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MAINE TREATMENT COURT 
PETITION TO ADVANCE TO PHASE 4 

Phase 3:  Maintenance and Relapse Prevention 
 Length:  90 days (minimum) 

 Goals 
• Honesty with the court and team.
• Attend and engage in treatment services.
• Continued sobriety and/or abstinence by using recovery tools learned in previous phases.
• Develop a relapse prevention plan.
• Develop a community-based support plan.
• Develop a pro-social activity plan.
• Maintain safe and stable housing.
• Demonstrate changes to your people, places, and things.

By initialing below, I certify that I have met the following expectations and am eligible to petition for 
advancement to Phase 4: 

I have had no court imposed sanctions for the last 45 days. 
I have engaged appropriately in all court and treatment sessions. 
I have met with my case manager each week. 
I have tested negative for the last 45 days, including no missed, diluted, or altered tests. 
I have complied with my curfew. 
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 not changed housing without permission from my case manager. 
I have complied with all requested prescription counts. 
I have attended all treatment recommended recovery support groups. 
I have complied with treatment recommendations regarding a sponsor. 
I have followed all recommendations for additional services. 

Submitted by: __________________ ______________________ ____________________ 
Printed Name  Signature Date  

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 3 

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

Identified Goals for Phase 4 

Place of Employment or School 

Financial Plan 

License Reinstatement Plan 

Treatment: ____________________________ 

Case Manager:   ____________________________ 

Probation Officer: ____________________________ 
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