
 
Drug Court Questionnaire/Application 

(To be filled out by Defendant and Attorney prior to receiving 
Drug Court observation dates) 

*Please return to: Tara Pasternak, Drug Court Legal Assistant 
 
 
Date of application: _____________________ 
 
Defendant name: ____________________________ Date of Birth/Age: _____________ 
 
Case #’s and current charges: _______________________________________________ 
_______________________________________________________________________ 
 
Drug of choice: __________________________________________________________ 
 
Drugs I have used in the last 12 months: ______________________________________ 
 
What address are you living at? (you must reside in Skagit County): ________________  
_______________________________________________________________________ 
 
Who do you live with: ____________________________________________________ 
 
Level of education completed: ______________________________________________ 
 
Employment status: ______________________________________________________ 
 
Prior treatment history (inpatient and/or outpatient):_____________________________ 
_______________________________________________________________________ 
 
Prior involvement in a Drug Court/Diversion program/Deferred Prosecution:  
_______________________________________________________________________ 
 
Prior involvement in Dependency or Family Treatment Court: _____________________ 
_______________________________________________________________________  
 
In what States have you been convicted of a crime/crimes (to the best of your 
knowledge):______________________________________________________________ 
 
*Defendant must also submit a hand written ~1 page essay as to why he or she is 
interested in Drug Court and how they think the program would benefit them if accepted.  
 
*When completed, return, with essay attached, to Tara Pasternak, Drug Court Legal 
Assistant.  Skagit County Prosecuting Attorney Richard Weyrich will review for 
eligibility and get back to you with an answer as to whether the defendant would be 
eligible for Drug Court. If eligible, Drug Court observation dates can then be set.   
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