
APPLICATION FOR ADMISSION TO MASON COUNTY THERAPEUTIC COURT / 
INDIVIDUALIZED TREATMENT COURT 

 

Instructions: The attorney requesting the referral for consideration for admission to Mason County 

Therapeutic Court submits this completed referral. If there are additional records or facts that you would 

like considered, please contact: 

Prosecuting Attorney’s Office 
Therapeutic Court DPA: Bailey Wilcox   
bwilcox@masoncountywa.gov;  
360-427-9670, Ext 417 

Court Applying to: 

Date of Application______________ Case Age: ______________ 
Defendant’s Name: First ______________Middle _______________ Last ______________  
Defendant’s d/o/b: ______________ 

Mason County Resident:  ☐  Yes ☐ No   Veteran: ☐ Yes   ☐ No    

Custody Status: ☐ Out-of-Custody  ☐  In-Custody       

Sober and Stable Housing: ☐ Yes  ☐ No   

If yes, who can verify: _ ____________ Phone:  ________   
Highest Education Level Completed:   _________________________  

Court of pending charges: ☐ Mason County Superior ☐ Mason County District  

Cause Number(s): _ _____________________________________ 
Charge(s):                       
Defense Attorney Name/WSBA: _ _____________________________   
Email: _ ___________________   
Defense Attorney Phone:  _ ____________________________________ 

Has Applicant engaged in treatment in the past: ☐NO   ☒ YES   

If yes, type of treatment: ☐ Substance Use ☐ Anger Mgmt  ☐ DV   ☐ Mental Health 

Dates of treatment:  ________________________________________ 
Name and addr / Ph of treatment agency(ies):____________________________________________ 
_ _______________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________  

☐ Felony Drug ☐ Mental Health ☐ Veteran’s ☐ Distr. Crt ITC 
 
Chem Dependency:    MH Diagnosis:   

mailto:bwilcox@masoncountywa.gov


 Before an applicant can be considered, defense counsel must review and complete this section: 

 

DEFENDANT MUST BE CLEAR OF ALL FELONY WARRANTS AND 
HOLDS AND HAVE NO STATUTORY DISQUALIFYING FACTORS 

BEFORE AN APPLICATION WILL BE CONSIDERED 
 

DISQUALIFYING FACTORS: 
 

   Currently charged or previously convicted of a serious violent offense as defined in  RCW 
9.94A.030(46) 

   

   Currently charged or previously convicted of a sex offense as defined in  RCW 
9.94A.030(47) 

   

   Currently charged offense alleging intentional discharge, threat to discharge, or attempt to 
discharge a firearm in furtherance of the offense. 

   

   Currently charged or previously convicted of an offense alleging substantial bodily harm or 
great bodily harm, as defined in RCW 9A.04.110 or the death of another person 

   

  
 Currently charge or previously convicted of Vehicular Homicide or an equivalent out of 

state conviction  
 

 

☐  Defense counsel asserts that he or she has reviewed the defendant’s criminal history and verified 
that the defendant has no outstanding felony warrants and no disqualifying factors. 

 
MISCELLANEOUS  

☐  Defendant is on Community Custody  

  If yes, Defendant’s CCO is:    

     

     
 

PROSECUTOR USE ONLY 
 
 

Restitution amount: $  _______  
 
Victim support:  ☐ Yes  ☐ No 
 

Restitution amount: $  _______  
 
Victim support:  ☐ Yes  ☐ No 
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