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Dear Veteran, 
 
Congratulations on your acceptance for participation in the West Michigan Regional Veteran Treatment Court. 
This court, the counties of Allegan and Van Buren, the state of Michigan and the Veterans Administration are 
collaborating and partnering to provide you with specific treatment counseling and mentoring to help you 
succeed in this court program. By doing so you will be entitled to the benefit of the plea arrangement that you 
agreed upon as well as provided with ongoing assessments for mental and physical health needs. We will also 
make sure that you are familiar with resources to address needs for employment, education, and housing. We 
will team you with mentors that are veterans as well and hopefully instill within you a desire to serve as a 
mentor yourself to some future veteran participants.  
 
I will be honest with you and expect honesty and commitment from you in return. Very often the most grievous 
offenses brought to my attention are attempts at deception and lies. As the presiding judge I am only a single 
voice on a team that is committed to enabling you to succeed and to do the work necessary to achieve that 
success.  
 
In the spirit of forthright disclosure I will inform you that I am not a veteran. My commitment to the men and 
women in this court stems from the pride in the service of my brothers John and Patrick, Vietnam War 
veterans, and that of my nephew Mark an active duty Marine who has served multiple deployments in OIF and 
OEF. I will not pretend to understand your combat experience or trauma but I do want to understand what can 
best be done to help you to successfully engage the services you need to recover and succeed in civilian life. 
 
We make no promise to "make things the way they were.” We cannot make the past disappear. But we will do 
our best to help you make your future bright and to be productive members of our community. Speaking on 
behalf of our team I want you to know that we believe in you and your ability to succeed, graduate and become 
the full measure of yourself.  
 
Welcome to the West Michigan Veterans Treatment Court. 
 
-Judge William Bailargeon,  
Presiding Judge of WMRVTC 
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 What Is the West Michigan Regional Veterans Treatment Court? 
The West Michigan Regional Veterans Treatment Court (WMRVTC) program is only for veterans of the Armed Forces of 
the United States as defined by the State of Michigan (MCL 600.1200).  The WMRVTC is a court-supervised program 
coupled with intensive treatment and supervision for criminal offenders.  It is designed specifically for persons with 
criminal charges that are a result of injuries, such as a PTSD or a TBI, that were sustained from military service. 
 
This is a voluntary program that includes regular court appearances before the WMRVTC judge.  It also involves physical 
and mental health treatment, random drug testing, support group meetings, vocational or job counseling, educational 
classes and community supervision.  The WMRVTC program is broken into four phases.  You must complete all four 
phases successfully to graduate.  The program requires at least 18 months of participation. 
 

Who Can Be a Part of the West Michigan Regional Veterans Treatment Court? 
Not everyone can be a part of the WMRVTC program.  You must have served in the United States Armed Forces in some 
capacity.  Your military service will first be verified with the VA.  Then your criminal history will be closely reviewed by 
court officials.  You will then be scheduled for a substance abuse and mental health evaluation with the Veterans’ Health 
Administration. If the results of the evaluation are appropriate, you will then be eligible for the West Michigan Regional 
Veterans Treatment Court.  BE ADVISED THAT ELIGIABILITY DOES NOT GUARUNTEE ADMISSIONS; JUDICIAL DISCRETION 
WILL BE EXERCISED AND THE PRESIDING JUDGE MAY DENY CANDIDATES WITHOUT COMMENT. 
 

West Michigan Regional Veterans Treatment Court Phases 
The West Michigan Regional Veterans Court Program is a four-phase, highly structured and supervised program using 
primarily outpatient treatment.  Treatment is designed to last for a minimum of 18 months.  The 18 months are split up 
into four phases, each phase varying in length.  Your progress through the treatment phases will depend upon your 
completion of treatment goals and compliance with drug testing, other program rules, and court orders.  Less sanctions 
often means faster promotions.  Participants must also make progress in treatment and other program requirements to 
be promoted.  Each phase consists of specified treatment objectives, therapeutic and rehabilitative activities and specific 
requirements for “promotion” into the next phase.  The final phase can be viewed as a community transition period, 
with significant reductions in supervision and court monitoring so you you can practice your sobriety without active 
treatment in place.  You must have 210 days of clean time to be eligible to graduate.  It is important to keep in mind 
that the following phase objectives can be changed based on individual needs and that the judge may exercise judicial 
discretion when determining promotion eligibility.  

 
1) Phase I: During the first phase you will be expected to become accustom to program rules and regulations while you 

also begin to develop personal responsibility, program demands at this stage are minimal.  You will work to establish 
a treatment plan and identify personal goals you would like to accomplish while in the program.  You will be in this 
phase for a minimum of three months (90 days).  The following are the objectives that you must complete prior to 
promotion: 
a. Set up a treatment plan with the VA or other counseling services and follow the recommended plan, which may 

include prescription medications and intensive outpatient treatment (IOP) or inpatient treatment. 
b. Utilize an electronic alcohol monitoring device for a period of 90 days, if ordered by the court. 
c. Submit to random drug/alcohol screens per week that are neither diluted nor altered and/or agreement to use 

an electronic monitoring system to prove abstinence from alcohol. 
d. Attend 3-5 community based support groups per week. 
e. Submit, to the VTC case manager, weekly Big Book chapter assignments (see Appendix for outline) 
f. Obtain a community based support sponsor and maintain weekly contact with him/her 
g. Maintain weekly contact with mentor. 
h. Attend status review sessions every first and third Friday of the month with other WMRVTC participants at 3 PM, 

unless other arrangements have been made and approved by the presiding judge no less than 24 hours prior to 
the time you are mandated to report. 

i. Meet with the WMRVTC case manager one time each week or as directed. 
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j. Be actively seeking and/or maintaining employment if able to work and not retired or be engaged in school or 
vocational training fulltime.  If not working or in school full-time you must complete 10 hours of community 
service each week. 

k. Must not have any failed drug/alcohol screens or major sanctions within 30 days of targeted phase completion 
date. 

l. Find and/or maintain appropriate housing 
m. Curfew from 10 PM-6 AM. 
n. Submit a Change Plan (see Appendix for outline) to the WMRVTC team for approval prior to being promoted to 

Phase II. 
 

2) Phase II: While in Phase II you will be expected to maintain compliance with the treatment and personal 
responsibility standards/goals established in Phase I.  Phase II is intended to last for a minimum of six months (180 
days).  You must complete the following objectives prior to promoting to Phase III: 
a. Follow the treatment plan created by you and your treatment provider, which may include prescription 

medications and intensive outpatient treatment (IOP). 
b. Submit to random drug/alcohol screens per week that are neither diluted nor altered and/or agreement to use 

an electronic monitoring system to prove abstinence from alcohol to prove sobriety. 
c. Attend 3-5 community based support groups per week. 
d. Maintain weekly contact with your community based support sponsor. 
e. Maintain weekly contact with your mentor. 
f. Attend status review sessions every first and third Friday of the month with other WMRVTC participants, unless 

other arrangements have been made and approved by the presiding judge 24 hours prior to the time you are 
mandated to report. 

g. Meet with the WMRVTC case manager one time each week or as directed 
h. Find and maintain employment if able to work and not retired or be engaged in school or vocational training 

fulltime.  If not working or in school full-time you must complete 10 hours of community service each week. 
i. Set up a payment plan for all court fees/fines/costs/VTC program fees. 
j. Find and maintain appropriate housing 
k. Complete 15 hours of community service 
l. Must not have any failed drug/alcohol screens or major sanctions within 90 days of targeted phase completion 

date. 
m. Curfew from 11 PM-5 AM. 
n.  Submit a Life Story Essay (see Appendix for outline) to the WMRVTC team for approval prior to being promoted 

to Phase III. 
 

