State of Delaware Drug Diversion Program / Pwogram Devyasyon Dwòg nan Eta Delaware
New Castle County Court of Common Pleas / Tribinal Common Pleas Konte New Castle
Petition, Waiver and Agreement / Petisyon, Egzansyon ak Akò

Defendant/Participant: / Akize/Patisipan:	
Address: / Adrès:	
Phone: / Telefòn: __________________ DOB: / Dat ou fèt: ___________ Case No. /  No Dosye. ___________________

1. I freely and voluntarily request entry into the Court of Common Pleas Diversion Program. Participation in this program requires the waiver of my constitutional trial and appeal rights as set forth in the guilty plea form.  If I successfully complete this program and fulfill all terms and conditions of this Agreement, the charge(s) listed below will be dismissed. I will not be convicted and sentenced today when I plead guilty. Instead, during the time that I am meeting my obligations in the CCP Drug Diversion Program, entry of a guilty conviction to the criminal charges will be deferred. / Mwen lib e mwen volontèman solisite pou m antre nan Pwogram Devyasyon Tribinal Common Pleas. Patisipasyon nan pwogram sa a mande pou yo renonse dwa konstitisyonèl mwen pou jijman ak kontestasyon jan sa endike nan fòmilè pledwari kilpabilite a.  Si mwen konplete avèk siksè pwogram sa a epi ranpli tout tèm ak kondisyon nan Akò sa a, frè (yo) ki nan lis anba a pral anile. Mwen p ap rekonèt koupab epi kondane jodi a lè mwen plede koupab. Olye de sa, pandan tan m ap ranpli obligasyon mwen yo nan Pwogram Devyasyon Dwòg CCP, yo pral ranvwaye kondanasyon koupab pou akizasyon kriminèl yo.
2. I voluntarily agree to submit to and complete a diagnostic evaluation and treatment program.  My treatment provider may recommend outpatient or residential treatment.   I authorize release of all treatment information to the Court, DOJ, Probation and Parole, and my attorney. The Attorney General will not use such information in any subsequent proceeding. / Volontèman mwen dakò pou m soumèt epi konplete yon evalyasyon dyagnostik ak pwogram tretman an. Founisè tretman mwen an ka rekòmande tretman pou pasyan ekstèn oswa rezidansyèl.   Mwen otorize divilgasyon tout enfòmasyon sou tretman an bay Tribinal la, DOJ, Pwobasyon ak Liberasyon Kondisyonèl, ak avoka mwen an. Pwokirè Jeneral la p ap itilize enfòmasyon sa yo nan okenn pwosedi ki vin apre.
3. If I do not comply with this Agreement’s conditions or do not successfully complete this program, a termination hearing will be scheduled.  The result could be:  (1) modification of my treatment program, (2) revocation of my pre-trial release, OR (3) termination from the program. / Si mwen pa respekte kondisyon Akò sa a oswa si mwen pa tèmine pwogram sa a avèk siksè, y ap pwograme yon odyans pou revokasyon.  Rezilta a ta ka: (1) modifikasyon pwogram tretman mwen an, (2) anilasyon liberasyon anvan jijman mwen an, OSWA (3) revokasyon nan pwogram nan. 
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4. If I do not successfully complete the CCP Drug Program, then I will be convicted of the charge(s) above to which I am pleading guilty to today. / Si mwen pa konplete avèk siksè Pwogram Dwòg CCP a, lè sa a, y ap kondane m pou akizasyon anlè a (yo) m ap plede koupab jodi a.
5. If I am entering the Drug Diversion Program on a felony charge, I do hereby waive my right to have such charge presented to the Grand Jury for indictment. / Si m ap antre nan Pwogram Devyasyon Dwòg la sou yon akizasyon krim, mwen renonse dwa m pou yo prezante akizasyon sa a devan Gran Jiri a pou akizasyon an. 
6. I understand other consequences of conviction include: / Mwen konprann lòt konsekans kondanasyon yo enkli: 
a. If the charge against me is a felony, loss of certain civil rights, including the right to vote, serve on a jury or ever again possess a deadly weapon; / Si akizasyon kont mwen an se yon krim, pèt sèten dwa sivil, ki gen ladan dwa pou m vote, sèvi nan yon jiri oswa posede ankò yon zam mòtèl;
b. If the charge is possession of an illegal drug or illegal possession of an otherwise legal drug, loss of the right to possess a deadly weapon for five years; / Si akizasyon an se posesyon yon dwòg ilegal oswa posesyon yon dwòg otreman legal, pèt dwa pou posede yon zam mòtèl pandan senkan;
c. If not a U.S. citizen and convicted of a crime, I am subject to deportation and exclusion from the United States. / Si se pa yon sitwayen ameriken epi kondane pou yon krim, mwen sibi depòtasyon ak esklizyon ozetazini.
7. While participating in the Drug Diversion Program, I agree: / Pandan m ap patisipe nan Pwogram Devyasyon Dwòg la, mwen dakò:
a. To not violate any law (federal, state or local) and to immediately contact the treatment counselor if arrested; / Pou pa vyole okenn lwa (federal, etatik oswa lokal) epi kontakte konseye tretman an imedyatman si gen arestasyon;
b. To attend school or work regularly at a lawful occupation or be otherwise engaged productively as approved by the Court; / Pou ale lekòl oswa travay regilyèman nan yon okipasyon legal oswa pou patisipe nan yon fason pwodiktif jan tribinal la apwouve li a;
c. To continue to reside at the address supplied to the Court and treatment provider and to immediately notify both of any change in address or phone numbers; / Pou kontinye abite nan adrès yo te bay Tribinal la ak founisè tretman an epi pou notifye toulede pou nenpòt chanjman nan konpetans oswa nimewo telefòn yo;
d. To report to the program to which I am referred, as required, cooperate fully, and abide by all of the program’s conditions including consultation with a mental health professional, and to follow recommendations for mental health treatment; / Pou rapòte bay pwogram kote m refere a, jan sa nesesè, kolabore totalman, epi respekte tout kondisyon pwogram nan enkli konsiltasyon ak yon pwofesyonèl sante mantal, epi suiv rekòmandasyon pou tretman sante mantal;
e. To appear in Court when I am scheduled to appear or when I am summoned. If I do not appear, the Court will issue a bench warrant for my arrest. Failure to appear in Court may result in my termination from the CCP Drug Diversion Program; / Pou parèt nan Tribinal la lè mwen pwograme pou parèt oswa lè yo rele m. Si mwen pa parèt, Tribinal la pral delivre yon manda darè pou arete m. Si m pa parèt devan Tribinal, sa ka lakòz mwen revoke nan Pwogram CCP Devyasyon Dwòg la;
f. To not use drugs or alcohol while I am participating in the CCP Drug Diversion Program, except drugs which are used properly as prescribed to me. I must provide proof of prescriptions to my treatment providers; / Pou m pa sèvi ak dwòg oswa alkòl pandan m ap patisipe nan Pwogram Devyasyon Dwòg CCP, eksepte dwòg yo itilize kòmsadwa jan yo preskri m yo. Mwen dwe bay founisè tretman mwen prèv preskripsyon yo;
g. To prove that I am not using drugs or alcohol by providing random, monitored, urine screens on at least a weekly basis. Failure to provide weekly clean screens may result in my termination from the CCP Drug Diversion Program. / Pou pwouve mwen pa itilize dwòg oswa alkòl lè mwen bay tès pipi owaza, kontwole, omwen yon fwa chak semèn. Si mwen pa bay tès yo pwòp chak semèn, sa ka lakòz mwen mete fen nan pwogram CCP Devyasyon dwòg la. 
8. It is my responsibility to pay $200.00 for the CCP Drug Diversion Program. I may be responsible for additional charges depending on my treatment needs. / Se responsablite mwen pou m peye $200.00 pou Pwogram CCP Devyasyon Dwòg la. Mwen ka responsab pou frè adisyonèl selon bezwen tretman mwen yo.
9. Forfeiture: Pursuant to 16 Del. C. §4784,  I agree to forfeit the following seized assets: / Konfiskasyon:  Dapre 16 Del. C. §4784, mwen dakò pou m pèdi byen sa yo ki te sezi: 
1. USC: / USC: ___________  2. Vehicle: / Machinn: __________   3.  Property: / Pwopriyete:_________
10. Special conditions: I will not be eligible to graduate without completing these special conditions: / Kondisyon espesyal: Mwen p ap kalifye pou gradye san mwen pa ranpli kondisyon espesyal sa yo: _________________________________________________________________________________________
_________________________________________________________________________________________

