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Milestone 0          White Belt 

Orientation and Introduction 

Drug Test Color: Gold 

 Completed orientation packet 

o Contract 

o Release of Confidential Information 

o Medical Compliance 

o Drug Testing Program Requirements 

o UA Collection 

o Client Information Sheet 

 Received  

o Courtroom Rules 

o Dress Code 

o Prescription Drug Policy 

o Doctor, Medicine, and FTC info sheet 

 Received White wrist band 

 Issued FTC Guidebook binder 

 Recognized to court. You starting court date is:  

 Sober date: 

 Your date to start drug testing is: 

 The color line number is 918-596-8737 

 Drug testing is done at DATL 

o  (2626 S. Sheridan, phone: 918-664-3285) 
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Family Treatment Court Contract 

I, _______________________________, have been accepted as a voluntary participant in the Tulsa County Family Treatment 

Court Program.  I understand that if I successfully complete the program, I will have successfully completed the standard 

regarding substance abuse and/or dependency.  This in no way negates the need for me also to correct all other conditions that 

led to the deprived action and these other conditions and standards will have to be met.   

_____ I choose not to have a FTC staff member read the FTC Court Contract and other orientation materials to me. I 

understand that I may ask questions about these materials with the staff members even if I initial this. 

Initial each condition of the Family Treatment Court Contract: 

_____ I will comply with all orders of the Family Treatment Court Judge and Family Treatment Court Administrator.  

_____ I will complete an alcohol and drug assessment as required by Family Treatment Court and I will follow all                         

treatment recommendations.  

_____ I will not break any municipal, city, state or federal laws. If I have been found to have broken the law I will face court 

response including sanction up to removal from Family Treatment Court. 

_____ I will cooperate with Family Treatment Court, the program staff, and the treatment providers. 

_____ I will sign all releases required by Family Treatment Court and DHS and I will allow Family Treatment Court to monitor 

diagnostic and treatment information including for my medical and mental health treatment necessary for my successful 

participation in Family Treatment Court and the safety of my child(ren). 

_____ I will provide the Court with any and all documents of treatment, of community service, and of anything else required by 

the Court.   

_____ I will appear and be on time for all scheduled court appearances and treatment appointments.  

_____ I will meet with Family Treatment Court personnel when and where scheduled.   

_____ I will call my DHS worker and Family Treatment Court administrator weekly. 

_____ I will complete all terms and conditions of my treatment plan, as well as the requirements of Family Treatment Court. 

_____ I will comply with any modifications to my treatment plan made by Family Treatment Court.  

_____ I will submit to drug and alcohol tests on a regular basis. 

_____ I will inform my doctor(s) that prescribes medication that I am in Family Treatment Court and in “recovery”.  

_____ I will call the number provided every day to determine the color ordered drug test.  

_____ I will provide a urine sample on the same day at the designated testing facility when my color is ordered.  

_____ I will provide a urine sample as directed by the testing facility. 

_____ I will cooperate and follow the policies and procedures of the designated testing facility.  

_____ I will be observed by a designated testing facility staff member while providing a urine sample.  

_____ I will provide a urine sample on the same day at the designated testing facility when any member of the Family 

Treatment Court requests a drug test. 

_____ I will pay for the retesting of any drug test, if I dispute the test.  

_____ I will engage in any education, treatment, or rehabilitation program ordered by the Court and successfully complete the 

program to the satisfaction of the Court.   

_____ I will obtain a legal and verifiable source of income in compliance with Family Treatment Court standards and Oklahoma 

Statutes. I may petition to work on advancing my education as an alternative if approved by the Family Treatment Court. Any 

exception to this must be made by the Family Treatment Court Judge. 

_____ I will obtain a safe and stable home which is in compliance with DHS standards, Family Treatment Court standards and 

Oklahoma Statutes.   

_____ I will provide Family Treatment Court my current address, persons in the home, phone number, and employment. 



Tulsa County Family Treatment Court 
 
 

5 
 
 

_____ I will continuously update Family Treatment Court of any changes to my address, persons in the home, phone number, 

and employment within 24 hours of the change.   

_____ I will not use, posses, or be in the presence of drugs or alcohol, nor will I associate with anyone using or possessing drugs 

or alcohol.  

_____ I will comply with any order by Family Treatment Court which restricts my personal relationships, including no contact 

orders. 

_____ I will actively participate in Family Treatment Court until completion or removal by the Court.  

_____ I understand that sanctions will be imposed for violations of this contract and any other conditions of the Family 

Treatment Court program.   

_____ I understand that Sanctions include but are not limited to: 

 

Reprimand from Judge  Increased 12 step meetings increased contact with FTCA 

Transportation Plan  Increased Drug Testing  Community Service Hours 

Court Imposed Fines  Written Assignments  Pay for UA’s. 

