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Description automatically generated]Boone County Problem Solving Drug Court
127 W Main Street, Suite 200, Lebanon, IN 46052
 (765) 482-2484


REQUEST FOR SCREENING AND REFERRAL TO BOONE COUNTY DRUG COURT

Date of Referral: __________________	
Cause Number(s): _______________________; ______________________; 
__________________________; ___________________________
Current Charge(s): _____________________________________________________________
Is this a pending case: ____ Yes _____ No
Is this a pending violation: _____ Yes _____ No    
	Violation of Community Corrections _____ Yes ______ No
	Violation of Probation _____Yes ____ No 

DEFENDANT INFOMRATION: 
Defendant Name: _________________________	DOB: _______________
Race: ____________   Ethnicity: ______________ Sex: _________ 
Currently Incarcerated: ____ Yes   _____No
Defendants Address: _______________________, City: ________________, 
State/Zip: _________________________		
Phone Number: ___________________	Email: ____________________________		

Next scheduled court date: _______________________________________________________
Who is making this referral: ______________________________________________________
Preferred contact information: ____________________________________________________

Please send all referrals to the Boone County Community Corrections Program Director:
Katie DeVries
kdevries@co.boone.in.us 
1905 Indianapolis Ave, Suite B
Lebanon, IN 46052 
Phone: 765-482-2484  
Fax: 765-483-4414
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