Maricopa County Justice Courts
Veterans Treatment Court

Welcome and thank you for your service! This is the “Pre-lIA” intake form you
fill out prior to seeing the judge for the first time (your initial appearance). Your
answers below will help the judge and VTC staff and volunteers prepare the
best path for your success. Please print clearly or fill it out on the computer,
where all lines may be typed in.

Today’s Date / / Date of Birth / /
First Name Last Name
Home Phone: ( ) - Cell Phone: ( ) -

Email address

Have you viewed the VTC web page and FAQs? |:| Yes |:| Not yet but | will

Which branch did you serve?

What did you do in the military?

What years did you serve? until

What type of discharge do you have?

Have you been arrested in the past? |:| Yes |:| No (skip to page 2)

If yes, what were the charges:

If yes, what is the disposition of that/those case(s):

Anything else you wish to share with the judge?

If you have a question about this form please email:
VeteransCourt-NW@jbazmc.maricopa.gov
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Maricopa County Justice Courts
Veterans Treatment Court

There are some reasons you may become ineligible for Veterans Treatment Court and have
your case transferred back to the original court:

e Failure to answer questions in a truthful manner
e Failing to appear for any court appearance

o NOTE: The VTC judge’s decision to transfer any case back to the original justice court
is final; there is no appeal.

The court would like to offer you a mentor through a non-profit organization called VetSix.
These volunteer mentors are specially trained to help you through this process and answer
general questions. The mentors are not attorneys, they do not work for the court and cannot
provide legal advice. In addition to answering questions about the process, mentors can offer
many other services. Please ask your mentor about other programs. VetSix is completely
independent from the court and does not cost you anything.

Would you like a mentor to contact you? |:| Yes |:| No

VetSix tries very hard to match the mentor with your preferences. Please write in your
preference. If you have no preference please write none.

What branch do you want your mentor to be from?

Do you have a gender preference?: |:| No |:| Male |:| Female
Does VetSix have your permission to email you their e-newsletter? |:| Yes |:| No

If you have a question about this form please email:
VeteransCourt-NW@jbazmc.maricopa.gov

E5 O, ?
'|| )%
G §

1740

Rev. 4-12-23

Page2


mailto:VeteransCourt-NW@jbazmc.maricopa.gov

	Todays Date: 
	undefined: 
	undefined_2: 
	Date of Birth: 
	undefined_3: 
	undefined_4: 
	First Name: 
	Home Phone: 
	undefined_5: 
	undefined_6: 
	Cell Phone: 
	undefined_7: 
	undefined_8: 
	Email address: 
	Yes: Off
	Not yet but I will: Off
	Which branch did you serve: 
	What did you do in the military: 
	What years did you serve: 
	until: 
	What type of discharge do you have: 
	Yes_2: Off
	No skip to page 2: Off
	If yes what were the charges 1: 
	If yes what were the charges 2: 
	If yes what is the disposition of thatthose cases 1: 
	If yes what is the disposition of thatthose cases 2: 
	Anything else you wish to share with the judge 1: 
	Anything else you wish to share with the judge 2: 
	Anything else you wish to share with the judge 3: 
	Would you like a mentor to contact you: Off
	What branch do you want your mentor to be from: 
	Do you have a gender preference: Off
	Does VetSix have your permission to email you their enewsletter: Off
	Last Name: 


