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ST. LOUIS COUNTY DWI COURT CONTRACT 

I agree to enter the DWI Court Program, and by doing so I understand that I will have certain obligations and responsibilities and will have to 
follow the orders given to me by the Judge, my probation officer, and other people involved in the DWI Court Program. 

MY RESPONSIBILITIES 
My Responsibilities are: 
1. I understand that the DWI Court Program is self-pay and I will be responsible for all DWI Court treatment fees.

2. I must cooperate with and complete a diagnostic evaluation for the development of my DWI treatment program.
3. I must sign a release to allow the Court and the treatment team to monitor my progress or develop a treatment plan.
4. I must follow the treatment plan as developed by the treatment team.
5. I must attend all Court, treatment and probation appointments.
6. I must submit DNA, urine samples and breathalyzer upon request.
7. I must not use or possess any controlled substances unless as prescribed by my doctor and then only after obtaining permission 

form the DWI Court Team.
8. I must not use or possess alcoholic beverages or be in a business where the primary item offered for sale is alcohol.
9. I must not knowingly associate with any person using or possessing illegal drugs.
10. I understand that as a part of my treatment plan I will be required to complete community service hours.
11. I must abide by the eight standard conditions of probation.
12. I understand that the DWI Court Program is a minimum of fourteen (14) months and DWI court fees are $50.00 per month.
13. I understand that any failure to follow my treatment plan or the directives of the Court may result in a sanction being imposed, an 

extension of the time required to complete the program, or may result in termination.
14. I understand that there may be additional costs associated with treatment, monitoring or incarceration, and that I will be responsible for 

those additional costs.
15. I must have an Ignition Interlock Device with camera installed on my vehicle if I have a valid drivers license or if granted a Limited Driving 

Privilege.
16. I understand that I must follow the directives given me and remain drug and alcohol free, and if I fail to do so the Judge may order me to 

do any of the following:
a. Community service;
b. Additional Court appearances;
c. Additional group or individual treatment sessions;
d. Additional 12-Step or support meetings;
e. Electronic monitoring;
f. A period of incarceration;
g. Residential treatment;
h. CHOICES Program;
i. Termination;
j. Other sanctions or treatment as directed by the DWI Court Team;

k. I understand I may not operate a motor vehicle if I do not have a current valid operator’s license, if I violate this, I will 
be subject to a minimum 30 day jail sanction or immediate termination from the DWI Court program. 

MY RIGHTS 
I understand that: 
1. I can talk to a lawyer at any time to obtain legal advice;
2. I can quit the DWI Court Program at any time, but I understand that if I do so,I will be sentenced on the charge(s) I plead guilty

to;
3. If I quit or am terminated from the DWI Court Program, my conduct while in the Program will be considered by the Court upon

sentencing.
I have read the above statement and have discussed it with my attorney.  I hereby voluntarily enter into these agreements with the 
Court in support of my commitment to the DWI Court Program. 

_______________________________ _______________________________________ 
    Date   Defendant’s Signature 
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