3) Phase III: Promotion into this phase is the result of successfully accomplishing treatment and personal responsibility 
standards/goals established in the first two phases.  Once promoted into this phase, you will be required to take on 
more leadership responsibilities.  Court mandated treatment and monitoring will generally be reduced because you 
will assume greater responsibility for your life, as exhibited by successful treatment efforts, increased 
employment/training and compliance with Court mandated monitoring programs.  You will remain in this phase for 
a minimum of six months (180 days).  You must complete the following objectives prior to promoting to Phase IV: 
a. Follow the treatment plan created by you and the VA or other counseling services, which may include 

prescription medications. 
b. Submit to random drug/alcohol screens each week that are neither diluted nor altered and/or agreement to use 

an electronic monitoring system to prove abstinence from alcohol to prove sobriety. 
c. Attend 2-3 community based support groups per week. 
d. Lead 3 peer support or community based support meetings (at least 1 meeting is co-chaired and at least 1 

meeting is led by the individual veteran participant). 
e. Maintain monthly contact with mentor and/or community based support sponsor. 
f. Attend court sessions on the first Friday of each month with other WMRVTC participants, unless other 

arrangements have been made and approved by the presiding judge. 
g. Meet with the WMRVTC case manager one time every other week or as directed 
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h. Maintain employment if able to work and not retired or be engaged in school or vocational training fulltime.  If 
not working or in school full-time you must complete 20 hours of community service each week. 

i. Review your current payment plan to ensure that all fine/fees/costs/program fees are paid off by the end of the 
program. 

j. Complete 15 hours of community service 
k. Must not have any failed drug/alcohol screens or major sanctions within 120 days of targeted phase completion 

date. 
l. Curfew from 12 PM-4 AM. 
m. Submit a Relapse Prevention Plan (see Appendix for outline) to the WMRVTC team for approval to be eligible for 

promotion. 
 

4) Phase IV: You are the most senior when in this phase and are well into your recovery.  You have an in-depth 
understanding of the VTC program and resources.  You will be viewed as a mentor by all participants in lower phases.  
Participants will be in this phase for a minimum of three months (90 days).  You must complete the following 
objectives prior to graduating: 
a. Follow the treatment plan established by you and the VA, which may include prescriptions. 
b. You are given the choice to continue to attend community based support groups, attend the peer group after 

every Status Review Hearing and maintain contact with a mentor and/or community based support sponsor. 
c. Submit to random drug/alcohol screens per week that are neither diluted nor altered and random home visits 

by court and treatment team staff. 
d. Maintain contact with the court as prescribed, which may include attending status review hearings as mandated 

by the presiding judge. 
e. Meet with the WMRTVC case manager one time each month or as directed 
f. Maintain employment if able to work and not retired or be engaged in school or vocational training fulltime.  If 

not working or in school full-time you must complete 20 hours of community service each week. 
g. No failed drug/alcohol screens or major sanctions within 210 days of targeted phase completion date. 
h. Coordinate/lead joint community service effort(s) with other veteran participants from within the VTC program 

or other VTC programs, resulting in 10 completed hours of volunteer service. Leadership efforts directed at the 
court participants may be counted as community service. 

i. Pay off all court fees/fines/costs/WMRVTC program fees/electronic monitoring fees 
j. Complete the Grad Essay and present in court (see Appendix for outline) 

 
Phase Matrix 

 
Status 
Review 

Hearings 

Case 
Manager/ 

Coordinator 

Probation 
Officer/Agent 

Mentor 
Support 
group 

meetings 
Curfew 

Fines/Fees/Costs/ 
Program Fees 

Community 
Service 

Phase 
I 

1st and 3rd 
Friday of 

every 
month 

1x/week 
As determined 

by the 
officer/agent 

Must 
contact 
1x/week 

3-5/week 
10 PM- 

6AM 
No action required 

None 
required 

Phase 
II 

1st and 3rd 
Friday of 

every 
month 

1x/week 
As determined 

by the 
officer/agent 

Must 
contact 
1x/week 

3-5/week 
11 PM- 

5AM 

A payment plan 
must be 

established 
15 hours 

Phase 
III 

1st Friday 
of every 
month 

Bi-weekly 
As determined 

by the 
officer/agent 

Must 
contact 
mentor 

1x/month 

2-3/week 
12 AM- 4 

AM 

Review payment 
plan and continue 
making scheduled 

payments  

15 hours 

Phase 
IV 

Must 
appear as 
mandated 

by the 
court 

Monthly 
As determined 

by the 
officer/agent 

Contact is 
not 

mandated 
optional 

No 
curfew 

All court 
fees/fines/costs/ 

program fees must 
be paid in full 

10 hours 
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Status Review Hearings 
As a WMRVTC program participant, you will be required to appear in Court on a regular basis.  At each appearance, the 
Judge will be given a progress report prepared by your treatment team regarding your drug test results, employment 
status, attendance and participation at required treatment and supervision appointments.  The judge may ask you 
and/or treatment or supervision questions about your progress, and discuss your progress.  Excellent reports mean that 
you will progress through the program more quickly.  Failure to comply with any of the requirements may delay your 
promotion or graduation. 
 
Status review hearings are held every first and third Friday of every month.  You must report to Courtroom B in the 
Allegan County District Court, which is located at 113 Chestnut St, Allegan, MI 49010, by 3 PM.  The presiding judge may 
reschedule or cancel hearings.  In the event a hearing is canceled or rescheduled, the case manager will contact you 
prior to the day of the hearing.   
 
During these hearings the judge may handout punishments for program or probation violations, award incentives for 
good behavior, and/or promote those who have completed all phase requirements. 
 

The goal of the WMRVTC Program is to help you address your individual treatment needs, and avoid future arrests. 
WMRVTC Peer Group Meetings 

There will be a WMRVTC peer group meeting after every status review hearing.  Only volunteer veteran mentors and 
veteran participants are allowed to participate in your peer groups.  At times, presenters may be invited as to discuss 
resources available to veterans.  Others, such as family and friends, may be allowed to participate only if ALL veteran 
participants approve. 
 
Peer support groups are intended to allow you and volunteer veteran mentors time to discuss stressors you are dealing 
with or have dealt with in the past.  The groups should be structured sessions with positive discussions.  It is understood 
that not all topics may be of a positive nature but the discussion surrounding the topic should be of a positive nature, 
not allowing other veteran participants or volunteer veteran mentors to dwell on past situations. 
 
Once you have been promoted into Phase III, you will be required to chair or lead 3 support groups.  These groups can 
be the WMRVTC peer support group.  If you are unsure of what topic to discuss, you should reach out to older veteran 
participants and/or the volunteer veteran mentors, to include the volunteer veteran mentor coordinator. 
 
Absences or tardiness will be met with appropriate corrective actions.  Contact your WMRVTC case manager in the 
event you may be late or absent.  Excused absences must be approved 24 hours prior to the time you attending. 
 

Failure to Appear 
Failure to appear in Court on the date and time you are scheduled will result in a warrant being issued for your arrest.  If 
you cannot appear in court on your scheduled review date, you must notify the case manager PRIOR to the court 
appointment.  If you have an emergency, you MUST notify your case manager or your probation officer as soon as 
possible to avoid a sanction.  If you have any question regarding your court appearances or for emergencies, you must 
contact the Veterans’ Court Case Manager/Coordinator. Please leave a detailed message for a call back.  You will be given 
notice to appear at least 24 hours prior to unexpected court appearances.   
 

Treatment 
Substance abuse and mental health treatment are provided by local community based organizations, state-funded 
treatment agencies or the federally funded Veterans Health Administration.  You will be responsible for all fees 
associated to your treatment.  The WMRVTC will mandate that you follow treatment recommendations made by the VA.  
You may be required to attend more groups or individual sessions depending upon your treatment plan.  Each treatment 
plan is individualized to best meet your particular needs. 
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Counseling is comprised of three separate formats: individual sessions, group sessions and case management.  Together 
they are designed to help you develop self-awareness, realize self-worth, and practice self-discipline.  The individual and 
group counseling sessions will include problem identification and alternative solutions.  Your treatment plan is created by 
you and your treatment provider.   
 
It is important for you to express all concerns with your treatment provider.  It is also important to know that not all 
treatment providers are a good fit for all people and there may be times when you need to change treatment providers.  
If you have any questions or concerns regarding your treatment provider and are uncomfortable bringing approaching 
them, you need to contact the WMRVTC case manager for assistance in changing providers.   
 
The WMRVTC only mandates that you participate in treatment.  There is no specific treatment format or time limit.  The 
WMRVTC only mandates that you attend and participate in all scheduled treatment sessions.  You are required to sign a 
Release of Information form allowing the WMRVTC treatment team access to progress reports from your treatment 
provider and the ability to talk directly with your treatment provider. 
 
