APPLICATION FOR:
DUITREATMENT COURT
Fee due with application - $ 300
Cash/Check/Money Order Accepted
Criminal complaint must be attached

Name: Maiden Name/other
Address:
Stret Ciy Stte Zip Code
Email Address:
County where you reside: [_JBlair Other: Telephone #:
Date of Birth: - Social Security Number:
Case Number: Date of Offense:
Attorney: [ JPublic Defender ~ Private Attorney: Telephone:
Employer: Employer Address:

I plan to request work release while incarcerated at Blair County Prison [IYes [ No

DUI Offense Fee

$300 Due with application, AND
$100 per month EM Administration Fee

2 Offense
[1 .16 or higher/Refusal of breath/ 10 days jail 80 days electronic monitering (EM)
Refusal of blood with warrant/Drugs
3RD Offense
[1.16 or higher/Refusal of breath/ 90 days jail 275 days electronic monitoring (EM)

Refusal of blood with warrant/Drugs

Electronic Monitoring is required as part of your sentence. Telephone service must be installed and functioning
at least 15 days prior to your court date. Failure to have telephone service at the time of scheduled monitoring

will constitute cause for arrest and confinement to the Blair County Prison for violating conditions of the
program. - ,

I verify that the statements made in the foregoing application are true and correct to the best of my knowledge,
information and belief. I understand that false statements herein are made subject to the penalties of 18 PA

C.S.A. SEC. 4909 relating to Unsworn Falsification to Authorities.

DEFENDANT’S SIGNATURE DATE

Bring application with fee to your Preliminary Conference or mail to:

Blair Drug & Alcohol Partnerships, 3001 Fairway Drive, Suite D, Altoona, PA, 16602; (814) 381-0921

(in Fairway Centre beside Pennsylvania Department of Environmental Protection)

6/6/2024



Blair County Drug and Alcohol Program, Ine.
PATIENT CONSENTIIOR THE RBLEASE OF CONFIDENTIAL INFORMATION

aufhorize

(WAE OF PATIENT)

- _ Blair County Drag-arid Alesho] Program, Inc.
(VAVE OR GENERAL DESIGNATION O PROGRANM MAIONG DISCLOSURE)

fo discloge to: DUI Program— chsclg all that agpi}': .
' (AME OT PERSON OR CREGANIZATION TO WHICH DISCLOSURE TS TO BI MADE)

g Court Reporting Netyorl ®Pennsylyania Depertment of Transportation

W Olhey: . i ’

{hefollewing information; WATURE OF THE IVFORMATION, AS LIMITED AS POSSIBLE) Please:cheel the-appropdte hox(s)
ASAN Summary ) ) Psychosocial/Disgnostic Summay,
Progress oy Objettives _ ; Liahility Tnformation and Funding
Medizal Tuformation i ) Preliminary Diagnosis

~4| Atteridance in Seryices % | ‘Summary” of Progressiil services _

'[ Freimeney sfrelapse and progiosis Emergency Contact
) ‘-l Tegel Sysem (Type of pro gram/summaiy of [ Other: speiily i{

progress, Type/Brequency of relapsé and progiosis) '

“The purpose ofthe disclosure (as specific as possible) authorized herein is to: Checle ove or both:
Cacrdiriation of*Care  Other: Thissection must be completed with specific
/| Tedson ifchetked:

- Dl Oragrar Reeulrernent
T imderstand that my Tecords are protected under the Federal regulations: gdverning Confidentiality: of Aledhol and
Drug Abuss Patigit Records, 42 CFR, Part 2, and cannot be disclosed without my watten consent unless vthervise
Iso, tmderstand gt Tmay revokefhis comsentat amy tithe exospt to he exterit that

proyided for in the Tegulations. I also un I
acHon hds heentalten in Teélance on it and thatin any event s corisent exapires antomatically-as Follows;

A6 008+ 6lose oF care (oordination) .

