15th DISTRICT SOBRIETY COURT REFERRAL FORM
Coordinator Alysha Rosetto (734) 794-6764 x47605
arosetto@a2gov.org
Probation Agent Hayley Lepczynski (734) 323-4707
hlepzcynski@a2gov.org 


DATE: _________________________  REFERRING COURT: ____________________________________________

DEFENDANT INFORMATION:
LAST NAME: _______________________    FIRST NAME: _______________________  CASE # ________________

DOB: ________________   TELEPHONE # ______________________  Email: ______________________________

ADDRESS: __________________________________CITY:   _________________ZIP CODE:__________________

CHARGE(S): ___________________________________________________________________________________________
___________________________________________________________________________________________

You have been referred to the 15th District Sobriety Court for screening for entry into Sobriety Court Program
In addition to the bond conditions set by the presiding judge you must also comply with the following conditions:
· Contact Probation Officer Hayley Lepczynski at (734) 323-4707 within 12 hours of leaving the courtroom
· Submit to daily PBTs beginning tomorrow by 9 a.m. until further order of the Court, with weekly proof to Probation Officer Hayley Lepczynski. Contact Agent Lepczynski to enroll.
· Submit to pre-admission screening, substance abuse assessment,  and RANT screening as directed by Probation Officer Hayley Lepczynski. Contact Agent Lepczynski to schedule.
I agree to the above terms as part of my consideration for entry into 15th District Sobriety Court.

DATE:  _________________________      DEFENDANT'S SIGNATURE: ____________________________________

NEXT COURT DATE:  (PLEASE SET 2 WEEKS OUT) _________________________________    TIME:   ____________

JUDGE:  ________________________________    DEFENSE ATTORNEY: __________________________________

PROSECUTOR/CITY ATTORNEY: __________________________________________________________________
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