I have read this Agreement and understand my obligations and the rights I am surrendering. I am knowingly and voluntarily entering into this Agreement. / Mwen te li Akò sa a epi mwen konprann obligasyon mwen ak dwa m ap renonse yo. Mwen angaje m ak tout konsyans mwen epi volontèman mwen antre nan Akò sa a.
Date:/ Dat: ____________________
Participant: (sign) / Patisipan: (siyati) _____________________ (print) / (lizib) __________________________
Participant’s Attorney: (sign) / Avoka Patisipan an: (siyati) ____________________ 
(print) / (lizib) _________________________
Deputy Attorney General: (sign) / Adjwen Pwokirè Jeneral: (siyati) __________________ 
(print) / (lizib) _________________________

I understand that my alcohol and/or drug treatment records are protected under the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F.R. Part 2, and the Health Insurance Portability and Accountability Act of 1996 (“HIPPA”), 45 C.F.R. Pts. 160 & 164.  I understand that my health information specified above will be disclosed pursuant to this authorization, and that the recipient of the information may redisclose the information and it may no longer be protected by the HIPAA privacy law.  The Federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F.R. Part 2, noted above, however, will continue to protect the confidentiality of information that identifies me as a patient in an alcohol or other drug program from redisclosure.  I also understand that I may revoke this consent in writing at any time except to the extent that action has been taken in reliance on it, and that in any event this consent expires automatically 90 days after discharge from Drug Diversion. / Mwen konprann dosye tretman alkòl /oswa dwòg mwen yo pwoteje anba regleman federal konsènan Konfidansyalite Dosye Pasyan yo kont Alkòl ak Abi Dwòg, 42 CFR Pati 2, ak Lwa 1996 sou Transparans ak Responsablite Asirans Sante (“HIPPA”), 45 CFR. Pts. 160 & 164.  Mwen konprann enfòmasyon sante mwen espesifye pi wo a pral divilge dapre otorizasyon sa a, epi moun k ap resevwa enfòmasyon an ka redivilge enfòmasyon yo epi li ka pa pwoteje ankò selon lwa sou enfòmasyon prive HIPAA.  Regleman Federal konsènan Konfidansyalite Dosye Pasyan Alkowolik ak Abi Dwòg, 42 CFR Pati 2, ki endike anwo a, sepandan, ap kontinye pwoteje konfidansyalite enfòmasyon ki idantifye m kòm pasyan nan yon pwogram alkòl oswa lòt dwòg kont redivilgasyon.  Mwen konprann tou mwen ka revoke konsantman sa a alekri nenpòt ki lè eksepte nan limit yo te pran aksyon nan depandans sou li, e nan nenpòt ka konsantman sa a ekspire otomatikman 90 jou apre liberasyon Pwogram Devyasyon Dwòg la.
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