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P.O. BOX 2906
JACKSON, WY 83001
307.732.5778

SANCTION HEARING
Date:  _______

PARTICIPANT:  Participant Name			

Alleged Program Violations:
· For example:  alcohol use and off schedule on 7/1/09, dishonesty 7/4/09

Recommended Sanction:   
· For example:  1 – 3 nights in jail

Follow-Up Program Expectations:
· For example:  Upon release, immediately report to probation. 
· For example:  Upon release, immediately contact Curran-Seeley for an updated treatment plan.
· For example:  Upon release, follow Level 1 Drug Court schedule and supervision requirements until further notice

Attachments:
· For example:  Violation report including positive test and confession to Probation Officer.
· For example:  Intoximeter testing information from Teton County Detention Center.

Violation and Sanction History:

4/14/08         	

6/9/08           	

6/30/08         	

8/11/08  	

6/1/09            	 
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