    

_____ I understand that a missed or diluted drug or alcohol test will be treated as a positive drug or alcohol test and sanctions 

will be ordered by the court.  

_____ I understand that my conduct while in Family Treatment Court can be used to terminate my parental rights.  

_____ I understand that I will be held personally responsible for any guests in the home that may have an influence on my 

sobriety and the safety of my children.  

_____ I understand that the Family Treatment Court can visit me wherever I may be, including where I will be staying, at any 

time, and I understand FTC personnel have my permission to search my person, automobile, phone, information technology 

devices, and residence at any time. 

_____ I understand that I must complete all Milestones (1-5) before I can graduate from the Family Treatment Court Program.  

_____ I understand that every person responsible for the health or welfare of my child(ren) and every adult who establishes 

permanent residence in the home is required to participate in Family Treatment Court and may be required to attend periodic 

court hearings, to take drug tests, to do a drug and alcohol assessment, to follow the recommendations of such an assessment, 

and to comply with any orders of the Court. They may be required to drug test at their own expense and surrender the results 

to FTC. 

_____ I understand that the failure of any person responsible for the health and welfare of my child(ren) or any adult who 

establishes residency in the home is required to participate in Family Treatment Court as described above. I understand that 

their conduct may result in my removal from Family Treatment Court.   

_____ I hereby give up the right to a sanctions hearings stemming from an alleged failure to comply with this contract.  

_____ I will not get married or cohabitate with another person without prior approval of Family Treatment Court.   

_____ I will get approval from the Family Treatment Court administrator before filling prescriptions and will supply the court 

with copies of the prescription information and medical paperwork. I will not use any medication or substance forbidden by 

FTC. 

_____ I am voluntarily signing this contract with the intent of participating in Family Treatment Court. 
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                                                                             Program Responsibilities 

_____ Family Treatment Court will pay for all drug tests except for those not authorized by the FTCA, retests, due to court 

order as a sanction, or hair follicle tests ordered by the court. 

_____ Family Treatment Court will provide regular contact with my child(ren) through the Strengthening Families and/or CPP in 

addition to my regular visitation, unless these programs are found to be against the best interest of my child(ren).  

_____ Family Treatment Court will provide participants special assistance to enter treatment as required by their ISP. 

 

______________________   _____________________________________________ 

Date:      Signature: 

______________________   _____________________________________________ 

Date:       Witness 
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                                  TULSA COUNTY FAMILY TREATMENT COURT 
                            315 S. GILCREASE MUSEUM RD. 

                            TULSA, OK.  74127 

                              918-596-5932 
 

CONSENT FOR THE REDISCLOSURE OF CONFIDENTIAL INFORMATION 
 

Tulsa County Family Treatment Court 
I voluntarily agree to participate in the Tulsa County Family Court program (FTC).   

I have read (or had read to me), and understand this Release of Confidential Information form. 

 

I, ___________________________________________________ DOB:  ________________ 

Last Name, First Name, Middle Initial                               (MM / DD / YY) 

 

Authorize Tulsa County Family Treatment Court and its staff to receive and redisclose information from:  Drugs of Abuse 

Testing Laboratories, Center for Therapeutic Interventions, The Oklahoma Department of Human Services, 

Court Ordered Service Providers, The Tulsa County District Attorney, defense counsel, and approved 

interns. 
 

The purpose of and need for the disclosure is to inform the Department of Human Services, and court parties of my attendance at 

and progress in drug/alcohol treatment and to receive information relevant to my treatment.  The extent of information to be 

disclosed is my diagnosis, information about my attendance or lack of attendance at treatment sessions, my cooperation with 

the treatment program, my treatment plan, my progress, prognosis and my discharge summary. 

 

I understand that I may revoke this consent in writing at any time, and that in any event this consent expires automatically 

upon my discharge from the Family Treatment Court Program.  I further understand that my revocation of this consent may 

result in my immediate termination from the Family Treatment Court Program.1 

Any disclosure made is subject to the Code of Federal Regulations, 42 C.F.R. part 2, and the United States Code, 42 U.S.C. § 

290dd-2, governing confidentiality of alcohol and drug abuse patient records.  42 CFR Part 2 prohibits unauthorized disclosure 

of these records. 

 

As stated in the Code of Federal Regulations, 42 C.F.R. § 2.31, § 2.35, as a participant in the Dependency Treatment Court, I 

have the right to revoke this consent at any time.  My revocation of this consent will result in my termination from the Family 

Treatment Court 

 

DATE: X ____________________     X ___________________________________________ 

Participant Signature 

 

           _____________________________________________ 

                                                           
 

 

 



Tulsa County Family Treatment Court 
 
 

8 
 
 

            Witness Signature 

Medical Compliance 

I understand that I have been prescribed the following medication that I am currently taking while I am 

participating in FTC.  I understand that these are current drugs and I am not allowed to take anything other 

than what has been currently prescribed.  I understand that I am to take these prescriptions strictly as 

prescribed to me by my doctor.   

