
ATTACHMENT ___ 
 

DRUG OFFENDER PROBATION 
 
 

I understand that if the Court sentences me to Drug Offender Probation, the Court may impose the 
following conditions in addition to all other standard and special conditions imposed: 
 

You shall not use intoxicants of any form.  “Intoxicants” of any form include beer, wine, 
wine coolers, liquor or alcohol in any form, as well as illegal drugs, controlled substances 
and prescription medications without a prescription.  Controlled substances may not be 
possessed, injected, ingested or inhaled unless prescribed by a physician.   
 
Participation in and completion of a substance abuse treatment program, either in-patient or 
out-patient, as deemed necessary by professional evaluation, at my own expense, unless 
excused by the Court. 
 
Submission to random drug testing, which will be conducted by the probation officer or the 
professional staff of any treatment center.  I shall be responsible for payment of these tests 
unless excused by the Department of Corrections or the Court. 
 
 

I have read and understand the above. 
 
____________________________________ 
Defendant 
 
 
 


