Dodge County Impaired Driving Court (IDC)
Referral


[bookmark: _Toc67755726][bookmark: _GoBack]Client Name:				Phone Number: 
Client DOB:				Race:
Referral Case(s): 	
Attorney:	
Attorney E-mail: 	
Attorney Phone:
ADA Currently Assigned to Case:	
Next Court Date: 				Branch:

	Client Information/Case Information

	
	Yes
	No
	Comments

	Is your client a Dodge County resident?
	|_|
	|_|
	If no, your client may not eligible for the IDC

	Is your client 18 years of age?
	|_|
	|_|
	If no, your client is not eligible or the IDC

	Have you spoken to your client about the referral to the IDC?
	|_|
	|_|
	If no, please speak with your client prior to submission of the referral

	Is the client charged with an OWI 3rd or 4th? 

	|_|
	|_|
	

 

	Is your client currently facing or have a history of a sex, dangerous weapons, firearms offenses or other violent offenses?
	|_|
	|_|
	If yes, please list offenses



	If your client has a history of these offenses has the ADA reviewed and approved current case for IDC?
	|_|
	|_|
	



Please provide any additional comments that you think would be useful:








Please submit this form to:

Carol Carlson, DTC/IDC Director
Phone: (920) 386-4339
E-Mail: ccarlson@co.dodge.wi.us