You are responsible for attending all scheduled appointments.  Treatment misses must be excused by the treatment 
provider.  Your attendance and level of participation at counseling sessions will be reported to the team as part of your 
progress reports.  You must contact your treatment provider if you are unable to attend or will be late to a scheduled 
session.  Unexcused misses could result in sanctions. 
 

Supervision 
Following your acceptance into the WMRVTC program, you will report to your supervising agency for orientation and the 
WMRVTC case manager.  They will provide an orientation and will discuss the program rules and conditions of your 
probation, including:  curfew, employment, law enforcement contact and change of address.  You will be required to 
provide verification of employment and attendance at all recommended treatment sessions.  The case manager or the 
probation officer will make random field and home visits to assess and observe your home and verify your job.  Drug 
testing may be conducted randomly during home visits or scheduled during office visits or court appearances. 
 

Termination from the Program 
Warrants, new arrests or noncompliance could result in your being terminated from the WMRVTC Program and 
sentenced on your pending charge(s). Noncompliance violations which could result in termination include consistently 
missing drug tests or testing positive, missing treatment and/or supervision appointments, repeatedly breaking the 
program rules, and/or violence or threats of violence directed at other participants, treatment staff, or other WMRVTC 
team members.  Being in bars, night clubs, casinos, or at concerts may result in a termination.  “Driving Under 
Suspension” or “Driving Under Revocation” may also result in sanctions. 
 

Withdrawal from the Program 
You have ten (10) days following your entry of plea to submit a request for removal from the program to the WMRVTC 
treatment team.  The request must be in writing with your reasoning of why you wish to terminate your participation and 
submitted to the Case Manager/Coordinator.  If the treatment team grants you permission to opt-out of the program, 
your case will be transferred back to the traditional court docket. 
 

Incentives 
WMRVTC provides incentives to encourage your progress and recognize successes you have achieved in the WMRVTC 
program.  Incentives maybe received for excellent participation, clean holiday time, new job, college attendance, driver’s 
license reinstatement, etc.  Below are incentives given in the WMRVTC: 

 Free drug screening/waived fees 

 Gift certificates/Bus passes 

 Encouragement/praise/applause/congratulations 

 Permission to travel 

 Phase promotion 

 Other special privileges 

 Graduation
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Sanctions 
If you fail to comply with the West Michigan Regional Veterans Treatment Court Program rules, you may be sanctioned.  
Sanctions are progressive and become stiffer for repeat violations.  In higher phases, the expectation is you will not have 
any sanctions, therefore, the sanctions imposed may be stiffer than for lower phases.  Sanctions are individualized to 
your situation and should not be compared against sanctions given to someone else.  Below are some common 
sanctions: 

 Verbal reprimand 

 Required to write a letter of apology  

 Jail time 

 Community service 

 Required to report daily or electronic monitoring 

 Increased attendance at community support groups 
such as AA/NA 

 Referral to long term residential programming 

 Termination from the WMRVTC program per MCL 
600.1200 

 

Program Rules 
In exchange for the opportunity to participate in the Regional Veterans Treatment Court (WMRVTC) Program, you must 
agree and promise to comply with the following program rules: 
 
1. I WILL BE HONEST: I will be truthful and forthright in answering all questions directed to me by any member of the 

WMRVTC team, including the judge, treatment providers, laboratory personnel, supervision officers, and 
representatives of the supervising agency.  I will not misrepresent, withhold or give any false statement or 
impression to the WMRVTC team. 

 
2. I WILL OBEY THE LAW: I will not violate any municipal, state or federal law and I will conduct myself in all respects 

and at all times as a good and law abiding citizen.  I will advise the WMRVTC Case Manager or Probation officer 
within 24 hours if I have any contact with law enforcement.  I will comply with all lawful directives issued by the 
WMRVTC judge, treatment provider, supervision officers and other court personnel.  I understand that if I fail to 
appear for court as ordered by the judge, then a bench warrant may be issued for my arrest. 

 
3. I WILL BE RESPECTFUL:  I will arrive on time and will immediately be seated when I enter the courtroom.  If the 

courtroom is locked and the WMRVTC team is meeting in the courtroom when I arrive, then I will wait quietly in the 
hallway until the courtroom is opened.  I will remain in the courtroom until dismissed by the judge.  

 
I will speak clearly and directly when addressing the judge, prosecuting attorney, supervision officers, treatment 
professionals and other court personnel.  I will refrain from the use of profanity or displays of temper.   

 
I will dress appropriately for court and will not wear tank tops, muscle shirts, halter tops, crop-tops, open 
unbuttoned shirts, clothing with obscene or inappropriate words or pictures, gang attire, jeans or pants which sag 
below the waistline, hats, caps, bandanas, or sunglasses in the courtroom. 

 
I will treat other WMRVTC participants with courtesy and respect. 

 
4 I WILL SEEK HELP:  I understand that my WMRVTC treatment plan may require that I participate in a variety of 

activities, including but not limited to the following: 
 Drug and alcohol treatment including detoxification programs, residential treatment, halfway house placement, 

aftercare, relapse prevention, outpatient treatment, group counseling and individual counseling 
 Twelve-step programs or approved alternatives 
 Educational programs including GED classes, literacy classes, vocational training, career counseling, the INDEX 

Program, credit counseling, and parenting classes 
 Domestic Violence Intervention Services 
 Department of Corrections Day Reporting Center 
 Medical and mental health treatment 
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I will contact my case manager and probation and the probation officer within 24 hours of being released from a 
treatment facility or jail. 

 
I will fully comply with all provisions of my WMRVTC treatment plan, including any modifications to that plan that 
may be ordered by the judge during my participation in the West Michigan Regional Veterans Treatment Court.  I 
may be ordered to participate in electronic monitoring programs including alcohol and complying with its 
requirements and may be responsible for the fees associated with each device.  I understand I may be sanctioned if I 
receive negative reports on either of these monitors. 

 
I will attend and be on time to all treatment and supervision appointments.  I will fully participate in and cooperate 
with all treatment programs and activities to which I am assigned, and I will promptly complete all homework 
assignments that are given to me. 

 
I will make satisfactory progress in the treatment program by completing my phase requirements, complying with 
this Performance Contract and demonstrating my sobriety. 
 
I will participate in a 12-Step program or an alternative program approved by the WMRVTC team and I will secure a 
sponsor within six (6) weeks from the date of this Performance Contract. 
 
If I have an emergency, I will call treatment, supervision or other program personnel before the scheduled time for 
my next appointment; or if this is impossible, I will contact them at the first possible opportunity. 
 
I will appear before the WMRVTC judge at the 57th District Court when I am so instructed by any team member. 
 
I will promptly sign all authorizations and waivers for the release of medical, mental health, alcohol / drug treatment, 
educational and employment records upon request of the WMRVTC judge, prosecuting attorney, supervision 
officers, treatment providers, or other resource providers. 

 
5 I WILL ABSTAIN FROM ALCOHOL AND DRUGS:  will not at any time be in possession of any prescription drug, 

controlled drug or alcohol, except for medication prescribed for me and authorized in advance by a member of the 
WMRVTC team. 

 
I will not consume/possess any alcohol or illegal drug, nor will I visit and/or reside at any place where illegal drugs 
are sold, dispensed, manufactured or used.  I will not consume any product containing alcohol. 
 
I will not go into bars, liquor stores, taverns, clubs or other places where alcohol is the main item for sale or 
consumption. 
 
I will obtain permission from a member of the WMRVTC team prior to attending any party, concert or other social 
gathering where alcohol or drugs might be consumed. 

 
6 I WILL BE ACCOUNTABLE:  Upon request of any member of the WMRVTC team I will promptly submit drug / alcohol 

screen samples for testing, including but not limited to urinalysis, Breathalyzer, enzyme, and electronic monitoring 
(tether, Ignition interlock, remote breath test, and SCRAM). 

 
I understand that refusal to provide a sample, failure to provide a sample within a reasonable time, failure to go 
directly to the laboratory as requested, or the submission of an altered or diluted sample may be considered as a 
positive test result by the WMRVTC team. 
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If I disagree with the results of a particular drug test I may, at the time that I am informed of the results of the test, 
request to have the same specimen retested at my expense by a laboratory approved by the WMRVTC, unless it has 
already been confirmed by the testing laboratory. 
 