 

Prescription       Physician 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________ 

 

I understand that   I am obligated to: 

 

1. Notify any and all treating medical professions that as a person in recovery and, as a condition of 

continued participation in the Family Treatment Court program, I am not permitted to accept 

samples, fill prescriptions, or in any way accept any substance which is considered addictive 

without prior approval of the court.  Among the substances considered addictive are opiates, 

benzodiazepines, sedatives and some anti-anxiety medications. 

 

2. Request that a non-addictive substance be prescribed in situations where a prescription is required.  

Should the treating professional feel it is necessary to prescribe a substance which would reflect 

positive on an urinalysis, it is my obligation to report this immediately to my DHS worker and FTC 

as well as providing the prescription to DATL for their records.   

 

3. If there is a change in medication from my doctor I need to report this change immediately.   

 

4. Violation of this policy could result in sanction and/or discharge from Family Treatment Court.   

 

I have read and understand the following conditions of Family Treatment Court.  Further, I agree to abide 

by the above conditions in regard to prescription medication. This will be forwarded to your physician.   

 

____________________________________ 

Print Name 

 

_____________________________________  __________________ 

Signature       Date 
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FAMILY TREATMENT COURT COUNTDOWN TO SOBRIETY 

WORKSHEET 

 

Name: (please print) _________________________________________ 

 

Official Family Treatment Court Start Date: ____________________ 

I understand that 30 days of lack of engagement may result in removal from 

Family Treatment Court.   

I also understand that 90 days of lack of engagement may result in the State of 

Oklahoma filing a motion to terminate my parental rights.  

I understand that part of the engagement process is proof of sobriety by means 

of drug testing alog with attending treatment and court.    

 

Check One: 

☐  I will test negative beginning today. 

☐ I will temporarily test positive for the following drugs:  

__________________________________________________________ 

Signature: _________________________________________________ 

Date: ____________________ 
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Drug Testing Program Requirements 

 

As a program client, you must submit to a urinalysis per the program’s requirements.  Testing will be 

randomized so it is important to call the color system daily.  

  

Testing is completed by the following color coding system. 

1) You will be assigned a color and given a prearranged telephone number to call daily.  The phone number 

will be 918-596-8737. If for any reason the color line is disabled you are to call FTC personnel 

immediately to get the color.   

2) You will call the telephone number Monday through Saturday. 

3) If your color is announced on the voice message then you will be responsible to come in for a U.A. on the 

same day. 

4) You will be required to go to DATL at 2626 S Sheridan, Tulsa, Ok.   The hours of the lab are from 7 a.m. 

to: 7:00 p.m. Monday through Friday and from 7:00 a.m. until 4:00 p.m. on Saturday and Sunday. You 

must arrive no later than 15 minutes prior to close to give a sample that day. 

5) You will provide a urine sample no less than 45ml. Failure to do so will result in the urine being disposed 

of and you must provide a new sample of at least 45ml. 

6) You will be required to bring all prescribed medications and prescriptions to the UA screening for 

verification by the lab.  If you do not do this, positive UA’s will be counted as a positive and you will be 

sanctioned.   

 All urine samples will be observed by the Drug Screening Program staff.   If you challenge the test result, 

you must notify FTC personnel immediately.   The same sample can be sealed and tested by a court 

approved independent lab, at your expense.  UA’s are free to FTC clients unless specified by the court as a 

sanction.   

 

Results of UA’s will be reported to the DHS worker and FTC immediately.   

 

I have read and understand what is expected of me. 

 

My Color as of today is: Gold_ 

 

Client________________________________ 

 

Date _________________________________ 

 

 

 

 

 



Tulsa County Family Treatment Court 
 
 

11 
 
 

 

 

Urine Analysis Collection 
 

Policy 
 

The participants of Tulsa County Family Treatment Court will submit to drug testing in compliance with 

the color code procedure, and as determined by the phase they are in, and as determined by the judge.  Each 

participant is to provide a sample upon request.  Breathalyzers will also be ordered on an as needed basis.  

The purpose of this is to monitor the participant’s drug usage.  Family members and other person(s) living 

in the home of the participant will submit to drug testing upon request of the judge.  The purpose of this is 

to determine if the participant is maintaining a drug free lifestyle. 

 

Procedures For Family Members 

 

1. The FTC judge will make the determination if a significant other, family member or any other person in 

the home needs to have a urine analysis completed. 

 

2. This determination shall come about if the significant other, family member or anyone living in the 

home has been cited for drug related charges or if there is information leading the judge to believe there 

is an issue with drug usage. 

