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CASE NO. _______________________ CASE NAME___________________________ 

Family Recovery Court Guidelines, Rules and General Conditions 

Participation Agreement 

 

 

1. _________________________(herein known as “Participant”), was present in 

open court on _____________________ 20____, and voluntarily agreed to participate 

and therefore be subject to this Court’s Order regarding compliance with the Family 

Recovery Court Program (“FRCP”).  Participant agrees that his/her chemical dependency 

or mental health problem has negatively impacted the parenting of his/her minor child 

(ren) and relationship with the co-parent.    

 

2. _________________________ (herein known as “Co-Parent or CP”) 

 

_________ is in agreement  

 

_________ is NOT in agreement  

  

 with my program participation at this time. 

 

3. Participant has reviewed this Agreement with counsel_______ OR has reviewed 

and signed a waiver of right to counsel ________. (Appendix ____) 

 

4. Participant is to meet with ____________________ , of Family Court Services 

(Program Manager) on ______________________ 20_____, at _______. M, for the 

FRCP Screening.  

 

5. Participant is ordered to appear in Court on ____________ 20______, for an 

enrollment hearing regarding admission into FRCP.  Counsel of record are required to 

attend.  

 

6. The FAMILY RECOVERY COURT JUDGMENT ENTRY entered into on 

__________ 20 ____, is hereby INCORPORATED into the terms of this 

PARTICIPATION AGREEMENT. (Appendix _____) 

 

7. As a voluntary Participant of the FRCP, I waive my right to random case 

assignment and agree to have my case presided over by Judge Katarina Cook, the Family 

Recovery Court Program Judge.  The case will be supervised by (________________) 

 

HEARING ATTENDANCE AND SANCTIONS 

 

8. During the initial phase of the program, I am required to appear at least twice 

monthly. (Std ____) 

 

9. Following the initial phase of the FRCP, I will be required to appear a minimum 

of one time per month or as required by the FRCP Judge/Magistrate. (Std ____) 
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10. I understand that I will appear before the FRCP Judge/Magistrate on a regular 

basis without counsel to report on progress in the program. (Std ____) 

 

11. If I am subject to sanctions for failure to comply with the rules of the program, I 

have the right to request counsel’s participation at my violation hearing and the portion of 

the treatment team meeting that concerns me. (Std _____) 

 

12. I agree not to commit any further criminal offenses or traffic offenses that are a 

misdemeanor of the first degree while participating in the program. I will report any 

arrest, citation of a violation of the law, conviction or any other contact with law 

enforcement to the FRCP Program Manager within twenty-four (24) hours of the event.  

 

13. I understand that as a participant of the FRCP, I am subject to this Court’s Order, 

and failure to comply with the FRCP guidelines, rules and conditions will result in me 

receiving a sanction and can result in civil contempt of court proceedings and termination 

from the program. (Std ____) 

 

ASSESSMENT, TREATMENT AND REFERRAL  

 

14. I will cooperate and fully comply with my FRCP plan and any subsequent or 

amended supervision plans. FRCP Judge/Magistrate will impose program requirements 

upon me at the time of admittance into FRCP or as a sanction to address program 

violations. (Std ___) 

 

15. I will fully cooperate with all assessments, referrals, treatment, and services 

outlined in my FRCP treatment plan and any subsequent and amended treatment plans.  

 

16. I agree to enter into and complete inpatient and/or outpatient substance use and/or 

mental health counseling/treatment based on the recommendations received from my 

assessment, including any aftercare requirements, and to pay the treatment 

agency/provider for costs not paid by government resources. I agree to report as 

scheduled for treatment and to participate in all activities of the treatment program.  

 

17.  I agree that if I have been diagnosed with a substance use disorder, I will attend 

recovery meetings such as AA, Celebrate Recovery, Smart Recovery, and the like, in 

addition to my counseling/treatment sessions.   

 

18. I agree that all FRCP hearings are confidential.  I agree not to disclose or publish 

any information received at or during FRCP sessions in any manner, including social 

media. I also agree to keep confidential all information regarding other program 

participants shared during open court sessions. I understand that from time to time the 

Court may invite visitors from the public, outside agencies, community partners etc., who 

will be advised as to the confidentiality of the FRCP sessions.  
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19. I will comply with all financial obligations, including Court costs, donations, 

FRCP service fees (if any) and child support as directed by the FRCP Judge/Magistrate 

and Program Manager. 

 

20. I will provide all information regarding my financial status to the Program 

Manager and my treatment agency to assist in determining my ability to pay specific 

financial obligations.  

 

21. I consent to the release of health, mental health, and chemical dependence 

information as permitted under state and federal law. 

 

22.  I shall complete a Release of Information form for each treatment provider to 

provide confidential communication about my participation and progress in treatment.   

 

23.  I understand that there is a purpose and need for the disclosure of information, 

which is to inform the FRCP affiliates of my attendance and progress in treatment. The 

extent of information to be disclosed will include, but is not limited to my diagnosis, 

information regarding my attendance or lack of attendance at treatment sessions, my 

cooperation with treatment program prognosis, and my drug and alcohol screens.  

 

24. I understand that my consent to disclose information regarding my attendance and 

progress in treatment will remain in effect and cannot be revoked until there has been a 

formal and effective termination from Program Manager supervision in the FRCP.  

