
Therapeutic Court Referral Packet  
 

FRANKLIN COUNTY THERAPEUTIC COURT REFERRAL 
 
Please Fax referral packet to: (509) 546-5804 or email to:  
apearce@franklincountywa.gov 
 
Individuals must have a substance use disorder and/or a 
mental health diagnosis to qualify for Therapeutic Court 

 

_________________________________________  
Defendant Name  

____________________ __________________   
DOB Referral Date  

_________________________________________  
Current Location (Inmate/Address)  

____________________ 
Phone Number 
 
    
Defense Attorney 
 
 

List the agency and/or provider(s) where treatment services are received. If not currently 
receiving services, list prior service providers:  
 

_______________________________________________________________________________________ 

Mental Health Diagnoses and/or Substance Use Issues: ________________________________ 

_______________________________________________________________________________________________ 

Reason for referral: __________________________________________________________________________ 

_______________________________________________________________________________________________ 

______________________________________________________________________________________ 

          Referred by:  Judicial Officer   Law Enforcement  Defense Attorney 
  Prosecuting Attorney  Treatment Provider  Probation 
  Other ______________  Jail  

 

___________________________________  _______________________________________ 
Referring Party – Please Print Name  Referring Party’s Firm/Agency 

___________________________________  _______________________________________ 
Referring Party’s Telephone Number  Referring Party’s Email Address 

 

***ENTIRE REFERRAL PACKET MUST BE COMPLETED*** 

 
Questions?  Please contact the Therapeutic Courts office at (509) 542-5929 

 

                       Check if DV 

Case 1_______________________  

Charge_____________________________ 

Case 2_______________________  

Charge_____________________________ 

Case 3_______________________  

Charge_____________________________ 

 

mailto:apearce@franklincountywa.gov
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Franklin County Therapeutic Courts 

1016 N. 4th Ave Pasco, WA 99301, (509) 542-5929 

 
Listed below are the basic requirements of Therapeutic Court. You must review the program handbook for a complete 

list of requirements.  

 

❖ You must attend all court dates and case management appointments. They are scheduled as follows: 

Phase 1 – Weekly        

Phase 2 – Every 2 Weeks      

Phase 3 – Every 3 weeks     

Phase 4 – Monthly      

Phase 5 – Every 5 weeks 

Phase 6 – Every 6 weeks  

 

❖ You may not consume alcohol 

❖ You may not use marijuana, synthetic drugs, or other street drugs 

❖ You must take all of your medications as prescribed 

❖ You must submit to random pill counts to verify medication compliance  

❖ You must call the UA line or utilize the online check in tool daily and submit to random drug testing at Merit 

Resource Services in Pasco during business hours, if you are directed to do so. All UAs are observed.  

❖ You are required to complete a minimum of 20 hours of community service for misdemeanor charges and 120 

hours of community service for felony charges 

❖ You are required to set goals when you enter the program and you must make continuous progress towards 

achieving your goals  

❖ You must maintain sober housing 

❖ You must see your medication prescriber regularly 

❖ You must participate in any services to which you are referred – chemical dependency treatment, mental health 

treatment, self-help meetings, anger management, medication management, etc.  

❖ You must provide documentation of your attendance at all appointments/meetings 

 

 
______________________________          __________________________________       _____________ 
Name         Signature      Date 

 

 

 

Reviewed with: _______________________________________, Defense attorney  


