
 
 

IN THE CIRCUIT COURT OF THE SIXTH JUDICIAL CIRCUIT 
CHAMPAIGN COUNTY, ILLINOIS 

 
THE PEOPLE OF THE STATE OF ILLINOIS, ) 
       ) 
    Plaintiff,  ) 
  v.     ) Cause No.:  ____________ 
__________________________________,   ) 
       ) 
    Defendant.    ) 
 
 

ORDER ON REQUEST FOR DRUG COURT ASSESSMENT  
 
 The Champaign County Drug Court Team has received a Request For Assessment 
signed by Defendant and Defendant’s counsel which has been reviewed by the State’s 
Attorney’s Office.  The Team has decided:   
 

 Defendant is not eligible for Drug Court and is not to be assessed since  
______________________________________________________________.   

 
 Defendant is eligible to be assessed for Drug Court.  Clinical Assessor and 

Champaign County Court Services are to interview the Defendant and provide 
assessments to the Drug Court Team. 
 

 Defendant is not in custody.  COUNSEL FOR DEFENDANT is to contact 
Clinical Assessor for Drug Court at Champaign County Court Services 
Department within the next two (2) business days, provide necessary 
information about Defendant and obtain an appointment for Defendant to be 
assessed.   

 
 Defendant is in custody.   
 

DATE: ___________________________ ENTER:  __________________________ 
        JEFFREY B. FORD 
                                   Circuit Judge  
Copy to: 
State’s Attorney ________________________ 
Defendant’s Counsel ____________________ 
Champaign County Court Services 
Clinical Assessor  
Coordinator 
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