 

3. This determination could come about if concern is expressed from the FTC team members or 

participants about excessive use by family members.  

 

4. Once the determination is made to have the family member drug tested, 

This request will be given to the family to comply with this requirement. 

 

5. Once the request has been made, the family member has until the time that the lab closes on that same 

day to provide a sample to the court. 

 

6. Once the sample is tested, the result will be given to the FTC judge. 

 

Procedures for Participants 
 

1. The pre-approved laboratory will collect at least one observed random urine sample in compliance with 

the color coding system on each FTC participant. 

 

2. The sample will be tested and the results reported to the FTC team. 

 

3. In addition, each FTC participant will be required to provide a urine sample of 40ml upon the request of 

any FTC team member.  It is the responsibility of the participant to ensure this occurs.  Failure to do so 

will be considered a positive test result. 
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Courtroom Rules 
 

The Treatment Court approach involves a Treatment Court Judge, Treatment Court personnel, DHS 

personnel and others that may be a party to the case.  The following rules and regulations for courtroom 

conduct must be followed in all FTC hearings: 

 

 Punctuality is a must.  Each participant will be on time for all court appearances 

 Do not speak when the Court is speaking. 

 Each participant wills stand when addressing the Court or when addressed by the Court. 

 No participant shall approach the bench unless permission is obtained or if the Court invites the 

participant to do so. 

 Compliance with Court dress code as provided at orientation 

 It is forbidden to be under the influence of any intoxicating beverage and/or illicit drug when in 

court 

 All weapons are banned from the courtroom 

 All cell phones, pagers and electronics must be turned off. 

 Participants are required to wear their wristband to identify rank 

 Participants are required to bring their FTC Milestone Guide and Workbook to court  

 

Treatment Court Important Points to Remember 

 
Personal Responsibility: 

You and you alone, are responsible for what goes in your body.  Don’t come to Treatment Court with an explanation that illegal 

or prohibited drug use is anyone’s fault but yours.   

 

Other People’s Medications: 

Never, ever take medication that has been prescribed for someone else (your mother, brother, boyfriend, girlfriend etc….)   

Using medication prescribed to another person is in violation of federal law and Treatment Court rules. 

 

When You Are Not Sure; 

When in doubt, DON’T TAKE IT.  Ask your doctor, treatment provider or Treatment Court personnel.  If you have any 

questions at all about any medication you are taking or are planning to take, contact a member of the Family Treatment Court 

Team. 

 

Read the Label 

Read the label when you buy cough syrup, cold medicine, mouthwash or other over-the counter liquids.  MAKE SURE THEY 

DO NOT CONTAIN ALCOHOL.  Listerine contains alcohol.  Dayquil and NyQuil contain alcohol.  There are over-the counter 

products that do not contain alcohol. 

 

POPPY SEEDS  
Never, ever eat poppy seeds or “everything Bagels” because they can give you a false positive for morphine. Don’t every try to 

explain away a positive drug test by saying you ate poppy seeds.  It will not work! 

 

Making Recovery More Difficult 

Taking prohibited drugs can only make your recovery harder. 

 

In Case of Emergency 

Carry this notice in your wallet or purse so you can show it to any medical personnel in case of an emergency or when you go to 

the doctor. 
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Client Information  

Name:_____________________________________________________________________ 

 

Address:____________________________________________________________________ 

 

Who do you live with? Relationship?:_____________________________________________ 

 

Phone Numbers (Include all message phones):______________________________________ 

____________________________________________________________________________ 

 

Do you have a Driver’s License?:         Yes   No 

Is your Driver’s License currently Suspended?:    Yes   No  

Do you have any Protective Orders against you or have you filed any Protective Orders against anyone? 

Please explain:_________________________________________________________________ 

_____________________________________________________________________________ 

What is your primary means of transportation?:______________________________________ 

Are you now or do you believe you may be pregnant?:    Yes   No 

 

Please remember, it is your responsibility to communicate with DHS in a timely manner in order to 

make sure you get the most out of the family time with your child or children. Please contact them no 

later than 24hrs prior to a visit in order to confirm or reschedule a visit. Missing visits and especially not 

showing up with no prior notice can be harmful to your child and will delay reunification. 

I acknowledge this:_______________________________________________Date:___________________ 

  



Tulsa County Family Treatment Court 
 
 

14 
 
 

Court Dress Code 

 

TOPS: 

 Must cover shoulders. Halter tops, tube tops and spaghetti straps are not allowed 

 Men cannot wear muscle shirts or undershirts 

 The bottom of the apparel must cover the waist.  The abdominal area shall not be exposed.  There 

can be no gap, front or back, between the pants and top. 

 Cannot be transparent 

 

Bottoms 

 No sagging.  

