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WASHINGTON COUNTY JUSTICE REINVESTMENT (JRI)
REFERRAL/APPLICATION INFORMATION
All sections must be completed for program consideration. Please click the "Submit" button at the bottom of the form to email the JRI Referral to Community Corrections and the District Attorney's Office.
Justice Involved Individual (JII) Information
Residency Status:
Washington County Resident
Homeless
Out of County Resident
Are you currently in custody?
        Yes          No
        Yes          No
Pending JRI eligible cases:
Pre-plea?
        Yes          No
Do you have any other pending charges elsewhere?
        Yes          No
        Yes          No
Have you previously received a downward departure sentence?
        Yes          No
Are you currently on supervision, including bench?
If approved to enter one of Washington County’s Justice Reinvestment Programs, are you willing to:
         •    Reside in Washington County for duration of supervision?          Yes          No
         •    Reside in clean and sober, structured housing in Washington County?          Yes          No
         •    Participate in all JRI program requirements (IRISS, FSAP, Adult Recovery Court)?         Yes          No
         •    Follow recommendations of treatment provider, to include outpatient, intensive outpatient, and/or
              residential treatment services?          Yes          No
         •    Complete a mental health evaluation and take prescribed medication(s)?          Yes          No
Family
Do you have any minor children?
        Yes          No
        Yes          No
Are you currently pregnant?
        Yes          No
Do you currently have physical custody of your child/children?
        Yes          No
DHS Child Welfare involvement?
Substance/Drug Use History
Have you struggled with controlled substance or alcohol use within the past year?
        Yes          No
        Yes          No
Have you been to treatment before?
        Yes          No
Have you ever completed treatment?
        Yes          No
Have you ever been formally diagnosed with a Severe and Persistent Mental Illness?
Mental Health
        Yes          No
Did you serve in the military?
Military Service History
        Yes          No
If yes, were you honorably discharged?
        Yes          No
Are you currently receiving Veteran's Affairs Benefits?
What is your race/ethnicity? Check all that apply:
Optional
White Black Asian
Indigenous/Native American Hawaiian/Pacific Islander Mixed/Multi-cultural
Prefer not to answer
Do you have any of the following in your adult or juvenile criminal history? Check all that apply:
Criminal History
DCS
Restraining Orders
Robbery 1
Child Neglect
Murder
MCS
Stalking Order
Robbery 2
Criminal Mistreatment
Manslaughter
Assault 1
Restraining Order Violations
Robbery 3
Burglary
Criminally Negligent Homicide
Assault 2
Stalking Order Violations
Any Sex Offense -- misdemeanor or felony
Tampering w/ Drug Records
Assault 3
Firearms possession
Menacing
Previous Drug Court Participation
Assault 4
Unlawful Use of Weapon
Reckless Endangering
Gang Affiliation
INTERNAL USE ONLY:
DA Reviewed:          YES          NO      DA Approved:          YES          NO      CC Reviewed:          YES          NO      CC Approved:          YES          NO
Evaluation to be completed by:          Adult Recovery Court            FSAP            IRISS            MHC            DD
Please submit completed form via email
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