACY PRACTICES 

 

Effective Date: April 14, 2003    Updated April 09, 2008 

 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU 

MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO 

THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 

 

This Notice is available in alternate formats that meet guidelines for the Americans with 

Disabilities Act (ADA). Contact the Wyoming Department of Health at: Phone, 

307.777.7656, TTY 307.777.5648 or FAX 307.777.7439. 

 

The Wyoming Department of Health (WDH) provides many types of health related 

services, such as Public health plans, Public Health Nursing, and Preventative Health. 

WDH is required to protect the information we collect by Federal and State law. This 

information is called, “protected health information” or PHI. This Notice of Privacy 

Practices will tell you how WDH may use or disclose protected health information. Not 

all situations will be described. WDH is required to give you a notice of our privacy 

practices. WDH is required to follow the terms of the notice currently in effect. In the 

future, WDH may change its Notice of Privacy Practices. Any changes will apply to 

information WDH already has, as well as any information WDH receives after changes 

have been made. A copy of the new notice will be posted at the WDH facility as required 

by law. You may ask for a copy of the current notice anytime you visit a WDH facility, 

or get it on-line at:www.health.wyo.gov. 

 

WDH May Use and Disclose Information Without Your Authorization 

 

• For Treatment. WDH may use or disclose information with health care providers who 

are involved in your health care. For example, information may be shared to create and 

carry out a plan for your treatment. 

• For Payment. WDH may use or disclose information to receive payment or to pay for 

the health care services you receive. For example, WDH may provide PHI to bill your 

health plan for health care provided to you. 

• For Health Care Operations. WDH may use or disclose information in order to 

manage its programs and activities. For example, WDH may use PHI to review the 

quality of the services you receive. 

• Appointments and Other Health Information. WDH may send you reminders for 

medical care or checkups. WDH may send you information about health services that 

may be of interest to you. 

• For Public Health Activities. WDH is the public health agency that keeps and updates 

vital records and tracks some diseases. 

• For Health Oversight Activities. WDH may use or disclose information to inspect or 

investigate health care providers. 



• As Required by Law and For Law Enforcement. WDH will use and disclose 

information when required or permitted by federal or state law or by a court order. 

• For Government Programs. WDH may use and disclose information for public 

benefits under other government programs. 

• To Avoid Harm. WDH may disclose PHI to law enforcement in order to avoid a 

serious threat to the health and safety of a person or the public. 

• For Research. WDH uses information for studies and to develop reports. These 

reports do not identify specific people. 

• Disclosures to Family, Friends and Others. WDH may disclose information to your 

family or other persons who are involved in your medical care. You have the right to 

object to the sharing of this information. 

 

Other Uses and Disclosures Require Your Written Authorization 

 

• For other situations. WDH will ask for your written authorization before using or 

disclosing information. You may cancel this authorization in writing at any time. WDH 

cannot take back any uses or disclosures already made with your authorization. 

• Other Laws Protect PHI. Many WDH programs have other laws for the use and 

disclosure of information about you. For example, you must give written authorization 

for WDH to use and disclose your mental health and chemical dependency treatment 

records. 

Your PHI Privacy Rights 

 

• Right to See and Get Copies of Your Records. In most cases, you have the right to 

look at or get copies of your records. You must make the request in writing. You may 

be charged a fee for the cost of copying your records. 

• Right to Request to Correct or Update Your Records. You may ask WDH to change 

or add missing information to your records if you think there is a mistake. You must 

make the request in writing, and provide a reason for your request. WDH is not 

required to agree to the request. 

• Right to Get a List of Disclosures. You have the right to ask WDH for a list of 

disclosures of your PHI, made after April 14, 2003. You must make the request in 

writing. This list will not include information that was disclosed for treatment, 

payment, or health care operations. The list will not include information provided 

directly to you or your family, or information that was sent with your authorization. 

• Right to Request Limits on Uses or Disclosures of PHI. You have the right to ask 

WDH to limit how your information is used or disclosed. You must make the request in 

writing and tell WDH what information you want to limit and to whom you want the 

limits to apply. WDH is not required to agree to the restriction. You can request that the 

restrictions be terminated in writing or verbally. 

• Right to Revoke Permission. If you are asked to sign an authorization to use or 

disclose information, you may cancel the authorization at any time. You must make the 

request in writing. This will not affect information already shared by WDH. 

• Right to Choose How We Communicate with You. You have the right to ask WDH 



to share information with you in a certain way or in a certain place. For example, you 

may ask WDH to send information to your work address instead of your home address. 

You must make this request in writing. You do not need to explain the basis for your 

request. 

• Right to File a Complaint. You have the right to file a complaint if you do not agree 

with how WDH has used or disclosed information about you. 

• Right to Get a Paper Copy of this Notice. You have the right to ask for a paper copy 

of this notice at any time. 
 

How to Contact WDH to Review, Correct, or Limit Your  

Protected Health Information (PHI) 

 

You may contact your local WDH program office to: 

 

1. Ask to look at or copy your records. 

2. Ask to correct or change your records. 

3. Ask to limit how information about you is disclosed. 

4. Ask for a list of the times WDH disclosed information about you. 

5. Ask to cancel your authorization to disclose information. 

6. File a complaint. 

 

WDH may deny your request to look at, copy or change your records. If WDH denies 

your request, WDH will send you a letter that tells why your request is being denied and 

how to ask for a review of the denial. You will also receive information about how to file 

a complaint with WDH or with the U.S. Department of Health and Human Services. 

 

How to File a Complaint or Report a Problem 

 

You may contact any of the people listed below if you want to file a complaint or to 

report a problem with how WDH has used or disclosed your information. Your benefits 

will not be affected by any complaints you make. WDH cannot retaliate against you for 

filing a complaint, cooperating in an investigation, or refusing to agree to something that 

you believe to be unlawful. 

 

For More Information 

If you have any questions about this Notice or need more information, please contact the 

WDH Compliance Officer. 

De Anna Greene, CIPP/G 

HIPAA Compliance Officer 

Wyoming Department of Health 

401 Hathaway Building 

Cheyenne, WY 82002 

Phone: (307) 777-8664 

Fax : (307) 777-7439 

Email: deanna.greene@health.wyo.gov 

 



Acknowledgement of Receipt 

 

 

 

I,______________________________________, acknowledge that I have 

received the “Notice of Privacy Practices” as outlined by the Wyoming Department of 

Health.  

 

I also understand that if I have any questions about the “Notice of Privacy 

Practices” I can either speak to Kurt Zunker, Director, Laramie County Drug Court at 

(307) 633-4530, or I may contact De Anna Greene, of the Wyoming Department pf 

Health at (307) 777-8664. 

 

 

_______________________________________  ______________________ 

Print Name       Date 

 

 

 

 

______________________________________      

Signature 
 

 

 






