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DRUG COURT REFERRAL FORM 
 

Please complete all fields and email completed form to Tracey Adair at 
 tadair@co.rock-island.il.us or fax to Rock Island County Court Services at 309-558-3738. 

 
For questions, please contact Tracey Adair, Drug Court Coordinator, at 309-558-3716. 

 
 
Case Number (s):  
 
Next Court Date: 
 
Defense Attorney: 
 
Date of Referral:  
 
Defendant’s Name:  
 
DOB: 
 
Phone: 
 
Address:  
 
Check any of the following boxes that apply: 

❑ Ever served in the US Military. 
❑ Presently receives SSI/SSDI benefits. 
❑ Presently receiving mental health services. Where? ___________________ 
❑ Presently receiving drug treatment. Where? _________________________ 

 

The candidate must meet the following eligibility standards during the screening process: 
1. Rock Island County resident or be willing to relocate for the duration of the program. 
2. Score as high risk and high needs on the RANT assessment (Risk and Needs Triage). 
3. Be diagnosed with a substance use disorder.  
4. Meet the eligibility requirements as outlined in the drug court treatment act. 730 

ILCS 166/20)  No misdemeanors / Sex offenses / Crimes of Violence   
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