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Date/Time Received:
)
TETON COUNTY COURT SUPERVISED TREATMENT PROGRAM
SPECIAL REQUEST:
*For special requests, include specific dates and times, persons and locations involved, potential triggers, wellness plan
																														
																																																																																																																																																																					
																																																												



Participant Printed Name			Signature					Date

Team Response
																																																												
																														
																														


Team Member Name				Signature					Date
SPECIAL REQUESTS must be turned in by 10am DAY OF COURT:
A) To Program Coordinator, Treatment, Supervision B) Drop in Drug Court Drop Box outside Drug Court Office  C) Fax to 733-4775 or D) email drugcourt@tetonwyo.org w/subject heading:  Special Request
