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Introduction

Welcome to the Madison County Juvenile Court’s Juvenile Alternative Court (JAC) program.  The JAC program is a voluntary treatment-centered diversion program for juveniles adjudicated delinquent in Madison County who have a mental illness that has contributed to the child’s delinquent behavior.  The following manual will serve as a guide to the JAC program for the juvenile and his or her parents or guardians.

JAC Program Description

The JAC program is designed for juvenile’s adjudicated delinquent in Madison County with a diagnosed Mental Illness that contributed to the child’s delinquent behavior.  If accepted into the program the juveniles must voluntary agree to participate in the JAC program, instead of a traditional juvenile justice disposition or sentence being imposed.  The juvenile will participate in the JAC program and upon completion be able to have the offenses or charges dismissed.  Juveniles in the JAC program are required to participate in all mental health treatments which may include but not limited to outpatient therapy sessions; appointments with psychiatrist; psychologist; nurse practitioner; or any other therapist; medication; and any other treatments deemed necessary by the treatment team.  

The court shall also require the juvenile to complete various assignments during the JAC program.  The court can also require the juvenile and his parents/guardian to participate in programs deemed to be in the best interest of the child.  A juvenile probation officer shall be assigned to supervise the child and his or her parent/guardian during the JAC program, and the probation officer may recommend to the court further programs for the family to complete.  The court may also appoint a Guardian Ad Litem to represent the best interest of the child at any point during JAC program. 
All medication shall be taken as prescribed, and a juvenile shall not stop taking medication without approval from the prescribing authority (doctor).  If, during the JAC program the juvenile is assessed for and determined to be in need of hospitalization for any reason, the juvenile shall agree to admission to the hospital for the required treatment.  
JAC is divided into three (3) phases or levels.  To successfully graduate from the JAC program all three phases have to be completed.  Once a juvenile has successfully completed all three phases, he/she will graduate from the program.  Once graduated from the program the charge that was filed against the juvenile will be dismissed by the court.  The overall goal of the JAC program is to divert juveniles with mental illness out of the juvenile justice system, hold these juveniles accountable; and help the juvenile achieve stability with his/her mental illness.     
JAC Team Members

Juvenile:  You are the most important part of the team.  The treatment is to assist you.  During the course of your treatment the team will rely on your input to develop your treatment plan and to aid in determining if your treatment plan is working.  It is very important that you talk to your team and let us know how you are doing and what we can do that will help your treatment.

Parent/Guardians:  Parents are the eyes and ears of the team.  The treatment plan is designed to help your child manage his illness, and we need your input on your child’s behavior away from the team.

Referee:  The Referee presides over all hearings.  The Referee shall review all JAC cases; shall impose sanctions if needed; establish the level of supervision in each phase; and determine once a child has completed a phase and/or graduated from the program.  The Referee shall determine if and when to terminate a child for failure to complete the program.
Therapist/Court Liaison:  The therapist shall report to the JAC program the progress the child is making in his/her mental health treatment.  

Case Manager:  The case manager shall assist the juvenile and family with mental health treatment.  This may include helping with scheduling of appointments, transportation, home visits, etc.

Juvenile Probation Officer:  The probation officer shall supervise the child and family for the court.  The probation officer shall monitor compliance with court orders.  The probation officer may make recommendations to the court to address other needs of the family as they arise.

Guardian Ad-Litem (GAL):  A GAL is a specially trained attorney that can be appointed by the court to look after the best interest of the child and report these recommendations to the court.  
Confidentiality
All juvenile court records are confidential and not open to any other agency or person except under very limited circumstances defined by the Code of Alabama.  All medical records, which include mental health records are also confidential and not open to any agency or person outside the treating facility.  For the JAC team to communicate with each other about your treatment needs an authorization of release of information is required to be signed by the JAC participant.  Any revocation of this release of information shall terminate you from the program.  Failure to agree to this release of information will exclude you from the program.
Failure to Complete/Termination

