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MAINE TREATMENT COURT 
PETITION TO ADVANCE TO PHASE 3 

 
Phase 2:  Sobriety, Abstinence, and Early Recovery 
   Length:  90 days (minimum) 
   Goals 

• Attend and engage in treatment services, group and/or individual, as outlined in your treatment plan. 
• Complete all treatment assignments in a timely manner. 
• Follow the directives of the court and MTC team. 
• Continued sobriety and abstinence. 
• Maintain safe and stable housing. 
• Demonstrate changes to your people, places, and things. 
• Begin addressing financial issues. 

 
By initialing below, I certify that I have met the following expectations and am eligible to petition for advancement 
to Phase 3: 

 I have had no court imposed sanctions for a minimum of the last 30 consecutive days prior to phase up. 
 I have arrived on time and engaged appropriately in all court and treatment sessions, unless excused by a 

member of the MTC team. 
 I have completed a 30 minute, minimum, case management session with my case manager each week, 

identified my financial obligations and, if applicable, identified the causes of my driver’s license suspension, 
and developed a plan to address these issues. 

 I have participated in personal development and/or self-improvement classes as recommended by the MTC 
team. 

 I have appeared as required for all alcohol and/or drug tests and have tested negative for a minimum of the 
last 30 days prior to phase up, this includes no missed, dilute, or altered tests. 

 I have complied with my 10:00pm to 6:00am curfew, unless changed by the judge. 
 I have complied with all bail and/or probation conditions. 
 I have reported any contact with law enforcement to my case manager within 24 hours of the contact. 
 I have maintained safe and stable housing and have not changed housing without permission from my case 

manager. 
 I have complied with all prescription counts as directed by a member of the MTC team. 
 I have attended all treatment recommended recovery support groups and provided proof to my case manager. 
 I have complied with treatment recommendations regarding a sponsor. 
 I have attended and engaged in treatment. 
 I have followed all recommendations for additional services. 

 
Submitted by:  __________________ ______________________ ____________________ 
 Printed Name   Signature       Date of Admission 

 
After review and discussion of this completed phase advancement petition, such advancement is hereby: 

  granted    denied, effective ____________________. 
 
       _____________________________ 
       Maine Treatment Court Judge 
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Identified Goals Met During 
Phase 2 

 

Identified Skills/Tools Learned 
in Treatment/Drug Court/Self-

Help 

 

Identified Goals for Phase 3  

Identified Financial 
Obligations 

 

Identified Causes for DL 
Suspension 

 

 
 
 
Case Manager Signature: ____________________________ 
 
Primary Counselor Signature: ________________________ 
 
Probation Officer Signature: _________________________ 
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