
 
 

CIRCUIT COURT FOR BALTIMORE CITY DRUG TREATMENT COURT REFERRAL FORM 
 

Participant Information 
Full Name: 
__________________________________________ 
Date of Birth: ________________ Age: ______ 
Gender: _______________________ 
Address: 
__________________________________________ 
Phone Number: 
_______________________________________ 
Email: 
________________________________________ 

Referral Source 
Referring Agency/Department: 
______________________________________ 
Referring Person/Title: 
______________________________________ 
Phone Number: 
_______________________________________ 
Email: 
_______________________________________ 
Date of Referral: 
____________________________________ 

 
 

 
Legal Information 
Case Number(s): 
______________________________________ 
SID: 
_______________________________________ 
Currently Incarcerated: ☐ Yes ☐ No 
 
If yes, where? _________________________ 
Current 
Charge(s):_____________________________ 
Next Court Date: 
_____________________________________ 
Judge: 
______________________________________ 
Attorneys (Defense/Prosecutor): 
_____________________________________ 
 
Substance Use History 
Primary Substance(s) Used: 
______________________________________ 
Duration of Use: 
_____________________________________ 
Previous Treatment (if any): 
_____________________________________ 
History of Overdose: ☐ Yes ☐ No

Comments/Additional Information: 

 

ELIGIBILITY CRITERIA: Defendant must be 18 years or older, reside in Baltimore City (exceptions to the residency 
requirement are made on a case-by-case basis), show symptoms of moderate or severe substance use disorder, and 
have no open cases that cannot be resolved by the plea into DTC. Defendant must have no convictions (homicide, child 
abuse, rape/sexual offense, abduction/kidnapping, arson, robbery with a weapon, or serious violent crimes) unless the 
conviction occurred at least 5 years and the sentence was completed at least 2 years before the date of entry into DTC. 
Defendant must be amenable to program participation which includes intensive supervision combined with drug testing, 
drug treatment, and judicial monitoring over the course of 24 months. Individuals on probation can be accepted only if 
the Circuit Court Judge to whom the defendant is on probation agrees to transfer the supervision of that probation to DTC 
or if a District Court Judge agrees to hold supervision in abeyance while the participant is supervised in DTC.  

 *Referrals are encouraged to be made as soon as possible after indictment and before the initial appearance hearing. 
Completed referral form should be sent by e-mail to: ccbaltimorecitydrugcourt@mdcourts.gov. Please contact Kara 
Martinez, Drug Treatment Court Coordinator at 410-361-9467 if you have any questions. 
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