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DRUG COURT PETITION 
PHASE V TO COMMENCEMENT  

 
I, ______________________________, hereby petition the DeKalb County Drug Court: 
C.L.E.A.N. Program to move from Phase 5 to COMMENCEMENT for the following 
reasons: 
 

1.         My sobriety date is ________________, I have maintained 14 months  
            sobriety. 

 
      2.        I have completed all formal treatment at _____________________________       
        and have made a successful transition into aftercare at _________ 
       ________________________. 
       
      3.         I am currently in compliance with all of the requirements of my current level  
       of care, including ____________________________________________ 
 
      4.         I am participating in a sober network which has been verified by DeKalb  
       County Drug Court staff and includes this type of sponsor/mentor:  

           _______________________________________________________________ 
 
5.        I have revised my relapse prevention plan, which is attached to this document.  
           I have reviewed this plan with my treatment provider ___________________,    
           and DeKalb County Drug Court staff. 
 
6.       I am involved in employment, or enrollment in school or other vocational  
       training described below: 
           _______________________________________________________________ 
           _______________________________________________________________ 
 
7.        I am current in my payments towards court costs and restitution (if  
        applicable) of $ _______ per month and will have all of my financial        
           obligations paid in full on _______________________ (date).  
 
8.       I completed the Pre-Commencement Questionnaire.  YES ____ 
 

  9.       I had an exit interview with drug court personnel, the court, and treatment  
           provider. YES ____ 

  
       Signed by defendant __________________________ 

Drug Court Officers __________________________ 
Date signed _________________________________ 
 
ATTACH: Relapse Prevention Plan and Financial Obligations Sheet 


