SUPERIOR COURT OF WASHINGTON
IN AND FOR THURSTON COUNTY
FAMILY & JUVENILE COURT

No.
ORDER FOR SERVICES AND TRANSFER TO

Petitioner, | [] FAMILY COURT [] DOMESTIC VIOLENCE
Vs. CASE COORDINATOR
ORTR
Clerk’s Action Required
Respondent. | Review Hearing:

This case was before the Court for a hearing. The following services are necessary. It is
appropriate for monitoring by the Case Coordinator(s).

ORDERED:
1. shall obtain and/or shall participate in:
Monitored by Family Court Case Coordinator Monitored by Domestic Violence Case Coordinator
] Substance Use Disorder Evaluation* ] Domestic Violence Assessment*
O Dual Diagnosis

] Substance Use Disorder Treatment ] Domestic Violence Treatment

] Mental Health Evaluation* ] Mental Health Evaluation*

] Attendance at Counseling ] Attendance at Counseling

] Parenting Classes ] Effects of DV on Children Class Series
1 MRT/CBT []

L] Supervised Visitation L] Supervised Visitation

] Random Urinalysis — see paragraph 4 ] Substance Use Disorder Evaluation*®
[] ETG Testing Required 1 Dual Diagnosis

Ll Ll

* Evaluations shall be completed and filed with the Court within days of today’s date.

2

[] alcohol [] non-prescribed medication or drugs [ ] marijuana [_] other

shall not use:

3. The Case Coordinator shall monitor what is ordered in Paragraph 1 above.

4. URINALYSIS TESTING (IF ORDERED) WILL OCCUR AT THE THURSTON
COUNTY DUI/DRUG COURT OFFICE. YOU MUST APPEAR WITH

IDENTIFICATION AT COURT ADMINISTRATION TODAY TO OBTAIN YOUR

PERSONAL PIN NUMBER. PLEASE SEE UA INFORMATION SHEET (ATTACHED)

REGARDING THIS PROCESS. YOU MUST BEGIN CONTACTING THE NUMBER

LISTED ON THE UA INFORMATION SHEET TOMORROW.
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] The Court will allow UAs to be completed at a location other than Thurston County
DUI/Drug Court office if the location is approved in advance, in writing by the Case
Coordinator. Such approval shall be filed with the Court.

5. The Case Coordinator shall have access to all Superior Court files and all Juvenile court
files, including any sealed/confidential portions thereof and all records and information related to
the monitoring identified in Paragraph 1. All these documents, along with evaluation and
assessment information shall be released directly to the Case Coordinator upon presentation of a
copy of this Order. Each party’s signature on this order constitutes an authorization for release

of records and information by that party.

6. If it appears a party is in non-compliance with the requirements as identified in Paragraph
1 above, then the Case Coordinator shall immediately submit a declaration to the court, and the
court, on its own motion, may enter an Order to Show Cause to address the alleged non-

compliance.

7. The Case Coordinator shall be discharged from monitoring this case as indicated below
or within months from entry of today’s date whichever occurs first, unless otherwise

ordered by the Court:

[] For a Family Law Case upon entry of an Order of Discharge or entry of final orders.

[] For a Domestic Violence Case upon the party’s completion of treatment, discharge from
treatment by the treatment provider or termination of the protection order.

[] REVIEW HEARING: Scheduled for

Dated:

Petitioner:

at am/pm.

Address:

Home Phone:

Cell Phone:

Work Phone:

Email:

Judge/Court Commissioner

Respondent:

Address:

Home Phone:

Cell Phone:

Work Phone:
Email:

Signatures of the Parties Authorizing Release of Information:

Petitioner’s Signature

Attorney for Petitioner
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Respondent’s Signature

Attorney for Respondent
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