I will notify my treatment provider and/or supervision officer of any medication prescribed for me by a physician 
before I have the prescription filled, or, if given samples, before I begin taking the medication.  I will inform any 
doctor treating me of my participation in WMRVTC and of my chemical addiction, and I will request that non-
narcotic and nonalcoholic medications be substituted for narcotics or medication containing alcohol, when 
appropriate. 
 
I will not take over-the-counter medications, mouthwash with alcohol, or herbal supplements without first securing 
approval from my treatment provider and / or my supervision officer. 

 
7 I WILL BE RESPONSIBLE:   

Employment or Education program:  I understand that I am required to maintain full- or part-time employment 
and/or to participate in educational training as the WMRVTC team determines appropriate, consistent with my 
treatment plan. 
 
If unemployed I will actively search for employment and provide verification of the search to the WMRVTC team 
unless otherwise instructed by the WMRVTC judge.  I may be required to complete weekly community service hours  
 
I will inform the Court, my supervision officer and my treatment provider within twenty-four (24) hours of any 
change in my employment. 
 
Appropriate residence:  I will reside in the West Michigan Regional Veterans Treatment Court jurisdiction (Allegan 
County and Van Buren County) unless otherwise specifically permitted by the WMRVTC. 
 
I will inform the WMRVTC Case Manager and Probation Officer assigned to my case before I change my place of 
residence or my telephone number. 
 
Pay all fines/fees/costs:  I will, to the best of my ability, promptly pay or make satisfactory arrangements to pay all 
WMRVTC fees, treatment fees, evaluation costs, supervision fees, drug testing fees, laboratory fees and other 
assessments resulting from my participation in WMRVTC. 
Association with law enforcement personnel and/or criminals:  I will only associate with appropriate individuals. 
 
I will not in any way associate with or communicate with persons on probation or parole, with ex-convicts, or with 
inmates, nor will I associate with persons having a criminal record unless such person is attending the WMRVTC 
program or is approved by the WMRVTC team. 
 
I will notify my treatment provider, the WMRVTC judge, and if applicable, my supervision officer if one of my family 
members has a criminal record. 
 
I will not act as a confidential informant for any law enforcement agency while in the WMRVTC program. 

 
8 I WILL ACKNOWLEDGE THE CONSEQUENCES OF MY ACTIONS:  If I fail to fully follow the terms of this performance 

contract, the WMRVTC judge may respond by imposing sanctions which may include but are not limited to the 
following: 

 

 Ordering participation in additional counseling sessions, group sessions, and/or 12-Step meetings; 

 Ordering more frequent drug and alcohol testing. 

 Ordering the use of electronic monitoring devices. 



9 

 

 Ordering observance of WMRVTC proceedings for extended periods of time. 

 Ordering work on various community work programs. 

 Ordering the payment of additional drug / alcohol testing fees, fines or costs. 

 Ordering incarceration of up to five (5) days or more in jail for each infraction 

 Taking such other action as the Court determines appropriate for the particular violation. 
 

I understand that compliance with the requirements of the WMRVTC program may result in the WMRVTC judge 
allowing me special privileges or other incentives. 
 
I understand that if the WMRVTC judge finds that I have violated the conditions of the plea agreement or the 
Performance Contract and that disciplinary sanctions have been insufficient to gain my compliance, I will be revoked 
from the WMRVTC program and sentenced in accordance with my plea agreement. 
 

Dress Code 
Good grooming and appropriate dress reflect pride and confidence which are a large part of the military culture and are 
essential for the service member to maintain the high standard associated with your status.  A professional appearance 
is essential to achieve a positive impression.  A dress code will be strictly enforced for all participants while attending 
status review hearings and meetings with treatment team staff. 
 
Basic elements for appropriate and professional business attire include socks or stockings and clothing that is in neat 
and clean condition.  Basic guidelines for appropriate attire do not include tight or short pants, tank tops, halter tops, 
low-cut blouses or sweaters, or any extreme style or fashion in dress, footwear, accessories, fragrances or hair. 
 
Although it is impossible and undesirable to establish an absolute dress and appearance code, the WMRVTC will apply a 
reasonable and professional standard to individuals on a case-by-case basis.  Treatment team members may make 
exceptions for special occasions if you address the concern prior to attending the hearing or scheduled meeting. 
 
All participants are required to wear conservative business casual attire.  Revealing clothing (i.e. clothing that exposes 
the midriff, the buttocks, excessive amount of chest/cleavage) or clothing with provocative slogans are prohibited.   
Shirts must be tucked in when appropriate and participants must wear a belt, unless there are no belt loops.  Dresses 
and skirts must not be shorter than knee length.  Shorts are not authorized.  All clothing must be clean and free of tears 
and holes.  See the table for appropriate clothing. 

 
 
 
 
 
 
 

 
 

 
 

Appropriate Attire 

Top Bottom Footwear 

Collared shirts 
Blouses 

Polo shirts 
Suit jacket 

Tie 

Dress pants or slacks 
Skirts/dress 

Dress shoes 
Must be closed toe 

Inappropriate Attire 

Top Bottom Footwear 

T-shirts 
Shirts with inappropriate slogans 

Tank tops 
Crop tops 

Muscle shirts 
Camouflage 

Jeans 
Shorts 

Camouflage 
Garments below waist 

Exposed undergarments 

Athletic shoes 
Flip flops/Sandals 

Construction or hunting boots 



10 

 

Confidentiality 
All client records are protected by federal and state laws regarding confidentiality.  We cannot release written or verbal 
information without your written, signed consent.  However, you cannot participate in West Michigan Regional Veterans 
Treatment Court without a “Release of Information” which allows the WMRVTC Team to discuss your case and progress.  
Persons outside the WMRVTC Team will not be provided information about you or your progress.  There may be 
additional emergency or legal circumstances that may require release of information such as: 

 The disclosure is allowed by a court order or for an audit. 

 The disclosure is made to medical personnel in a medical emergency. 

 The client commits or threatens to commit a crime. 

 The client is suspected of child abuse or elder abuse. 

 The client is threatening suicide or homicide. 
 
Anything you say concerning your prior or current drug use while in the West Michigan Regional Veterans Treatment 
Court program cannot be used against you in prosecution of this case.  However, your statements and information 
about your treatment will be shared with the Judge, your treatment agency, supervision agency, Case 
Manager/Coordinator, the Prosecuting Attorney, court staff, your attorney, and anyone else on the West Michigan 
Regional Veterans Treatment Court team.  This information may be used to evaluate your current compliance with the 
program and to determine appropriate treatment and other services. 
 

Participant Rights 
All participants have the right to courteous, dignified and reliable delivery of service.  Participation in the West Michigan 
Regional Veterans Treatment Court program is voluntary.  Participants will be informed of changes in the program, rules 
and policies as early as possible.  Client participation and feedback in the program is encouraged.  All participants have 
the right to file a complaint through the grievance process without penalization.  Equal treatment and services will be 
delivered without regard to race, color, sex, sexual orientation, religion, national origin, ancestry or physical disability. 
 

Program Fees 
You will be responsible for paying a program fee as well as fees for services provided outside of the WMRVTC, such as 
treatment or electronic monitoring fees.  Fees are set by each agency.  The amount of the fees is provided at the 
agency’s orientation.  Payment information will be reported to the Judge as part of your regular progress report and 
nonpayment may result in more frequent court attendance.  Inability/failure to pay will not automatically result in 
termination from the program.  The treatment team can review your financial status and make a determination to 
provide financial assistance.  Some or all fees could be waived depending upon your financial situation and ability to 
work. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WMRVTC Program Fee $300 

Allegan County Jail stays (only applied 
if sanctioned to a stay in jail) 

$35/day 

Van Buren County Jail stays (only 
applied if sanctioned to a stay in jail) 

$12 booking fee and $30/day 

Random weekly drug testing costs are assumed by the court 

Confirmation Tests 
Varies based on testing agency and 

must be paid for by the participant to 
the testing agency. 
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Drug and Alcohol Testing 
You will be tested during all four (4) phases of the program.  As you progress through the program, testing could be 
required on a random, less frequent basis.  The WMRVTC team will have access to all test results including failures to 
test, and may order a drug test at any time.  The goal of the WMRVTC program is to help you achieve total abstinence 
from illicit or illegal drugs, however, a positive test will not automatically disqualify you from the program.  The 
WMRVTC team will review each case separately from other participants’ situations.  A missed, diluted, or altered drug 
screening will be considered a failure and appropriate sanctions may be imposed.  You will be afforded the opportunity 
to pay for confirmation testing for any and all positive screenings, unless already confirmed by the testing laboratory. 
 
