
57th District Court Sobriety Court 

 

Application for Screening 

Case # ______________________________    Court  _______________ 

Defense Attorney ______________________________________________________________________ 

Phone __________________    Fax _________________  Email__________________________________ 

Defendant FULL Name ________________________________________________ 

Other names used in the past __________________________________________ 

Date of Birth (MM/DD/YYYY) _________________________ 

Driver’s License or State ID Number __________________________________________ 

Current COMPLETE Address _________________________________________________     

                                                   _________________________________________________ 

Defendant Phone Number ________________________________ 

Current Charge____________________________________________________________ 

I understand that this screening is only the first step in seeking entrance into the 57th District Court 

Sobriety Court Program. Acceptance by the prosecutor does not guarantee admission into the program. 

If there are any questions regarding the screening application contact Daniel Norbeck at 269-673-0347. 

Fax completed form to Daniel Norbeck at 269-686-4642 

I declare that the above statements are true to the best of my information, knowledge and belief. 

 

Signature_______________________________________________   Date ____________________ 

PLEASE NOTE:  

• Minimum 45 day post program entry wait time before RDL approval 

• $1200.00 participant fee in addition to any fines and costs imposed by the transferring court 

• Minimum 90 days SCRAM alcohol tether to be paid for by the participant 
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