 

25. I understand that any disclosure of information made is bound by Part 2 of Title 

42 of the Code of Federal Regulations governing confidentiality of alcohol and drug 

abuse patient records and HIPAA regarding any medical records. The recipient of this 

information may re-disclose it only in connection with their official duties.  

 

26.  I understand that the FRCP will take a minimum of twelve (12) months to 

complete. The length of the program is determined by my progress and compliance with 

program guidelines, rules and conditions. I must successfully complete all phases of the 

program in order to complete the program.  

 

27. I will not leave the State of Ohio without prior written permission of the FRCP 

Program Manager or FRCP Judge/Magistrate.   
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PARTICIPANT MONITORING  

 

28. I will not consume alcohol or use any illegal or non-prescribed controlled 

substances.  

 

29. I understand that while cannabis use may be legal in other states, it is not in the 

State of Ohio, unless I have obtained a medical marijuana card.  If that is the case, I 

understand that my Primary Care Physician must submit a letter to the FRCP Program 

Manager approving the medical marijuana recommendation.  The letter will be verified 

by the FRCP Program Manager.  Any other usage of cannabis constitutes a violation of 

FRCP rules.  

 

30. I understand that the FRCP monitors my substance use by random, frequent, and 

observed alcohol and other drug-testing protocols. I agree that I will submit to random 

drug and/or alcohol testing upon request of the FRCP Program Manager, treatment 

liaison, treatment agency, FRCP Judge/Magistrate, or FRCP Team Member the same day 

of the request. I agree to contact the Court at 330-643-2355 and verify receipt of the 

request.  Any positive test will result in an immediate sanction being imposed by the 

FRCP Judge/Magistrate. (Std___) 

  

31. I understand that if I fail to submit to a drug screen, tamper with the urine 

specimen, if the urine is diluted or if I fail to provide a sufficient quantity of urine, I will 

be sanctioned as if the test provided was positive for illegal substances. (Std ___) 

 

32. I understand that if the terms of my treatment require me to provide the FRCP 

with Breathalyzer tests, and I fail to either submit to a Breathalyzer test or fail to provide 

a sufficient breath sample, I will be sanctioned as if the test was positive for alcohol.  

 

EXPECTATIONS  

 

33. I will take all prescriptions medications as prescribed and report and provide 

documentation of all medications prescribed.   

 

34. I will keep all appointments with the FRCP Program Manager and attend all 

Court hearings as scheduled.  

 

35. I will keep the FRCP Program Manager informed of my current address and 

telephone numbers at all times. I will notify the FRCP Program Manager prior to 

changing residences.  

 

36. I will not associate with anyone known to be actively involved in the sale or use 

of illegal or illicit drugs.  

 

37. I will not associate with any person who could influence me to engage in criminal 

activity or to violate the terms of this agreement without prior permission of my FRCP 

Program Manager.  
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38. I will not become romantically or sexually involved with any other persons 

affiliated in the FRCP, including my Co-Parent.  Any such relationship must be 

immediately disclosed to the FRCP Program Manager.  

 

39. I will work regularly at a lawful occupation to the best of my ability. When out of 

work, I will notify the FRCP Program Manager immediately of any employment changes 

and will actively seek employment.  

 

40. If for any reason I am disabled or unable to work, I will volunteer in the 

community in accordance with the orders of the FRCP Judge/Magistrate.  

 

41.    I understand that my treatment team will meet immediately prior to my status 

review hearings to exchange timely and accurate information about my overall 

performance.  I also understand that there will be ongoing communication among my 

treatment team members as my situation may require.  

 

42.  I understand that it is a violation of the FRCP if I do not respond within 24 hours 

to any request for information by the FRCP Program Manager, FRCP Judge/Magistrate, 

Court Personnel, or treatment provider.  

 

43. The Co-Parent shall be permitted to attend open court sessions in person, via 

phone or Zoom and will be apprised by the FRCP Program Manager of any non-

compliance of program rules that may endanger the safety or best interest of the minor 

children. The Co-Parent may communicate with the FRCP Program Manager in person, 

via phone or email concerning the Participant’s progress. The Participant will also be 

notified of those disclosures by the FRCP Program Manager or the FRCP 

Judge/Magistrate. 

 

44.   I understand that I will graduate from FRC after two (2) Court appearances in 

Phase 4 with no relapse and no criminal charges.  Phase 4 consists of Court appearances 

every 90 days, completion of treatment, and maintenance of goals for substance use 

and/or mental health counseling.  The participant’s proposed parenting plan shall be 

granted if it is in the best interest of the minor child (ren) at this time.  

 

45. Additional terms:  
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I have received a copy of this Agreement. I have read it or it has been read to me and I 

understand all requirements and conditions of the program and freely relinquish the rights 

discussed herein and agree to abide by all the rules and conditions of the Summit County 

Domestic Relations Court Family Recovery Court Program.    

 

 

 

_____________________________________        __________ 

Participant’s Signature    Date 

 

 

_____________________________________       __________ 

Participant’s Counsel     Date 

 

 

 

_____________________________________      __________ 

Judge Katarina Cook     Date 

 

 

 

___________________________________ Co-Parent AGREES with FRCP 

Co-Parent Name 

 

 

__________________________________Co-Parent Counsel 

 

 

_________ Co-Parent NOT in agreement  

 

 

 

____________________________________      ___________ 

Family Recovery Court Program Manager  Date 

 

 

 

 

 

 

 

 

 

 

revised 12/8/21 