You may be given a time and location to report for a drug/alcohol test.  It is your responsibility to report to that assigned 
location on the date and during the time given for the required test.  You must also comply with all requested actions by 
the testing agency.  Urinalysis tests will be direct observation collection using a same sex collector.  If you are late, miss a 
test, and/or fail to provide the required material that you are advised to bring, it will be considered a failed drug screen 
and you are subject to sanctions by the WMRVTC.  The lab collector will not discuss the results of the drug/alcohol test 
with you.  All results will be reported directly to the WMRVTC. 
 
Recent advances in the science of alcohol detection in urine have greatly increased the ability to detect even trace 
amounts of alcohol consumption.  In addition, these tests are capable of detecting alcohol ingestion for significantly 
longer periods of time after a drinking event.  Because these tests are sensitive, in rare circumstances, exposure to non-
beverage alcohol sources can result in detectible levels of alcohol (or its breakdown products).   In order to preserve the 
integrity of the West Michigan Regional Veterans Treatment Court drug testing program, it has become necessary for us 
to restrict and/or advise West Michigan Regional Veterans Treatment Court participants regarding the use of certain 
alcohol-containing products.   
 
It is YOUR responsibility to limit exposure to the products detailed below that contain ethyl alcohol. Additionally, it is 
YOUR responsibility to read product labels, to know what is contained in the products you use and consume.  Inspect 
these products BEFORE you use them. Use of the products detailed below in violation of this contract will NOT be 
allowed as an excuse for a positive test result.  When in doubt, don’t use, consume or apply to your skin, body or hair. 
 

Mid-State Security 
POC: Stacy Zylstra 

Email: szylstra@midstatesecurity.com Office: 616-257-1145 Fax: 616-257-8001 
5975 Crossroads Commerce Parkway, Wyoming, MI 49519 

Participant pays provider directly (billed bi-weekly) 

Device Initial Fee Daily Fees 

Remote Breath Test $0 $5.50/day 

System 5000 (GPS tracking) $0 $10.50/day 

SCRAMx- Alcohol bracelet $0 $8/day 

SCRAMx w/ House arrest $0 $9.50/day 

SCRAMx w/ cell adaptor, w/ Ethernet capability $0 $8/day 

Electronic monitoring (house arrest) $0 $9.50/day 

American Interlock, Ltd. 
POC: Ammie Breeze 

Email: ailsales@americaninterlock.com Office: 1-800-580-0504 Fax: 248-691-
2968 

612 E Harrison, Royal Oak, Michigan 48067 
Participant pays provider directly (billed bi-monthly in advance) 

Installation $75 

Bi-monthly fee $220 
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1) Cough Syrups and Liquid Medications: West Michigan Regional Veterans Treatment Court participants have always 
been prohibited from using alcohol-containing cough/cold syrups, such as Nyquil®.  Other cough syrup brands and 
numerous other liquid medications rely upon ethyl alcohol as a solvent.  You are required to read product labels 
carefully to determine if they contain alcohol.  All prescription medications should be reviewed with the WMRVTC 
case manager before use. No medications should be taken without prior permission from the WMRVTC Case 
Manager/Coordinator.  A list of “Approved Over-the-Counter Medications” is provided to you at orientation (see 
Appendix for the Approved OTC Medication list).  Information on the composition of prescription medications 
should be available on request from your pharmacist.  Non-alcohol cough and cold medications are readily available 
at most pharmacies and major retail stores. 

 
2) Creams and Topical Products: Many topical creams and gels that you rub into your skin for application contain 

alcohol.  Do not use any topical medications and/or creams (such as body lotion, moisturizer, etc.) that contain any 
amount of alcohol.  Additionally, you are not allowed to use any topical medications that contain alcohol as an 
ingredient (hormone, anesthetic or analgesic cream or gel). 

 
3) Non-Alcoholic Beer and Wine: Although legally considered non-alcoholic, non-alcoholic beers (e.g. O’Douls®, 

Sharps®) do contain a residual amount of alcohol that may result in a positive test result for alcohol, if consumed.  
Veterans Treatment Court participants are not permitted to drink non-alcoholic beer or non-alcoholic wine. 

 
4) Food and Other Edible Products: There are numerous other edible products that contain ethyl alcohol that could 

result in a positive test for alcohol.  Flavoring extracts, such as vanilla or almond extract, and liquid herbal extracts 
(such as Ginko Biloba) could result in a positive drug test for alcohol.  Foods cooked with wine should be avoided, 
such as cherries jubilee, baked Alaska, rum cake, burgundy chicken, and flambé dishes.  These foods may still contain 
alcohol even after cooking and must be avoided.  When eating food that you did not make, ask if the food was 
prepared using any ingredient containing alcohol. 

 
5) Mouthwash and Breath Strips: Most mouthwashes (i.e. Listermint® or Cepacol®) and breath cleansing products 

contain alcohol.  The use of mouthwashes containing alcohol can produce a positive test result.  Participants are 
required to read product labels and determine whether a mouthwash product contains alcohol.  Use of alcohol-
containing mouthwashes and breath strips by WMRVTC participants is not permitted.  Non-alcohol mouthwashes 
are readily available and are okay to use.  If you have questions about a particular product, bring the product to 
discuss with your coordinator or supervision officer. 

 
6) Hand Sanitizers: Hand sanitizers (i.e. Purell® or Germex®) and other antiseptic gels used to disinfect hands contain 

up to 70% alcohol.  Excessive or repeated use of these products could result in a positive urine test.  Hand washing 
with soap and water instead is recommended and is just as effective for killing germs. 

 
7) Hygiene Products: Aftershaves and colognes, hair sprays and other hair care products, many astringents, and certain 

body washes contain alcohol.  While it is unlikely that limited use of these products would result in a positive test for 
alcohol, excessive or repeated use of these products could affect drug test results.  Participants must use such 
products sparingly to avoid reaching detection levels.  Just as the court requires Veterans Treatment Court 
participants to regulate their fluid intake to avoid a dilute urine drug test, it is likewise important that each 
participant limit their use of hygiene products containing alcohol. 

 
8) Solvents and Lacquers: Many solvents, lacquers and home repair products used in the construction industry and for 

home repairs contain alcohol.  Excessive inhalation of vapors and chronic exposure to such products can potentially 
cause a positive drug test for alcohol.  As with the products listed above, WMRVTC participants must educate 
themselves as to the ingredients in the products they are using.  There are many commercially available alternatives 
to nearly any item containing ethyl alcohol.  Frequency of use and duration of exposure to such products should be 
kept to a minimum.  A positive test result will not be excused because you use these products.  If you must work 
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with these products, you need to discuss this with your coordinator and supervision officer.  Do not wait for a 
positive test result before discussing this with them. 

 
9) Homeopathic or Herbal Products: Many of the herbal products contain unknown ingredients in undetermined 

amounts, so it is not recommended you take any of these products without first talking with your doctor.  Carefully 
read the labels on any liquid herbal or homeopathic remedy and do not take without prior approval from your 
coordinator. 

 
Bug Sprays and Insecticides: Do not use bug sprays (such as Off®) or other chemical sprays containing alcohol. 

 
Remember, when in doubt, don’t use, consume or apply. 

ASK PERMISSION PRIOR TO USING OR EATING 
 

A list of preapproved medications and Over the Counter medications are included in the Appendix. 
 
10) Medications: ALL medications must be pre-approved by the WMRVTC case manager prior to taking.  
 

When going to the doctor or dentist, make sure to bring the Medical/Dental Medications Form (see Appendix) for 
your physician to sign. If an emergency room visit is necessary it is important that you identify yourself as a West 
Michigan Regional Veterans Treatment Court program participant and request non-narcotic and non-alcoholic 
medications.  
 
The only exceptions to this rule are the approved over-the-counter medications, as indicated on the Approved OTC 
Medication List (see Appendix). 
 
Please carefully review the Alcohol and drug testing contracts, which clearly discusses the use of alcohol and drug-
containing products and their possible effects on testing. 

 
It is your responsibility to know what is contained in the products you consume and/or use.  A positive test will be 

considered for sanction regardless of whether the alcohol was ingested or applied. 
 

