IN THE MATTER OF Massachusetts Trial Court

MOTION TO PARTICIPATE IN Juvenile Court Department
FAMILY TREATMENT COURT DOCKET NO. (To Be Completed by Court Only) Division

| am asking to be allowed to participate in the Family Treatment Court. In support of this request, | state the
following:

e The Care and Protection was filed on: (Date)

e |am 18years old or older.

e |tismyunderstanding that all parties agree to this motion.

I understand that as a participant in the Family Treatment Court, | will be expected to:
e Come to court every other week.

e Sign up for random substance use screens with Probation and participate in screens when required,
including weekends and holidays.

e Remain in contact with a Recovery Coach.

e Complete anintake and orientation with the FTC Coordinator, including signing all releases.
e Complete all assessments with the FTC Clinician and comply with all recommendations.

e Attend community groups to support recovery.

e Comply with all orders of the Court.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY

DATE SIGNED PARENT'S SIGNATURE

PARENT'S LAST NAME FIRST NAME MIDDLE INITIAL

PARENT'S ADDRESS CITY STATE ZIP CODE
PARENT'S TELEPHONE NUMBER PARENT'S EMAIL

PARENT'S ATTORNEY'S NAME (ifapplicable) | PARENT'S ATTORNEY'S EMAIL (if applicable) PARENT'S ATTORNEY'S PHONE (ifapplicable)

DCF'S ATTORNEY(S) INFORMATION

ATTORNEY'S NAME (if applicable) ATTORNEY'S EMAIL (if applicable) ATTORNEY'S PHONE (if applicable)

OTHER'S ATTORNEY(S) INFORMATION

ATTORNEY'S NAME (if applicable) ATTORNEY'S EMAIL (if applicable) ATTORNEY'S PHONE (if applicable)
Attorney for:
ATTORNEY'S NAME (if applicable) ATTORNEY'S EMAIL (if applicable) ATTORNEY'S PHONE (if applicable)

Attorneyfor:
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