[image: https://county.milwaukee.gov/files/county/Milwaukee_County_Email_Logo-150x100.png]



[bookmark: _GoBack]Waiver of Ex Parte Contact with Treatment Court Judge




I understand that prior to my acceptance into treatment court program, a team of professionals, including the presiding treatment Judge(s), will meet to discuss my case and determine if I am appropriate for participation.
I am making a decision to permit that contact and allow communications between the treatment court team and Judge without myself or my attorney present.
Further, if I am accepted into a treatment court program, the treatment court team, including the Judge, will meet to discuss my progress.  Decisions regarding programming and other recommendations will arise out of these discussions. I understand that these discussions will occur without either myself or an attorney representing me present.

_________________________________________________                                 ________________
Participant Signature                                                                                                  Date

_________________________________________________                                 ________________  
Witness                                                                                                                         Date               
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