SPN: ______________ Cause#: ________________
 Name of Defendant: _____________________________________

Court of Referral (Home Court): _______________  
Date Screening Performed: _______________________________


SCREENING/REFERRAL FORM

After completing form, please deliver to the STAR program coordinator. 

 If you have any questions regarding eligibility, please call 713-755-4610
Check only one of the following sources for this referral:
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 CLO   [image: image6.wmf] 

 Other (specify): _____________
Eligible defendants for the STAR program must have a pending case or be on probation or deferred adjudication for one of the eligible charges:
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  Felony Possession
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   Credit/Debit Card Abuse
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   Tamper with and/or Fabricate Evidence
      (Excluding Intent to Deliver)
                                                              (Drug-related) 
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   State Jail Felony Forgery  
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   State Jail Felony Theft
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   Obtaining Drugs by Fraud
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   Felony Prostitution
 In addition, eligibility requires one (or more) of the following: (check as many as apply)
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 Prior Drug Conviction     [image: image15.wmf] 

 Two Prior Drug-Related Arrests      [image: image16.wmf] 

 History of Drug or Alcohol Dependency

Any of the following will exclude defendants for the STAR program: 
· Defendant has a prior conviction, deferred adjudication, or pending charge for any of the following:

· Crime of Violence 
     

· Burglary of Habitation       

· Any Case Involving a Firearm (misdemeanor or felony)

· Sex Offense (including but not limited to those offenses enumerated in Article 42.12 Section 13B(b))
· Defendant has a pending charge or is currently under supervision for Manufacture/Delivery of a Controlled Substance or Dangerous Drug or Operating a Clandestine Lab

· Defendant has a pending charge or is currently under supervision for Possession of Marihuana over 5 pounds

· Defendant is seriously and persistently mentally ill which renders him/her unable to participate in the structure of the STAR program.
· Defendant is unwilling/unable to terminate use of lawfully prescribed controlled substances, prescriptions, or 
over-the-counter medications that affect the integrity and accuracy of drug screening.
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Defendant has only an alcohol dependency. (Note: alcohol dependency if accompanied by drug dependency is eligible)
· Has been previously terminated from the 
program or who has previously graduated,
whether on community supervision or not,
from Drug Court and is arrested on a
new felony drug charge
Judge’s approval: 



 
(Judge’s initials)
Chief’s approval: 


_____ 
(Chief’s initials – new cases only)[image: image17.wmf] 





FOR USE OF STAR TEAM PERSONNEL ONLY 	              


Date Form Received:  __________   


Date Eligibility Confirmed: ___________  


Date Orientation Performed: __________





� Accepted  	 � Denied         �If Denied, please check one of the following reasons:





� The Defendant was unwilling to pursue the STAR program’s enrollment procedure.


� The District Attorney rejected the defendant’s participation in the STAR program.  Specify reason: ________________________


� The STAR team rejected the defendant’s participation in the STAR program.   Specify reason: _____________________________
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