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		LaGrange County
Drug Court
LaGrange Superior Court
105 N. Detroit Street
 LaGrange, Indiana 46761
Phone: 260-499-6383
ayoder@lagrangecounty.org
Honorable  Lisa M. Bowen-Slaven	                             			         Anna Yoder, Coordinator Judge,LaGrange County Superior Court					         Drug Court


Application for Drug Court

Full Name:__________________________________________                    Date:_____________________
Address:_____________________________ City:________________ State:___ Zip Code:____________
Date of Birth:___________________        Age:_______          Social Security:  XXX-XX-_________________
Height:_________  Weight:________   Eye Color:________   Hair Color:___________
Home Phone:____________________  Cell Phone:________________ Work Phone:_________________
Driver License Number:________________ Are your driving privileges currently suspended? Yes__ No__
Do you have reliable transportation available? Yes__ No__
Employment Name:________________________________________ Fulltime/Part time:_____________
Employment Address:___________________________________________________________________
Employment Hours/Shift:___________________ Supervisor:___________________________________
_____________________________________________________________________________________ 
Current Charge/Cause Number:__________________________________________________________
_____________________________________________________________________________________
Pending Charge/Probation in any other County or State:_______________________________________
_____________________________________________________________________________________
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Legal History: (Past adult convictions including type of conviction and approximate date conviction was entered, county of conviction and sentence received)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
List substance used within the last (6) months and how   often::_________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
List (what, where and when) drug/alcohol treatment/counseling attended in the past:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Explain your observed impact of substance use on family/employment/legal:______________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
Explain reasons why participation in Problem Solving Court is important to you:____________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________                                                           _____________________
Applicant Signature                                                                                       Date
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