 Must be at or below the knee.  No shorts or miniskirts allowed 

 

Shoes 

 Footwear must be worn at all times 

 No flip flops 

 No bedroom slippers 

 

Hats and Headwear 

 Baseball hats, stocking caps and knit caps must not be worn in the courtroom 

 Sunglasses may not be worn unless the individual suffers from some sort of visual disability. 

 

General prohibitions 

 

Clothing must not display inappropriate writing or picture, including references to violence, alcohol, drugs 

or sexual matter. 

For safety reasons, clothing with predominant colors that can be interpreted by others as symbolizing gang 

association must not be worn. 

Other items, tattoos and symbols that are associated with gang activity must not be displayed. 

 

Violation of this order will result in either a rescheduled hearing, contempt of court, or wearing court 

sponsored clothing at the court’s discretion.  The court may also order the Court Guard or Bailiff to 

confiscate any prohibited items brought into court in violation of this order.   
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Prescription Drug Policy 

 

As a participant in the Tulsa County Family Treatment Court, it may be necessary that you be administered prescription 

medication by your personal physician.  The following requirements will be imposed any time prescription medication is 

administered. 

 

Use of Drugs and other Substances and Testing for their Presence: 

 

1)  I understand that I will be tested for the presence of drugs in my system on a random basis according to procedures 

established by the Family Treatment Court team and/or treatment provider.  I understand that I will be assigned a color and will 

be responsible to call the color line Monday through Saturday including every holiday to report for my drug test.  I understand 

that it is my responsibility to report to the assigned location the same day as my color is called on the color line.  I understand 

that if I miss a test, it will be considered ‘dirty’ and I will be sanctioned. 

 

2)  I understand that substituting, altering, diluting or trying in any way to change my body fluids for purposes of testing could be 

grounds for sanctions and/or immediate removal from the Family Treatment Court.   

 

3)  I understand that a ‘diluted urine test’ will be interpreted as a positive test. 

 

4)  I understand that participating in Family Treatment Court requires me to be drug free at all times.  I will not possess any 

drugs, alcohol or drug paraphernalia.  I will not associate with people who use or possess drugs and/or alcohol, nor will I be 

present while drugs and alcohol are being used by others. I will not use legal substances to get high or substances that are banned 

from the program. 

 

5)  I understand that I may dispute positive test results but that re-testing will be at my expense, and that I may face more severe 

sanctions for a re-test that is still positive. I understand that I must pay for the re-test within one week of being informed of the 

positive test unless otherwise directed by the FTC Judge or FTC Administrator.   

 

6)  I agree to be drug tested at any time by a treatment provider, Family Treatment Court personnel, the Court or any agency 

designated by the Court. 

 

7)  I agree to be responsible for what goes into my body that may affect drug test results.  Before taking medication of any 

kind I will check with the physician, the pharmacist and the Family Treatment Court coordinator to ensure that it is non-narcotic, 

non-addictive and contains no alcohol.  I will get permission for any and all medications, prescribed or over-the-counter, with my 

treatment provider and/or the Family Treatment Court Administrator.  I agree to obtain a locking medical storage box to store 

any prescribed medication safely away from my child, my significant other if necessary, or allow that medicine to be stored 

safely from myself if necessary. 

 

8)  I agree to not abuse any over the counter medications.  I understand that abuse is defined as taking dosages in excess of label 

guidelines, taking an over-the counter medication designed for a condition which I do not have, and taking an over the counter 

medication in a manner in which it is not designed to be injected (such as crushing and inhaling a medication designed to be 

taken orally with liquids).  I will not use over the counter medications containing Dextromethorphan, Pseudoephedrine, 
Phenylpropanolamine, Phenylephrine Hcl, Diphenhydramine, Doxylamine, and Loperamide.  I will not use CBD Oil or Kratom. 

 

9)  I agree to furnish the Family Treatment Court team verification from my physician for any prescribed medication in advance 

of testing to reduce the claims of cross-reactions.  I understand that any medication that is prescribed must be documented and 

approved by my substance abuse treatment provider prior to its use (except in cases of a certifiable medical emergency).  In the 

case of emergency, contact the Family Treatment Court administrator immediately and report all drugs given.  When released 

from the hospital/emergency room, keep all paperwork including a list of all medications administered. I will notify my 

counselor and the FTC Administrator (FTCA) prior to filling any prescription not otherwise approved by both CTI and FTCA. 
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10)  I agree not to eat foods containing poppy seeds, any item containing alcohol, or prescription medication not prescribed to 

me.  I will take responsibility for any food and drinks in my possession and ensure that I have control of all food and drinks that 

go in my body. 