Support Group Meetings 
Attendance will be required at support group meetings such as Celebration Recovery, Narcotics (NA), Cocaine 
Anonymous (CA), SOS, Alcoholics Anonymous (AA), Church and/or Veteran Peer Support Groups.  Any adult group 
therapy session may be considered a “support groups” just as long as it is not part of your recommended treatment plan.  
The number of times you must attend per week changes by your WMRVTC phase.  You will be required to submit signed 
attendance sheets each time you meet with the case manager.  
 
The purpose of attendance at support group meetings is for you to develop a support network and create social bonds 
with other recovering addicts.  You will be provided with information regarding the time and location of support 
meetings at orientation.  Your treatment provider, supervision officer and coordinator can also assist you with locating 
meetings close to your work or residence.  Treatment will also provide several support groups at their building each 
week. 
 

Community Service 
Volunteering in the community is a way to “give back” and to be of service to others.  Service work is an important part 
of your recovery journey.  Giving of your time and effort shows selflessness instead of selfishness.  Volunteering is an act 
that gives others hope and benefits others without expecting compensation. 
 
As part of your continued progress in the WMRVTC program you are required to complete 40 hours of volunteer service.  
You will have a specific amount of community service to complete during each phase.  These hours can be completed at 
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an agency or organization of your choice.  This is to get you to experience other types of community service.  Reflect on 
your interests, hobbies or something you have always wanted to try.  Make a list or have the Case Manage/Coordinator 
help you with a list of things you would like to try.  After you have made your list, write down specific places you could 
go to and ask to volunteer.  If you cannot think of any sites the Case Manager/Coordinator can also help you contact the 
organizations to find out if they are accepting volunteers.  All community service efforts must first be approved by the 
WMRVTC case manager prior to you completing any work that you are wishing to have count towards your 40 hours.   
 
Each time you work you document your hours by having your supervisor at the volunteer site sign you attendance sheet 
with the hours worked, the date you worked and their contact information.  You are required to bring this 
documentation to every court review.  Failure to document hours or complete the required hours may result in 
sanctions and will delay your graduation. 
 

Mentorship Program 
You will be assigned a mentor while a participant in the WMRVTC program.  They will act as a coach, a guide, a role 
model, an advocate, and a support resource for you.  They are intended to encourage, guide, and support you as you 
progress through the program.  This includes listening to your concerns and making general suggestions to help you 
make the right decisions.  They operate independently from the court and are asked to not engage with the court unless 
there is an emergency. 
 

Graduation 
Successful completion and “graduation” from the West Michigan Regional Veterans Treatment Court program diverts 
you from jail or prison.  When you have successfully completed all phases and requirements, you will be eligible for 
graduation.  Eligibility for graduation is determined by the judge, the court team, probation and treatment.  You will be 
eligible when all treatment and program requirements are met. 
 

Education, Vocational and Employment Programs 
Recovery from substance addiction means developing self-sufficiency and becoming a productive and responsible 
member of the community.  After Phase I, you will be expected to be gainfully employed or involved in an educational or 
vocational training program.  The vocational-educational coordinator can assist you in obtaining an assessment of your 
vocational and/or educational goals and skills and will refer you to the proper agencies for education, training and job 
placement.  If you do not already have a high school diploma or Graduation Equivalency Diploma (GED), you will be 
required to complete and pass a GED test prior to graduation.  A veteran’s vocational rehabilitation specialist is also 
available to assist you in the WMRVTC.  Failure to become gainfully employed or enrolled and attending classes may 
result in a specified amount of community service hours. 
 

Social Services, Medical and Dental 
Upon your entry into the WMRVTC, your treatment VA Case Manager will assess your medical, dental, housing, 
transportation, family and general living needs and refer you to appropriate agencies for assistance with your identified 
needs. 
 

Regional Veterans Court Team 
1) Presiding Judge: The presiding judge heads the collaborative team.  S/he regularly reviews the case status reports 

and is the final arbiter regarding all decisions.  During review status hearings the judge administers graduated 
sanctions and incentives, based on input from the team, to increase each participant’s accountability and to 
enhance the likelihood of long-term participation in treatment. 

 
2) Prosecuting Attorney: In the WMRVTC all parties share the common goal of helping participants be successful in 

treatment and in avoiding future criminal recidivism.  The prosecutor reviews all new cases concerning eligibility.  
The eligibility assessment includes a review of the defendant’s criminal history, consolidation with victims, legal 
eligibility and appropriate dispositions upon the veteran’s entry into the WMRVTC.  As part of the collaborative team, 
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the prosecutor’s monitors participant progress and can make recommendations regarding sanctions and incentives.  
If a participant is re-arrested, the prosecutor investigates the new criminal charge(s) and assesses the 
appropriateness of continued participation in the WMRVTC. 
 

3) Defense Attorney: The Veteran’s defense attorney is only present up to the moment the participant is sentenced 
into the WMRVTC program.  Defense counsel will be provided by the WMRVTC.  They will represent participants in 
all court proceedings and is mindful of the defendant’s constitutional rights as a criminal defendant and the 
participant’s civil rights.  The defense attorney seeks to find treatment solutions for the participant that minimize 
the participant’s exposure to incarceration, reduce the risk of re-arrest or new charges, and mitigate the 
consequences of a criminal conviction. 

 
4) Veterans Justice Outreach Specialist: The Veterans Justice Outreach Specialist (VJO) will be coordinating all VA 

treatment for the participant.  They will also provide updates for the court as well as communicate with the case 
manager regarding all issues pertaining to WMRVTC participants.  The case manager and the VJO will work closely 
together ensuring each participant is engaging in the appropriate program and taking advantage of any and all 
benefits the VA has available for them. 

 
5) Project Manager: The Project Manager oversees all the financial aspects of the Veterans Treatment Court including 

grant reporting.  He distributes communications to all team members. He is responsible for all aspects of the case 
management system. He serves as liaison to the county and state on funding issues.  The project manager exercises 
direct supervision over all duties and tasks assigned to the case manager. 

 
6) Case Manager/Coordinator: The Case Manager/Coordinator works in close consultation with the judge.  S/he 

coordinates treatment and community based services for each participant.  S/he will be the initial and main contact 
regarding all matters within the program.  The case manager/coordinator will be responsible for coordinating with 
outside sources to make sure that participants are following through with court ordered care and/or extra duties (i.e. 
community service).  The case manager will conduct initial screenings on all participants, ensuring they meet the 
basic eligibility requirements and communicate all information to the entire treatment team.  S/he will engage with 
the field agent maintaining accountability of participants when outside of court review sessions.  The case manager 
will also be required to maintain each participant’s profile in the State of Michigan’s Drug Court Case Management 
Information System (DCCMIS).  The case manager/coordinator will assume all the duties of the Field Agent, if a Field 
Agent has not been identified. 

 
7) Probation officer: The Probation Officer will enforce the Order of the Court by notifying the Judge of any violations 

of the Terms of Probation.  This may be done informally through review meetings and review court proceedings, or 
formally by requesting a Probation Violation Motion and Summons or Bench Warrant.   The Probation Officer will 
coordinate with the Case Manager to see that all orders of the court are being complied with.  The Probation Officer 
will assist the Case Manager as needed with outside agencies and coordinate any recommendations for rewards or 
sanctions within the Veteran's Court.  The Probation Officer will participate in review sessions before court to inform 
the treatment team of any concerns. 

 
8) Sheriff Representative: A representative of the Sheriff’s department participates to assist the team in the diversion 

of participants from the facility to a more appropriate placement in the most effective and efficient manner possible.  
The representative acts as a liaison between the correctional facility and the WMRVTC.  In this role s/he provides 
relevant information regarding the conduct of the defendant and treatment information.  As a team member, their 
role is to participate in the discussion of the best approach to management of the defendant while in the facility, to 
expedite release when possible and reduce recidivism. 

 
9) County Veteran Services Officer: The County Veteran Services Officer (VSO) will provide insight into medical claims 

with the VA and other VA benefits.  S/he should act as an advocate for the veteran when discussing further action 
during treatment team meetings. 
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10) Volunteer Veteran Mentor Coordinator: The mentoring coordinator is essential in maintaining the success of the 

Volunteer Veteran Mentor Program.  The role of the mentor coordinator is to recruit, train, supervise, and 
coordinate mentors.  The mentor coordinator is responsible for recruiting prospective mentors, screening 
candidates, selecting Veteran Mentors, training the selected candidates, and educating them about the West 
Michigan Regional Veterans Treatment Court.  They will also be required to attend treatment team meetings. 

