OFFICE OF CRIMINAL JUSTICE PROGRAMS

TENNESSEE DRUG TREATMENT COURT MENTOR PROGRAM

PRE-SITE VISIT FORM 

This form will assist OCJP and the mentor court that you plan to visit with developing a strategy that will

meet your technical assistance needs.  Please complete the following questions: 

Name of Mentor Court: _______________________________________________________________

Name of Visiting  Court: ______________________________________________________________

Address: ___________________________________________________________________________

Contact Person: _____________________________________________________________________

Phone and Fax: ______________________________________________________________________

1. Participants

Please list the names and positions of the people who will visit the mentor court.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

​​​​​​​​​​​​​​​​Please indicate the drug treatment court case process that you have, or will implement. (please circle)

a. Pretrial pre-plea diversion

b. Post-plea program with plea vacated upon successful completion

c. Post-conviction for defendants eligible for probation

d. Other (please explain)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate the type of cases your drug treatment court program will handle. (please circle)

a. Misdemeanor

b. Felony

c. Combination of a and b

d. Juvenile 

e. DUI (1st, 2nd, 3rd) 

f. Other (please explain)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate the population you intend to target.

a. Less serious offenders

b. More serious offenders

c. All offenders with a drug problem, or addiction

d. Other (please explain)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is your drug court is operational?   Yes_____ No_____

If your drug court is operational, please provide date of commencement. ___________________​​​​​​​​​​​​​​​

If your drug court is not operational, please provide its projected date of 

commencement. _____________________________

II. Problems/Issues 

Are all the key players on board?  Yes_____ No_____

(Judge, Prosecutor, Defense Atty., Community Supervision, Treatment, Evaluator, Law Enforcement)

If not, please list the position(s) of the person(s) not on board. ______________________________________________________________________________________

If you answered no, what are the major issues of the person(s), or agency(s) who is/are not on board?

______________________________________________________________________________________


______________________________________________________________________________________

Please describe the three most pressing problems for which your team needs technical assistance.


1.


2.


3.

Do you need technical assistance with any of the following?

a. Sanctions and incentives

b. Drug testing

c. Eligibility criteria

d. Management Information

e. Evaluation

f. Program Coordination

g. Treatment Services

h. Other (please explain)
 

III. Services Requested During Your Visit

_____Visit treatment center and/or meet with treatment representative

_____Meet with corresponding team members

_____Funding information

_____Copy of Policy and Procedure Manual

_____Other Publications (please list)

_____________________________________

_____________________________________

_____________________________________

_____________________________________

IV. Dates(s) Requested for site visit

______________________________________

*Please return this form via fax to the Mentor Court you selected above.  Please see the OCJP website for the 2005 Drug Court Mentor Court Programs.  All contact information is provided.  

www.state.tn.us/finance/rds/ocjp.htm
***Mentor Court Purposes Only:

Please email, fax or mail this form to:

Marie Crosson, Tennessee Drug Court Coordinator
Office of Criminal Justice Programs

312 Rosa L. Parks Avenue, Suite 1200

Nashville, TN 37243-1102
Fax 615-253-2037

Marie.Crosson@tn.gov
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