Failure to complete the JAC program shall result in your referral back to the juvenile court for a disposition hearing.  At the disposition hearing the court shall dispose of your delinquency case as any juvenile delinquency case would be handled in the Juvenile Court.  Reason for termination may include but are not limited to: failure to follow the rules of the program; failure to comply with your treatment plan; or a new offense filed against you.  You may also at any time to decline to participate further in the program, at which time you will be referred back to court for a disposition hearing.
Program Length
The JAC program is designed to last six (6) to nine (9) months with a maximum amount of time limited to twelve (12) months.  The length of time differs with each individual in the program and will be directly related to your progress in your mental health treatment and in your compliance with the rules of JAC.   Remember the amount of time you spend in the JAC program is influenced by your commitment to your mental health treatment!
The JAC program is divided into three (3) phases.  Each phase will have its own goals and requirements to complete.  You must complete all three phases to graduate from the program.  


Phase I:  Education and Compliance:  During this phase the JAC team shall work with the juvenile and his family on educating them regarding Mental Illness and the importance of treatment.  Any additional testing should be conducted during this phase.  The following requirements must be met to complete this phase:
· JAC court appearance once a week

· 70% compliance rate* of your treatment plan
· Be able to tell the JAC team without help what diagnosis you have

· Be able to tell the JAC team what medication you are taking, the correct dosage, why the mediation is prescribed and when you are supposed to take your medication

· The parent or guardian is required to attend at least two (2) parental support group meetings at NAMI.  As an alternative to this requirement the court may order the child and parent to complete the Family Project, if so the family must be enrolled and attending the Family Project prior to moving to Phase II

· Recent IQ test presented to the JAC team

· Remain clean and sober to be determined through random drug testing
Phase II: Continuing Education and Maintaining Compliance:  During this phase 

the juvenile and his family should continuing gaining knowledge on mental illness.  The following requirements must be met to complete this phase:

· JAC court appearance every other week

· 80% compliance rate* of your treatment plan
· Be able to define your diagnosis and how this affects you and your behavior

· Be able to describe how your medication regulates the effects of your illness

· Parent/guardian is required to attend one more support group session at NAMI or the family is to have completed the Family Project

· Remain clean and sober

Phase III: Maintaining Compliance:  During this phase the juvenile is expected to 

maintain compliance with all treatment needs with minimum supervision from the JAC team.  The following requirements must be met to complete this phase:

· JAC court appearance once a month

· 90% compliance rate* of your treatment plan

*Compliance rate will be based on your attendance of all NOVA sessions, taking of your medication(s) and attendance at any court ordered program.

Program Rules
· Appear at all JAC court dates as instructed by the JAC team 

· Attend all NOVA/Mental Health appointments

· If you are unable to make an appointment you are to notify a JAC team 

member immediately of the rescheduled appointment

· Take all medications as prescribed

· Follow your treatment plan and actively participate in all components of your treatment.  Treatment plans may include any or all of the follow:

· Medication

· Counseling (individual or group) and/or support groups
· Substance Abuse treatment

· Case Management

· In-home treatment teams

· Psychiatric services

· Educational or Vocational programs

· Doctor or nurse practitioner appointments

· Hospitalizations or other in-patient services

· No use of illegal drugs or alcohol, or taking any one else’s medication

· Submit to random drug screens

· Obey all local ordinances, state laws, and federal laws

· Notify the JAC team of any contact with law enforcement, crisis assessments, or hospitalizations

· Treat all other people with respect and demonstrate appropriate behavior at all times

· Shall not be in possession of any firearm or other dangerous weapons of any kind

· Pay any fees or fines imposed by the court

· Receive permission of the JAC court prior to leaving Madison County for any reason

Incentives and Sanctions
During the JAC court process incentives and sanctions are given out for certain behaviors.  Incentives (rewards) and sanctions (punishments) are based on certain behaviors you may exhibit during the JAC program.  The following is a list of some but not all incentives and sanctions:
Incentives:
· Fewer court appearances 

· Fewer contacts with your probation officer

· More lenient curfew

· Fewer contacts with therapy (if appropriate based on your mental illness)