 

 

11) I understand the following list of items could produce a positive ETG (alcohol) result and I will abstain from these at all 

times: 

 

a. Cough syrups and other liquid medication:  Family Treatment Court participants are prohibited from using alcohol-

containing cough/cold syrups such as Nyquil.  Other cough syrup brands and numerous other liquid medications 

rely upon ethyl alcohol.  Family Treatment Court participants are required to read product labels and carefully 

determine if they contain ethyl alcohol.  All prescriptions and over the counter medications should be reviewed 

with Family Treatment Court Personnel prior to taking.  Non-alcohol cough and cold remedies are readily available 

at most pharmacies and major retail stores 

b. Non-Alcoholic Beer and Wine:  Although legally considered non-alcoholic, Beers such as O-Douls, Sharps, and 

others do contain a residual amount of alcohol that may result in a positive test result for alcohol if consumed.  

Treatment Court participants are not permitted to ingest non-alcohol beer and wine. 

c. Foods and other ingestible products.  There are numerous other consumable products that contain ethyl alcohol that 

could result in a positive test for alcohol.  Flavoring extracts such as vanilla or almond extract and liquid herbal 

extracts such as Ginko Biloba could result in a positive screen for alcohol or its breakdown products.  Communion 

wine, food cooked with wine, and flambé dishes must be avoided.  Read carefully the labels on any liquid herbal or 

homeopathic remedy and do not ingest without approval of the Family Treatment Court personnel. 

d. Over the counter or herbal aides.  Family Treatment Court participants will not ingest any over the counter or 

herbal aides or supplements. The use of Kratom can result in immediate removal. 

e. Mouthwash and breath strips.   Most mouthwashes and other breath cleansing products contain ethyl alcohol.  The 

use of mouthwashes containing ethyl alcohol can produce a positive test result.  Treatment Court participants are 

required to read product labels and educate themselves as to whether a mouthwash product contains ethyl alcohol 

or ethyl alcohol containing mouthwashes and breath strips by Family Treatment Court participants is not permitted.  

Non-alcoholic mouthwashes are readily available and are an acceptable alternative.  If you have any questions 

about a particular product, bring it in to discuss with your case manager.   

 

12) I understand that persons with ongoing chronic medical conditions that require prescription drugs may not be appropriate for 

the Family Treatment Court program. The use of such medicines as opiates, benzodiazepine, gabapentin, and/or 

amphetamines will interfere with my ability to participate in FTC and I will find doctor approved alternatives or I 

understand I will not be able to participate in the program.   

 

REMBEMBER!  WHEN IN DOUBT, DON’T USE, CONSUME OR APPLY. 

 

 

 

I have read and understand the following conditions of Family Treatment Court.  Further, I agree to abide 

by the above conditions in regard to prescription medication. 

 

 

____________________________    ___________________ 

 Signature      Date 
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DOCTORS, MEDICINE AND FAMILY TREATMENT COURT 
 

DOCTORS 
 

Question:  What do you do if you need to go to a doctor or hospital for pain or other medical problems? 

 

Answer:  You are required to inform the doctor you are in recovery.   

 

Why?  Most doctors and nurses these days will understand that a person in recovery cannot take certain 

medication such as narcotic pain killers, certain cough syrups (with codeine and alcohol) muscle relaxants 

or tranquillizers.  So make sure that you tell any medical professional who is treating you that you are in 

recovery.  Explain to them that you cannot take any mood/mind altering substances as it will endanger your 

recovery and may result in a positive drug tests.  If you forget and your doctor gives you a prescription for 

a drug you are not allowed to take, you must contact the doctor, tell them you are in recovery and get a new 

prescription. 

 

COMMON MEDICINES 

 

Common medicines that you cannot take while in Treatment Court and should not take if you are in 

recovery include: 

 

All cough Medicine with Codeine, Alcohol and/or Dextromethorphan. 

 

All Narcotic Analgesics(painkillers)  Common brands include but are not limited to: 

 

Darvon or Darvocet (also known as Propoxyphene), Percocet or Percodan (also known as Oxycodone), 

Tylenol 3 (with Codeine), Vicodin (also known as Hydrocodone) 

All Benzodiazepines (anti-anxiety drugs) Common brands include: Ativan (also known as Lorazepam) 

Librium (also known as chlordiazepoxide). Valium (also known as Diazepam), Xanax (also known as 

Alprazolam). 

 

Imodium/loperamide 

 

Gabapentin 

 

Hemp or CBD products 

 

Allergy/Cold Medication containing any of the following compounds: 

 

Pseudoephedrine Phenylpropanolamine  Diphenhydramine 

Dextromethorphan Doxylamine   Phenylephrine hcl 

 

Examples:  Actifed, Benadryl, Comtrex, contact, Coricidin D, Dayquil, Dimetapp, Neo-Synephrine, 

NyQuil, Robitussin Sinus, Sine-Off, Sinutab, Sudafed, Tylenol Cold, Vicks 44 D Vicks 44M and Sytrec-D. 
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Approved Over the Counter (OTC) Medication List 

The following medications are approved for Family Treatment Court Participants to take without prior 

permission from their treatment provider, DHS worker and FTC personnel.   These medications must be 

taken at the appropriate dosage listed on the label or a positive urine test could result.  DO NOT TAKE 

MORE THAN THE DOSAGE INDICATED ON THE LABEL! 