 

Grievance Reporting 
All participants have the right to file a complaint through the grievance process without penalization.  Anyone concerned 
about the wellbeing of the veteran participant may file a grievance (The Grievance Reporting form is located in the 
Appendix).  The participant should file a grievance within 5 days of the incident.  The participant must be contacted 
within ten (10) days of the date the grievance was submitted in order to resolve the issue with the veteran’s 
participation.  The veteran will receive a written response within ten (10) days of the date the problem was resolved.   
The participant has the right to appeal the decision within ten (10) days of the resolution if he/she is not satisfied.  If any 
person attempts to deny the participant the right to file a grievance, to receive a written response, to appeal a decision, 
or to penalize the participant for filing a grievance he/she may contact the WMRVTC Defense Counsel. 

 

Conclusion 
We hope this handbook has been helpful to you and answered most of your questions.  If you have any additional 
questions or concerns about the West Michigan Regional Veterans Treatment Court program, please feel free to contact 
the Case Manager/Coordinator, or any member of the WMRVTC staff.  A pamphlet listing all of the area veterans’ 
services has been provided as a one-stop-shop directory should you need any additional resources. 
 

You are responsible for your success. Good luck to you, and thank you for your 
service to our country 
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APPENDIX 
Definitions 

Abstinence:  To be totally free of drugs and alcohol; abstaining from substance use. 
Community Service: Unpaid work intended to be of social use.  Community service can be done with any 

nonprofit organization or a government agency such as Habitat for Humanity or the Sheriff’s 
Department. 

Community Based Support Groups: Group meetings for people with common experiences or concerns 
who provide each other with encouragement, comfort and advice.  Some common group 
meetings are AA/NA, Veteran Support Groups (Vet-to-Vet) and church services. 

Participant:  A person who has agreed to the conditions of the West Michigan Regional Veterans 
Treatment Court and has pled into the program. 

Participant Handbook:  A manual that contains basic rules, expectations, and guidelines for participants 
of the West Michigan Regional Veterans Treatment Court. 

Phases:  The West Michigan Regional Veterans Treatment Court Program is based on a phase system, 
each of which is designed to correspond with specific therapeutic objectives.  Each phase has 
specific treatment and supervision requirements that must be met in order to attain promotion to 
the next phase in the program.  Phase promotion is based on your individual progress and 
engagement in all aspects of the WMRVTC program. 

Recovery:  A regaining of something lost (a return to health); a process of attempting to change 
dysfunctional behavior, as by abstaining from an addictive substance.  Recovery involves changes 
to biological (physical), psychological/emotional, social, and spiritual dimensions of your life. 

Treatment Agency/Treatment Provider:  The agency where you will be engaged in substance abuse 
treatment programming throughout the West Michigan Regional Veterans Treatment Court 
program. 

Treatment Plan:  The written plan developed by you and your treatment provider that includes your 
specific and individualized goals and objectives for treatment. The plan may be revised and 
updated to include changes or progress you make in each phase of the program. 

Treatment Team:  The group of professional persons involved in your treatment in the West Michigan 
Regional Veterans Treatment Court. The treatment team is made up of the judge, coordinators, 
supervision officers, treatment providers, and drug/alcohol monitoring staff. 
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The Big Book Chapter Assignment 

You must submit, to the Veterans Treatment Court Case Manager, a summary of the assigned Big Book chapter.  You 
must provide enough information, in your own words, to show the case manager that you read the assigned chapter and 
how you feel this chapter relates to you.  Spelling, grammar, or length of writing will not be considered when deciding if 
the assignment was completed.  You may use the below space to complete the assignment.  It is to be turned in to the 
VTC case manager by 4 PM on Friday. 
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Change Plan 

1. The changes I want to make are:  
 
 
 

2. The most important reasons why I want to make these changes are:  
 
 
 

3. The steps I plan to take in changing are:  
 
 
 

4. The ways other people can help me are:  
      Person                       Possible ways to help me 
 
 
 

5. I will know that my plan is working if: 
 
 
 

6. Some things that could interfere with my plans are:  
 
 
 

7. How important is it that you make this change: 
     Not at all Important                                                      Most Important 
       0        1        2        3        4        5        6        7        8        9        10 
 
 

8. How confident are you that you can make this change? 
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Life Story Essay 

The purpose of writing the Life Story essay is so we can get to know you better, and so you can get to know yourself 
better.  Knowing yourself better is one of the most important aspects of honoring yourself.  Writing about the details 
and history that have made you who you are will help you appreciate the choices you’ve made that brought you to 
where you are today.   
 
As you recall your history, you may discover a strong sense of compassion for yourself and what you have been through.  
You may gain insight into what motivates you, and may even identify patterns or behavior that have been hindering your 
progress.   
 
Life story essay outline: 
 
1.  Describe significant life events that led to your negative behavior.  
 
 
 
 
2.  When did you start abusing substances?  When did you realize your negative behavior was a problem?  
 
 
 
 
3.  How has your life changed since you’ve been given tools to cope with your problems?  
 
 
 
 
4.  How have your relationships changed since you’ve made positive improvements on your life? 
 
 
 
 
5.  What are your short and long terms goals for the future? 
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Relapse Prevention Plan 

 
Triggers:   
Identify 3 triggers 
 

1) . 
2)  
3)  

 
 
Managing Cravings/Reactions to Triggers: 
List 5 ways you manage your cravings and/or your reactions to your triggers. 

 
1)  
2)  
3)  
4)  
5)  

 
 
Useful Tools: 
List 5 tools you can use to help manage cravings and/or your reactions to your triggers. 
 

1)  
2)  
3)  
4)  
5)  

 
 
Recovery Program: 
What is your current treatment plan? 
 
 
 
 
 
 
Fun and Relaxation: 
List 3 things you enjoy doing 
 

1)  
2)  
3)  
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Life Improvement: 
 

Short Term Goals:  
 

1)  
2)  
3)  

 
Long Term Goals: 
 

1)  
2)  
3)   

Telephone Contacts of People that Support Me in My Recovery: 
 

Name: Phone Number: 

Name: Phone Number: 

Name: Phone Number: 

Name: Phone Number: 

Name: Phone Number: 

Name: Phone Number: 

Name: Phone Number: 

Name: Phone Number: 

 
 
 
_____________________________________________________ ____________ 
Participant’s Signature       Date 
 
 
_____________________________________________________ ______________ 
Treatment Provider’s Signature                    Date 
 
 
_____________________________________________________ ______________ 
Case Manager’s Signature      Date 
 
 
_____________________________________________________ ______________ 
Probation Officer Signature                   Date 
 
 
_____________________________________________________ ______________ 
Presiding Judge’s Signature      Date 
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Graduation Essay 

Graduation essay outline: 
1. How did you get here – describe the offense/negative behavior.  
 
 
2.  What have you learned about your chemical dependency/negative behavior? 
 
 
3.  What impact has it had on your life? 
 
 
4.  Describe your recovery process. 
 
 
5.  What are the coping skills/tools you have learned to deal with your issues? 
 
 
6.  What has been the most meaningful part of this process? 
 
 
7.  What are you goals for the future? 
 
 
8.  What are some words of encouragement you can offers others in this court? 
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Approved Medication List 

The list below has examples of medications you are allowed to consume while participating in the Veterans’ Treatment 
Court. BEFORE consuming any type of medication that is not included on the Approved Medication List, you must get 
permission from your Case Manager. If you have any questions, please contact your Case Manager at   269-673-0366 
 

Advil 
Aleve 
Alavert 
Allegra 
Amoxicillin 
Anaprox 
Antabuse 
Aspirin 
Bactrim 
Bextra 
Breonesin 
Bufferin 
Celexa 
Cinobac 
Claritin 
Clozaril 
Cogentin 
Compazine 
Covera 
Cytoxan 
Delsym 
Depakote 
Deprovera 
Desyrel 
Diflucan  
Dolobid 
Effexor 
Eskalith 
Flagyl 
Flonase 
Fluconazole 
Haldol 
Ibuprofen 