· Permission to participate in recreational or fun activities

· Promotion to next phase

· Graduation

Sanctions:
· Verbal reprimand
· Essay
· Increased court appearances
· Increased contacts with your probation officer
· More strict curfew or electronic monitoring
· Increased therapy appointments
· Increased drug testing 
· Community service hours
· Start phase over or repeat another phase
· Termination from the program
Graduation

To graduate from the JAC program, a participant must complete all phases of the program.  To complete each phase a participant must complete all assignments given by the court and work on maintaining the compliance rate for treatment for each phase.  Once you have graduated from the program, the district attorney’s office shall file a motion to nolle prosse, which when granted will dismiss the charge against you.  At that point the juvenile court will have no further proceedings against you for that offense. 
IN THE JUVENILE COURT OF MADISON COUNTY, ALABAMA
IN THE MATTER OF _____________________________


a child under the age of eighteen (18) years. 

CASE NO. JU____________________________________

CONSENT TO EX PARTE COMMUNICATIONS
WHEREAS, the purpose of the Madison County Juvenile Alternative Court is to provide assistance to me and my family; and a great deal of time, effort, and money will be expended solely for our benefit; and,

WHEREAS, the Juvenile Alternative Court is a voluntary specialty court that includes, but is not limited to, intensive therapeutic services, random urinalysis, immediate consequences for non-compliance as well as frequent court appearances; and,

WHEREAS, the Juvenile Alternative Court is not available to everyone due to limited resources and eligibility criteria and, in an effort to enhance the interventions used in the Juvenile Alternative Court, it may be necessary for the Court, the attorneys, the treatment provider, the juvenile probation officer, the case manager, and other individuals associated with, or providing assistance to me and/or my family, to communicate with each other outside my presence or the presence of my attorney or family; and,

WHEREAS, that in order for me and my family to participate in the unique and non-adversarial judicial approach and receive the services offered to me and my family, I understand that I must waive and give up certain rights that would otherwise be given to me if I did not participate in the Juvenile Alternative Court; therefore,

I HEREBY VOLUTARILY AGREE TO THE FOLLOWING CONDITIONS AND VOLUTARILY GIVE UP THE FOLLOWING RIGHTS:

1. In an effort to enhance the value of the intervention used in the Juvenile Alternative Court, it may be necessary for the Court to communicate with various treatment providers, the Juvenile Probation Officer, school personnel, the attorneys, and/or other individuals or agencies directly involved with my case and/or treatment. Therefore, I freely, voluntarily and knowingly waive any objections to these communications outside of my presence or the discussions about my case and/or treatment between only those persons who are directly involved with the Juvenile Alternative Court. I DO NOT Waive any rights of privacy or confidentiality regarding any aspect of my case or treatment concerning communications with any person or agency that is not affiliated with 
CONSENT TO EX PARTE COMMUNICATIONS (contd.):

the Juvenile Alternative Court. This waiver shall apply only so long as I am a participant in the Juvenile Alternative Court Program.

1.  I hereby acknowledge that I have discussed these waivers with my attorney and that I completely and fully understand these waivers and their significance. I freely and voluntarily agree to waive the rights as specified in this waiver.

2. The undersigned attorneys, by execution of this waiver, hereby waive any objection to ex parte communications between the Court and/or other individuals or attorneys directly involved with this case while the defendant is enrolled in Juvenile Alternative Court.
CERTIFICATE
I HEREBY CERTIFY that I have read the above Waiver and agree to all of its terms and conditions.

_____________________                          __________________

            Juvenile                                                         Date

_____________________                          ___________________

       Parent/Guardian                                                  Date

_____________________                          ____________________

     Guardian Ad-Litem                                              Date

______________________                         ___________________

       District Attorney                                                 Date
CERTIFICATE

I HEREBY CERTIFY that as the Attorney representing the juvenile, I have explained the foregoing Waiver and other conditions of participation in the Madison County Alternative Court. I believe the Juvenile’s Waiver is knowingly, voluntarily and intelligently made.
____________________________                    ______________________

         Defense Attorney                                                         Date

REQUEST FOR MEDICAL/MENTAL HEALTH HISTORY DATA

To Whom It May Concern:

I, ______________________, (DOB:______________) the undersigned, herby authorize _________________________, to disclose to the Madison County Juvenile Probation Office any information in your files pertaining to my:

____ Medical ____ Psychological/Psychiatric____ Drug Abuse Treatment(s)

Specific information requested:

__ Intake/Initial Interview        ___ Lab, X-Ray, EKG             ___Progress Notes

__ Discharge Summary            ___ Social History                   ___ Prescribed Medications

__ History and Physical            ___ Psychiatric Eval.               ___ Nursing Notes

__ Operative Record                 ___ Psychological Eval.           ___ Other

__ Pathology Record                 ___ Psychological Test            ____________________

__ ER Record                            ___ Education Test Results      ____________________

I hereby direct you to release such information upon request of the bearer.  This release is executed with full knowledge and understanding that the information is for the Madison County Juvenile Probation Office.

I hereby release you, as custodian of such records, from any and all liability for damages of whatever kind which may at any time result to me, my family, heirs, or associates because of compliance with this authorization and request for information or any other attempt to comply with it. 

I understand this authorization is valid until my release from supervision, at which time this authorization to use or disclose this information expires.  I understand that information used or disclosed pursuant to this authorization may be disclosed by the recipient, and may no longer be protected by federal or state law.

Regarding protected health information, I understand I have the right to revoke this authorization, in writing, at any time by sending such written notification to the program’s privacy contact at:

________________________________________________________________________

(Name and Address of Program)

Regarding protected health information, I understand that if I revoke this authorization to release confidential information, I will thereby revoke my authorization to further disclosure of such information.  I also understand that if I am under a condition of supervision to participate in a program that requires this authorization, revoking this authorization before I satisfy the condition will be reported to the court and may be considered a violation of a condition of probation.

____________________       _________________________   ______________________

Signature                                Full Name – Printed                    Date

____________________       _________________________   ______________________
Parents Signature                   Probation Officer                         Date
School Records Request

I, ___________________________, (DOB:)_______________) the undersigned, hereby authorize_______________________________, to disclose to the Madison County Juvenile Probation Department any information in my school records to aid in assessing my educational needs as part of my participation in the Juvenile Court.  I authorize all records in your possession to include but not limited to my: transcript, immunization form, social security card and birth certificate, any disciplinary/attendance reports, and any past or present Individualized Education Plans (IEP).

All school records may be faxed to the Juvenile Probation Department at (256) 532-0335 attention Probation Officer Chris Tucker.  Records may also be emailed to:  chris.tucker@alacourt.gov 

_______________________                                  ___________________
             Signature                                                                  Date

_______________________                                  ____________________

        Parent/Guardian                                                            Date

________________________                                ____________________

        Probation Officer                                                           Date

I, ________________________________, having been adjudicated a delinquent child (or having entered a consent decree) and prior to an entering of any disposition, do hereby request to be considered for and accepted into the Juvenile Alternative Court (JAC) program.  In return for the privilege of entering into the JAC program, I agree to adhere to all rules and conditions imposed on me by the JAC team.  I furthermore agree to follow all aspects of my treatment plan to include any counseling and medication programs.  I further agree that if I am in need of any hospitalization, I will agree to admit myself into the hospital for any treatment.  In return for my successful completion of the JAC program, I understand that the District Attorney’s Office shall Nolle Prosse my charge(s), thereby ending all juvenile proceedings against me for those offense(s).  As the parent/guardian, I agree to follow all recommendations of the JAC program, and further more I agree to participate in all aspects of my child’s treatment to include any counseling for myself or participation in any support groups as recommended by the JAC team.

__________________________                                         ____________________

                    Child                                                                                 Date

__________________________                                         _____________________

            Parent/Guardian                                                                         Date

__________________________                                          ____________________

                 Referee                                                                                   Date 

I, __________________________________, have received a copy of the Juvenile Alternative Court (JAC) Handbook and I have read the rules and commitments required to participate in the JAC program.  I understand that to successful complete the JAC program I must follow all rules contained within this handbook and comply with all portions of my treatment plan.

______________________________                                  ____________________

                   Signature                                                                           Date
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