If you have any questions please contact your treatment provider, DHS worker and FTC personnel for 

clarification.   

EACH DRUG BELOW MUST BE TAKEN AS LISTED AND WITHOUT ANY OTHER ADDITIVES ( IE: NO TYLENOL 

COLD OR TYLENOL NIGHTTIME). 

PAIN MEDICATIONS: (none of the following can be the p.m. formula). 

Acetaminophen 500 mg, 1 or 2 tablets every 4-6 hours.  

Aspirin 

Excedrin Migraine 

 

Stomach Issues:     Antacids: 
Mylanta      Zantac 
Milk of Magnesia     Pepcid 
Pepto Bismol      Prilosec 
       Tums/Rolaids 

Flu Symptoms:     Cough/Cold: 
Theraflu      Deylsym (non-alcoholic/pediatric) 
Alka-Seltzer      Mucinex (cannot be D or DX formula)  
 

Allergies: (None of the following can be D or DM formula).  
Claritan/Loratidine 
Allegra/ Fexofenadine 
 

Joint Pain:   
Tylenol Arthritis 
Ben Gay Muscle Rub and Thermal Patches 
Icy Hot Muscle Rub or Thermal Patches 
 

Vitamins: (No sports additives or supplements) 
Multivitamins 
Prenatal Vitamins 
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Milestone 1      White Belt Working Toward Yellow Belt 

Preparation for Change 

Name:____________________________________________________________________________ 

Goals: In this Milestone, you will begin to engage in the required treatments, DHS visitations, and get 

used to taking regular drug tests. Regularly attending treatment, visitations, taking UA’s, and court are the 

priorities. 

Requirements to next Milestone: All requirements must be checked in order to earn your Yellow Belt. To 

promote to each belt you will complete the information in the section. You will pull the section out of the 

binder and put your name on it to submit to the FTC Administrator.  

Tasks: 

 You will demonstrate attendance and engagement with treatment, UA’s, and 

visitations over a period of approximately 30 days (4 court dates). Missed UA’s, 

Treatment Appointments, and Visitations can result in delay in advancement. 

 Have one (1) Negative drug test. 

 You will find a Black Belt to be your mentor. Mentors will be gender specific unless 

authorized by the court (male for male, female for female). You will read and sign 

the Rules for Mentees. You will turn a copy in to the FTC Administrator. 

 You will complete the Important Contact Information Sheet 

 You will build a calendar showing all of your work, court, DHS, and counseling 

responsibilities. See Appointment Scheduler worksheet. 

 You will bring your binder to court and wear your wristband. 

 You will complete What are Your Strengths worksheet 

 You will complete the Taking Care of Me worksheet 

 You will be compliant concerning your residence (such as being in sober living if 

having been ordered to do so). 

 It is necessary to keep scheduled appointments with your children so they may get 

family time.  

 I will set up an appointment to go over my next set of Milestone goals to achieve 

Milestone III, Green Belt. The date is:___________________________________ 
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Written Questions: Answer the following questions. Responses should be at least one page 

and well thought out. These will be done with CTI or FTC staff. 

 What role did alcohol and/or drug abuse play in the removal of your children? 

 What do you plan to get out of Family Treatment Court? What are your 

expectations? 

 How do you react when you are faced with the reality that you only have power 

over yourself?” 

 How would an unplanned pregnancy affect my life right now? 

 

Reviewed By:___________________________________________________________  
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Important Contact Information Sheet 

 FTCA Phone numbers:_________________________________________ 

 My DHS Caseworkers name and number:__________________________ 

 My Counselor’s name and number:_______________________________ 

 My Attorney’s name and number:________________________________ 

 My Judge’s Name:_____________________________________________ 

 My next court date for Permanency:______________________________ 

 Foster Parent’s name and number (Note: DHS can waive this. Speak to them 

first):____________________________________________________________ 

 My child’s (Children’s) Daycare or School names and numbers (Note: DHS can 

waive this. Speak to them first):______________________________________ 

Tulsa County Emergency Shelter: 918-596-5591 

Tulsa DVIS: 918- 743-5763 

24 hour Crises Line: 918.378.HELP   (918.378-4357) 
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Week of:                                    Appointment Scheduler 

Monday Appointment Time 

   
   

   
   

   
Tuesday Appointment Time 

   

   
   

   
   

Wednesday Appointment Time 

   
   

   
   

   
Thursday Appointment Time 

   

   
   

   
   

Friday Appointment Time 

   
   

   
   

   
Saturday/Sunday Appointment Time 
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Tulsa County Family Treatment Court 

Rules for Mentors and Mentees 

Turn this copy in to the FTC Administrator 

Mentees: 

1. You will make sure the mentor has your phone number and you will call or text them 

at least three times per week, or daily if they prefer. You are expected to let them 

know when your phone number changes. 