Kaopectate 
Lexapro 
Lithonate 
Lithotabs 
Loratadine 
Loxitane 
Ludiomil 
Maalox 
Meclomen 
Medrol 
Mellaril 
Metamucil 
Metrogel 
Metronidazole 
Miacalcin 
Milk of Magnesia 
Monistat 
Motrin 
Mylanta 
Naprosyn 
Nardil 
Navane 
Neurontin  
Norpramin 
Norvasc 
Novonidazol 
Nuprin 
Orthonovum 
Orthotricyclen 
Orthoxicol 
Pamelor 
Pamprin 
Parnate 

Paxil 
Penicillin 
Pepsid 
Pepto-Bismol 
Peridex 
Previcid 
Prilosec 
Prolixin 
Prozac 
Risperdal 
Serentil 
Serzone 
Stelazine 
Stratera 
Sudafed PE 
Surmontil 
Tavist- 1 
Tegretol 
Thorazine 
Tofranil 
Toradol 
Triavil 
Trilafon 
Tylenol 
Vick’s Vapor Rub 
Vioxx 
Vivactil 
Xalatan 
Zoloft 
Zyrtec 
 
All antibiotic
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Approved Over-the-Counter (OTC) Medications 

The following medications are approved for WMRVTC participants to take without prior permission.  These medications 
must be taken at the appropriate dosage listed on the drug’s label or a positive urine test could result.  DO NOT TAKE 
MORE THAN THE DOSAGE INDICATED ON THE LABEL! 
 
If you have any questions, please contact your supervision officer and/or treatment provider for clarification.  EACH 
DRUG LISTED BELOW MUST BE TAKEN AS LISTED AND WITHOUT ANY OTHER ADDITIVES (i.e. NO TYLENOL COLD OR 
TYLENOL NIGHTTIME). 
 

ONLY THE WMRVTC CASE MANAGER/COORDINATOR CAN APPROVE MEDICATION.  PLEASE CONTACT THE CASE 
MANAGER/COURT COORDINATOR FOR ALL MEDICATION APPROVALS!! 

 
PAIN: (none of the following can be the PM formula) 
Acetaminophen 500 mg, 1 or 2 tablets every 4-6 hrs  
Ibuprofen 200-800mg, every 4-6 hours as needed 
Aspirin 
Excedrin Migraine 
 
STOMACH ANTACIDS VITAMINS 
Mylanta Zantac Multivitamins 
Milk of Magnesia Pepcid Prenatal Vitamins 
Pepto Bismol Prilosec no sports additives or supplements  
 Tums/Rolaids 
 
FLU SYMPTOMS 
Theraflu 
Alka-Seltzer 
 

COUGH/COLD 
Delsym (non-alcoholic/pediatric) 
Mucinex (cannot be D or DM) 

 
ALLERGIES (none of the following can be the D or DM formula) 
Claritin  
Allegra 
Benadryl 
 
JOINT PAIN 
Tylenol Arthritis 
Ben Gay muscle rub & thermal patches 
Icy Hot muscle rub & thermal patches 
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Participant Grievance Policy 

What is a Grievance? 

Any complaint about a rule, policy, decision, action, or conditions made by the agency, the agency staff, or agency 

volunteer. 

 

Who May File a Grievance? 

Any participant of the WMRVTC, their family, or treatment advocate, OR any person concerned about the welfare of a 

participant may file a grievance. 

 

When to File a Grievance: 

It is important to file the grievance within five (5) days of the action. 

 

How to File a Grievance: 

Write your complaint on a Participant Grievance Form (Available from the Case Manager/Coordinator).  Include your 

proposed solution to the problem.  Sign the form and return it to the office.  Within ten (10) days after your grievance is 

received, an attempt will be made to contact you and resolve the problem with your participation.  You will then receive 

a written response within 10 days from that date.  If you remain dissatisfied with the response you have the right to 

appeal the decision with the Case Manager/Coordinator within 10 days.  If any person attempts to deny you the right to 

file a grievance, to receive a written response, to appeal a decision, or to penalize you for filing a grievance you may 

contact the WMRVTC Defense Counsel. 
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Grievance Reporting Form 
Participant Name: _______________________________     Today's Date: _______________ 

Participant Contact Number: ___________________________Date of Incident: __________ 

 

Person(s) involved in incident: ________________________________________________________________________ 

 

Describe incident or complaint: ________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

What do you think should have happened? ______________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Proposed 

solution(s):_________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Please return this form to the Case Manager/Coordinator will receive a response within ten (10) days of receipt. 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

FOR OFFICE USE ONLY 

Date Received: _________________________ Received By: ____________________________________________________ 

Notes: __________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

Date of Resolution: _______________________  Signed: _______________________________________________________ 

Was any outside agency involvement necessary?    _____ Yes     _____ No 
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Release of Information 

I, _________________________________________________ authorize members of the West Michigan Regional 

   Print Name 

Veterans Treatment team to discuss my personal information regarding my progress in the West Michigan Regional 

Veterans Treatment Court with the following individuals: 

I also authorize the below listed treatment providers to release to members of the West Michigan Regional Veterans’ 

Treatment Court the following information: 

Weekly Treatment Reports _X__ Treatment Plan Modifications _X__ Admit and Discharge dates _X__ 

Treatment Plan/Update __X__ Case Management Plan Updates __X__ Medications __X__ 

Physical Examination __X__ Release/Discharge Summary _X__ Mental Health Exam __X__ 

 

Other – List specific document(s) or information:  Mental Health Diagnosis, Psychiatric History, Psychiatric 

Evaluation/Report, Medications History, History of Hospitalizations for Psychiatric Treatment, Dates of 

Treatment 

 

Information is being released for the following purpose:  Application and Admission to the West Michigan 

Regional Veterans Treatment Court 
Date, event or condition when consent expires:  Denial, Graduation or Termination from the West Michigan 

Regional Veterans Treatment Court 

In the event no date, event, or condition is specified for expiration, this consent expires 18 months from the date 

of signing.  I understand that treatment services are NOT contingent upon or influenced by my decision to permit the 

information release.  I also understand that I or my legally authorized representative may revoke this consent in writing at 

any time unless action has already been taken based upon it.  This consent may be revoked by submitting a written 

revocation to the Health Information Department.  I freely and voluntarily give this consent. 

I understand that the records requested may be protected under 42 C.F.R. Part 2, governing Alcohol and Drug 

Abuse patient records; the Health Insurance Portability and Accountability Act (HIPAA) of 1996; 45 C.F.R. Parts 160 and 

164; and state confidentiality laws and regulations, and cannot be released without my consent unless otherwise provided 

for by regulations.  State and federal regulations prohibit any further disclosure of such records without my specific 

written consent or when otherwise permitted by such regulation. 

THE INFORMATION AUTHORIZED FOR RELEASE MAY INCLUDE RECORDS WHICH MAY 

INDICATE THE PRESENCE OF A COMMUNICABLE OR NONCOMMUNICABLE DISEASE.  THE 

INFORMATION I AUTHORIZE FOR RELEASE MAY INCLUDE RECORDS WHICH MAY INDICATE THE 

PRESENCE OF A COMMUNICABLE OR VENEREAL DISEASE, WHICH MAY INCLUDE, BUT IS NOT 

LIMITED TO, DISEASES SUCH AS HEPATITIS, SYPHILIS, GONORRHEA, AND THE HUMAN 

IMMUNODEFICIENCY VIRUS, ALSO KNOWN AS AQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS). 

 

_____________________________________________ ___________________________________________     
SIGNATURE OF PARTICIPANT                                             Date         SIGNATURE OF WMRVTC CASE MANAGER  Date 

Name Relationship Address Phone Number 

    

    

    

Name and Title Clinic and Address Phone Number 
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Important Numbers 

 
 
My Attorney: _______________________________________________________ 

Phone Number: _____________________________________________________ 

 

My Veterans’ Justice Outreach Specialist: ___________________________________________ 

Phone Number: ________________________________________________________________ 

 

My Case Manager/Coordinator: ___________________________________________________ 

Phone Number: ________________________________________________________________ 

 

My Probation officer: ____________________________________________________________ 

Phone Number: ________________________________________________________________ 

 

My Treatment Provider: __________________________________________________________ 

Phone Number: ________________________________________________________________ 

 

My Treatment Provider: __________________________________________________________ 

Phone Number: ________________________________________________________________ 

 

My Community Base Support Sponsor: ______________________________________________ 

Phone Number: ________________________________________________________________ 
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