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In the Matter of:   Case No.: ___________________________________ 

FAMILY WELLNESS COURT  PARTICIPANT AGREEMENT-PROBATION 

 1. I will participate in and complete the Family Wellness Court.   
 
     2. I will report to the probation officer as directed by the probation officer. 
 
 3. I will obey all city, county, state, federal and tribal laws and ordinances.  
 

     4. I will obey my parent(s), legal guardian, or caregiver, and follow the directions of the probation officer. 
 

 5. I will keep the probation officer informed of any changes in address, phone number, family, school, or 
employment. status. 
 

 

 6. I will attend school regularly, obey school rules and regulations, and not leave the school campus during 

school hours without permission of school officials or the probation officer.  
 

 7. I will seek and maintain employment as directed. 
 

 8. I will not use, possess, or be under the influence of any alcoholic beverage or illegal or intoxicating 

substance, or possess any associated paraphernalia.  

 9. I will not use, possess, or be under the influence of the following: 
cify): 

_____________________________.                                                                                                                              
.     

 10. I will not possess, own, or handle any firearm, knife, weapon, fireworks, explosives, or chemicals that can 
produce explosives. 
 
 
explosives 
 
explosives. 
 

  
 

 11. I will not contact or associate with: ________________________________________________________. 
____________________  

 12. I will engage in my case plan to assist in my treatment and achieve my goals. 
 

 13. I will participate in individual, group, or family counseling, as directed the probation officer. 
   a.  Alcohol and other drug counseling 

  b.  Anger management counseling 

  c.  Family Counseling 

  d.  ________________________________________________________________________________ 

  e.  ________________________________________________________________________________ 
 

 14. I will immediately submit to chemical testing in the form of, but not limited to, blood, breath, urine, or 

saliva on the direction of the probation officer or a peace officer.  
 

 15. I am subject to search and/or seizure of my person, vehicle, or place of residence, or any place under my 

control, at any time, day, or night, without a search warrant and without probable or reasonable cause, on 

the direction of the probation officer or a peace officer, for detection of the possession of (specify) 

                                                                                                                                                                         .  
 

 16. I will perform       hours of community service. 

  

 17. I will be at my place of residence between the hours of       p.m. and       a.m. unless with a parent, 
legal guardian, or caregiver or with prior permission of the probation officer.    

 18. I will comply with the following terms regarding victims: 

  

a.  I will write a letter of apology, to be submitted to the probation officer for approval, by (date):     

            ________________________ 
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b.  I will have no contact in person, in writing, by telephonic or electronic means, or directed through a 

third party with any person known to me to be a victim of my offense. 

  

c.  I will remain at least       yards from the following addresses (residence, place of employment, 

etc):_______________________________________________________________________________ 

       _______________________________________________________________________________                                

      unless accompanied by a parent, guardian or caregiver. 

 
 

 19. I will comply with the following terms regarding gangs: 

  
a.  I will not be a member of, or associate with, any person that I know, or should reasonably know, to 

be a member or to be involved in the activities of a criminal street gang. 

  b.  I will not wear or display items or emblems reasonably known to be associated with or symbolic of 

gang membership.   

  

c.  I will not acquire any new tattoos or gang-related piercings and have any existing tattoos or 

piercings photographed as directed by the probation officer. 
 

 20. I shall reside in the custody of: 
   a.  parent (name): ______________________________________  mother       father 

  b.  parent (name): ______________________________________  mother       father 

  c.  legal guardian (name):_____________________________________________________________ 

  d.  under terms and conditions described herein. 
 
 21. My legal parent or guardian and I will pay a restitution fine of $                                      . 
 
 22. With my legal parent or guardian, I will pay restitution to each victim (name each): 

  a. __________________________________________________________________________________ 

  b. __________________________________________________________________________________ 

   

   in the amount of $                      .  in the amount and manner to be determined. 
 
     23.  
 
 24.  

 

 

   

Participant  Date 

 

   

Parent or Guardian  Date 

 

   

Probation Officer  Date 
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