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Prince William County Specialty Docket Referral Form
(Updated 6/2026)
	
Today’s Date: 	
	
Referred By*: 	

	Please check which Specialty Docket you are making the referral to: 
______ Adult Recovery Court 
______ Veterans Treatment Docket 
	 *Self -referrals are not accepted at this time. Please contact your        attorney or probation officer to have them complete the referral form.
Email: _________________________________________
Phone: 	

	
	


 Criminal Justice Services
Tomaudrie B. Thomas, Director


CLIENT INFORMATION:
Name: 	
Current location:  [image: ] At the PWC Adult Detention Center  [image: ] In the Community [image: ] Other _______________
Date of Birth: 	 Phone: 		[image: ] Cell [image: ] Home [image: ] Work
Home Address: 	, 	, 	
Email: 	@ 	
	Race:
· American Indian/Alaskan Native
· Asian
· Black/African-American
· Blended Race
· Pacific Islander
· White/Caucasian
· Other:	
Employment: [image: ] Yes	[image: ] No
· Monthly Salary: 	
	Ethnicity:
· Hispanic
· Non-Hispanic
Gender:
· Male
· Female:
· Other: 	
Residence:
· Prince William County
· Other: 	


Case Information:
Current Charges: 	

Date of Offense(s): 		Next Court Date: 	

	Victim Involved:
	Yes
	No
	

	Weapon Involved:
	Yes
	No
	Weapon Charge:
	[image: ] Yes
	No


If weapon involved/charged, indicate type and role of weapon in context of charged offense(s):	



9540 Center Street, Suite 301, Manassas, Virginia 20110 • 703-792-6065
13851 Telegraph Road, Suite 205, Woodbridge, Virginia 22192 • 703-792-4984 https://www.pwcva.gov/department/criminal-justice-services

Summary of Prior Record: 	


Prior Record Related to Substance Use Disorder: 	

Other Pending Charges in PWC: 	

Other Pending Charges outside of PWC (include jurisdiction, court date(s), and expected resolution) :


Current Felony Probation:  [image: ] Yes [image: ] No
If yes, jurisdiction and termination date: 	
Past Felony Probation:	[image: ] Yes [image: ] No
If yes, jurisdiction and termination date: 	

Substance Abuse/Mental Health Diagnosis History:
	Substances Used (indicate all that apply):

	· Adderall
· Alcohol
· Amphetamine
· Barbiturates
· Bath Salts
· Benzodiazepine
	· Cocaine
· Ecstasy
· Fentanyl
· GHB
· Heroin
· Inhalant
	· K2/Spice
· Ketamine
· LSD
· Marijuana
· Methadone
· Methamphetamine
	· Mushrooms
· Neurontin
· Over the Counter
· Oxycontin
· PCP
· Prescription
	· Suboxone
· Subutex
· Ultram
· Vivitrol
· Other Opiate/Opioid
· Other Substance


Prior Diagnosis of Substance use Disorder: [image: ] Yes [image: ] No
Prior Involvement with the Community Services Board:	[image: ] Yes [image: ] No
Past or Current Mental health Diagnoses: 	

Current Treatment Provider (name): 	 Known Treatment History: 	


Additional Information: 	






US Military Service: [image: ] Yes [image: ]No	Copy of DD-214 Member 4: [image: ] Yes [image: ] No		Discharge Type: 	 Branch: 	 Assigned VHA Clinic: 	 Years of Service: 	

To submit, email form to:
Sarah Allen, Adult Recovery Court Coordinator	
  pwcadultrecoverycourt@pwcgov.org 
image7.png




image5.png




image9.png




image6.png




image11.png




image8.png




image10.png




image12.png




image1.png
» PRINCE WILLIAM

COUNTY





image2.png




image3.png




image4.png