(SPLLLTICATION OT THE DATE, EVENT, OR CONDITIONUEON WHICHTHIS CONSENT EXPIRES)

Date) 7 @rintieme) | (Signatire of Pariisipan)

(Date) (Print Name)- (Signature of Parent, Guardian or Authorized Rep. vhentequired)

This infopmation has been disclosed to yon -from ré¢ords protected ]j'y’ﬁﬁ‘ed'ﬁra] 'téj_Jj:_l'jaéJ}ﬁaﬁ'ty Tuley (42 CER
‘Part ), TheHederal roles prohibii you fiomr maldng dny furtier disclosnye of this nformeation unlesyfurthel
disclosure is expressly permitted by thé writterf consent'of the: pérsoin to whom it Pertains or as offiéfyyife
‘permitied by 47 CFR Part2: A general anibioyization for the rélease BT ijedital oi- othet fformation s NOT -
sufficient for this purpose. The Federal roles restrief any 0sé of ths fnformation to' eriwminally investigate 8y
prosecute any aleohol, o1 drng; abuse _pz}ﬁan_t.

I have been offered and  [J accgpted O réfused d copy of this fofin,

confldentlallty Policy-elease of [nformation Forr Vers)on2.15.23

A (e s i i s 20 K A




\ o Blpir Counly Drug and Alcaliol Program, Iné. _
PATIENT CONSENT FOR THE RELEASE OF CONFIDENTIAL INFORMATION

aulhorize

i7 :
(NAME OF PATIENT)

. ____ Blair County Dinig and Alcohal Progyant, In.___.
(NAME OR GENERAL DESIGNATION OF PRO GRAM MA T{ING DISCLOSURL)

to diselose fo: DUl Program Application —checleall (hatapply:
(NAME QT PERSON OR ORGANIZATIONTO WHICH DISCLOSURE 1S TO BE MADE)

®IBlair County: Probalion and Parole B Blair Connty District-Attorney- Office-
(8Blair County Judges 'IEEIﬂir Couitty Public Defender’s Office
B Blair County Specialty Comrt Cogrcinator

4 Other: _ Sgt n\dhavrm .

fﬂ]_lg\‘!iﬁlg inforination: (IATURE OF THE INFORMATION, AS LINITED AS POSSIBLE) Blense cljeel tie appropriale box(s)

{ve
" TASAM.Shinmaty Psychiosocial/Diagnostic Summary
Progress o1 Objeclives | Liability Tnformation aid Fundiag:
Medical Infonnalion ' Preliminary Diagissié
4| Atteiidance in Services 34| Suminary 6f Progress-in séryices,
Emergency .Contact

“Frequency dfrelapse aud prognosis
Legal System (Eype of program/sunwary of
progress, Type/Brequency of relapse angl prognosis)

Othex: specify ;
' |

The purpose. of the disclosure (as specifie as possible) authorized herein js to; Checltone or botly:
‘Other, “This séction must be goimpleted ith.specific.

| Coordination of Care .
jeagon if checkéd:

Y0

_ DLt Diosran) Qo il ErOPNTS.
under fhe Federal regulations goveming Confidentiality of Alcohol and

T understand that my records are protected

Drug Abuse Patient Records, 42 CFR Bart 2, and cannot be:dis¢losed without imy written consent unless otherwise
provided for im the fegulations. I also understand that T may reveke this consent at any time exeept to the extent that
action has been tolen in yeliance onit, and thaf in any event this consent expives automatically as follows:

305 davs post dog or care coordnatlon
YN WHICH THIS CONSENT EXPIRES)

(SECITIGATION OF THE DATE, GVENT, OR CONDITION U2 i
'(Dnial (Print Name) (Signatuje of Participant) -
(Date) (Puitit Naing) (Signature of Baysitt, Guardian or Authorized Rep. when reguired)

¢ heén diselpsed ta you Nom vecoids protected by I'ederal confid entiality rules (42 CTR.
yioufrom maldng.ony furtlier disclosuie of this'informition unless fur(her
the written consent of the person to yliom it pertains or as ethenyise
al anihorization foi* the release of.m edical ;D'r ather information is NOT
i1ge of the inforination to eviminally nvestigale or

This informalion ba
Phart2), The Trederil rules prohibif
'rl_isclo?s'ljre is expressly: permifted by
permitted by 42 CER Part2. A genér
safficient for this pirpose. The Federal rules restrict any
pidsecute any: alcohal br drug abuse patient:

I have been- offeved ind 0 acceptéd O refused 1 _(:O-pj' of this form.

Confldentiality Policy-Release of Information Form verslon 2.15.23 |