2. A mentee will NOT ask for rides, money, food, or a place to stay from their mentor. 

The relationship is built on advice and emotional support. Violating this rule will 

result in Sanction or expulsion from the program. 

3. You should listen to your mentor as they have progressed through the program and 

the court. They have succeeded in many ways and have learned to solve problems 

relating to this. You are not ordered to do as they say, but you should listen and 

consider their advice when making a decision. 

4. Do NOT expect mentors to do things for you. They are advisors and can offer moral 

support. Ask for advice and talk to them about your struggle. They have been 

through similar struggles and may have useful input.  They may also help you with 

your inner strength in order to get through a time of weakness when you feel the 

need to use. 
By signing this I hereby understand these rules and commit to following them. I understand that violation of these rules can 

result in a court ordered sanction or even expulsion from the program. If I have any questions, I commit to asking the Family 

Treatment Court team so that I am sure that I am following the team and court guidelines. 

Name: Signature: 

Mentor: Mentor’s Phone # 

Date: 
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Tulsa County Family Treatment Court 

Rules for Mentors and Mentees 

Keep this copy 

Mentees: 

1. You will make sure the mentor has your phone number and you will call or text them 

at least three times per week, or daily if they prefer. You are expected to let them 

know when your phone number changes. 

2. A mentee will NOT ask for rides, money, food, or a place to stay from their mentor. 

The relationship is built on advice and emotional support. Violating this rule will 

result in Sanction or expulsion from the program. 

3. You should listen to your mentor as they have progressed through the program and 

the court. They have succeeded in many ways and have learned to solve problems 

relating to this. You are not ordered to do as they say, but you should listen and 

consider their advice when making a decision. 

4. Do NOT expect mentors to do things for you. They are advisors and can offer moral 

support. Ask for advice and talk to them about your struggle. They have been 

through similar struggles and may have useful input.  They may also help you with 

your inner strength in order to get through a time of weakness when you feel the 

need to use. 
By signing this I hereby understand these rules and commit to following them. I understand that violation of these rules can 

result in a court ordered sanction or even expulsion from the program. If I have any questions, I commit to asking the Family 

Treatment Court team so that I am sure that I am following the team and court guidelines. 

Name: Signature: 

Mentor: Mentor’s Phone # 

Date: 
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What are YOUR Strengths? 

List your strengths in each category below. This will help give the treatment team an idea of how to 

empower you and help you begin your journey in recovery. You can do this activity with your treatment 

team if you like. 

 Qualities/Personal Characteristics: These are things about your personality that are good about 

you. Examples are: a sense of humor, being stable under pressure, friendliness, and reliability.  

 
 

 
 

 

  Skills/Talents: Things that you are naturally good at or trained in. You could be good at cooking, 

fixing things, juggling, or playing music among other things. 

 
 

 
 

 

 Environmental Strengths: These strengths are those factors outside of you that can help you or lend 

you strength to overcome problems. Examples include relatives that help, church or other religious 

community, a pet, or even a safe place you can go and regain your strength.  

 
 

 
 

 

 Interests/Aspirations: What you really like doing. This can be hobbies or sports. Additionally you can 

put what you would like to have some day such as be able to spend more time with family, a certain 

kind of job, or even an object you really want.  
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Taking Care of Me 

In your recovery it is important that you maintain you mental, physical, and family health. Please complete all 

sections to show that you are working on this: 

 My primary care doctor is:_____________________________________________ 

 I last had an appointment with my doctor:________________________________ 

 My last physical was:_________________________________________________ 

 I have told my doctor that I am in recovery:_______________________________ 

If not, why:_________________________________________________________ 

__________________________________________________________________ 

 I have completed a mental health assessment at (location and date) : 

__________________________________________________________________ 

 My counselor for mental health is (if part of the ISP)________________________ 

 I have coordinated any mental health medication I am taking with the FTC administrator and CTI 

 My dentist is:_______________________________________________________ 

 My last dental appointment was:_______________________________________ 

 I have completed all dental work that has been recommended by my dentist:____ 

If not, here is my plan to complete it:____________________________________ 

__________________________________________________________________ 

 Do you want to have more children? When?______________________________ 

 If not, how am I going to prevent this?___________________________________ 

 

 


