


____________________________________		15TH JUDICIAL DISTRICT COURT

VERSUS							DOCKET NO. __________________
            
____________________________________		_____________ PARISH, LOUISIANA

ORDER FOR PETH ALCOHOL TESTING, SCREENING AND/OR CLINICAL
ASSESSMENT OF SUBSTANCE USE DISORDER and SETTING HEARING
This matter came to be heard by the Court/Hearing Officer (circle one) on the _________ day of ___________________, 20____.  
Present were the parties and/or their attorney(s) of record.
After hearing the stipulation/testimony (circle one) together with the following evidence (example: positive alcohol screen, failure to appear timely for alcohol screen, admission of the party, medical/treatment records, etc.) ______________________________________________________ (attach copies of positive alcohol screens or other medical/treatment records) and finding good cause to alcohol test, screen and/or assess the individual named below for the following substances: alcohol. 
IT IS ORDERED that ________________________________ shall appear with a valid state or federal picture identification (ID) card, pay a $5.00 dollar collection fee per sample, and submit to:
	__X__	  Blood PEth screen for alcohol only per fee schedule attached ($130.00 plus $5.00 collection fee)

by ____:____ o’clock      .m. on                                      _________, 20          (no later than 5:00 p.m.) at the following facility:
ACADIANA SAFETY
2205 West Pinhook Road, Suite 100
Lafayette, Louisiana 70508
Phone: (337) 234-4640
Fax: (337) 232-5563
IT IS FURTHER ORDERED that the above named person shall not undertake any actions to manipulate or adulterate the alcohol screen.  No substance shall be taken in an attempt to alter the outcome of the testing.
IT IS FURTHER ORDERED that if the above named party fails to appear for the alcohol screen timely, the Court shall presume that he/she is non-compliant with this order and that the results of the alcohol test would have been positive.  Further, the Court shall issue an order immediately removing custody of the minor children from him/her or suspending any unsupervised contact.  
IT IS FURTHER ORDERED that the above named party shall telephone within three (3) days of the signing of this Order by the Court for an appointment for a review of the alcohol screen and, if appropriate, a screening for substance use disorder at the following facility:
FAMILY COURT INTERVENTION “KIDS FIRST”
c/o Mrs. Kelsey Hebert
111 East Main Street
Lafayette, Louisiana 70501
Phone:  (337) 258-9978 or (337) 704-5326           
Fax:  (337) 704-5336

IT IS FURTHER ORDERED that if directed by the administrator of the Family Court Intervention “Kids First” program, the above named party shall appear for a clinical assessment for substance use disorder at the date and time assigned at the following facility:
CLEARSTART, L.L.C.
2020 West Pinhook Road, Suite 401
Lafayette, Louisiana 70508
Phone:  (337) 281-1545
Fax:  (337) 408-3982 
IT IS FURTHER ORDERED that CLEARSTART shall provide a written report of both the assessment and alcohol test results to this Court by facsimile at (337) 704-5336 on or before ____________________, 20____.  
IT IS FURTHER ORDERED that the parties shall be provided with a copy of the report by mail either sent to them personally, or through their counsel of record.  This report shall not to be shown or distributed to anyone other than the parties and their attorneys, unless Court permission is obtained.  Most importantly, it shall not be discussed with, shown or read to the minor child(ren) in this case.  
IT IS FURTHER ORDERED that the report shall be confidential and shall not be admissible in any other proceedings as mandated by La. R.S. 9:331.1.  
	IT IS FURTHER ORDERED that costs of the alcohol testing, clinical screening and/or substance use disorder assessment shall be paid in advance by ________________________________________
__________________________________________________________________________________. 
IT IS FURTHER ORDERED that if the above named party fails to appear for the review of the alcohol screen and/or the alcohol screen assessment, and/or the clinical substance abuse assessment as ordered herein, the party may be held in contempt of court with appropriate sanctions to be imposed after notice and hearing.
IT IS FURTHER ORDERED that all parties shall appear at the Hearing Officer Conference on the _______ day of ___________________, 20____, at ______:00 _____.m. and in open court on the _______ day of ___________________, 20____, at ______:00 _____.m. to review the results of the alcohol screen, clinical screening and/or clinical assessment of substance use disorder and the recommendations of CLEARSTART, if any, as well as to assess costs.[footnoteRef:1]  If there are pending rules set for hearing on a date prior to the above date, then all rules shall be reset on the above date with the following exceptions: __________________________________________.  If the Court has advanced all or a portion of the cost for the alcohol screen, screening and/or clinical assessment, the above named party shall produce the following documents at the hearing: [1: . The parent or party not participating in the Family Court Intervention “Kids First” program shall not be required to appear for the review hearing(s) unless a modification of supervision is requested by the participating party.] 

1.	Most recent tax federal and state tax returns with all attachments
2.	Last four (4) pay check stubs
3.  	Other: _______________________________________________
SIGNED in Chambers/Open Court at _______________________, Louisiana, this _________ day of ___________________, 20____.
	

	_______________________________________							District Judge




APPROVED AS TO FORM AND CONTENT:


__________________________________	__________________________________
Plaintiff	Defendant


__________________________________	__________________________________
Counsel for Plaintiff	Counsel for Defendant

CONTACT INFORMATION:
Presiding Judge:					
Name:    		
Address: 	 
City/State/Zip:	 
Phone:			
Facsimile:	 	

Plaintiff:						Defendant:

Name:  	  __________________________	Name:		___________________________

Address:	  __________________________	Address:	___________________________

City/State/Zip:  __________________________	City/State/Zip:	___________________________

Phone:		___________________________ 	Phone:		___________________________ 

Facsimile:	 __________________________	 Facsimile:	 ___________________________

Counsel for Plaintiff:		 			Counsel for Defendant:

Name:  	  __________________________       	Name:	  	___________________________

Address:	  __________________________       	Address:	___________________________

City/State/Zip:  __________________________      City/State/Zip: __________________________

Phone:		___________________________ 	Phone:		___________________________

Facsimile:      	  __________________________	Facsimile:	___________________________


CLERK TO FAX COPIES of Order to:
· FAMILY COURT INTERVENTION “KIDS FIRST” at (337) 704-5336
· CLEARSTART, LLC at (337) 408-3982
· ACADIANA SAFETY at (337) 232-5563

CERTIFIED COPIES of Order to all attorneys of record and unrepresented parties as follows:
❑ 	Parties/Attorneys handed certified copies in open court
❑ 	Minute Clerk instructed to mail certified copies
❑	Clerk’s Office to mail certified copies

NOTICE OF HEARING to all attorneys of record and unrepresented parties as follows:
❑ 	Notice waived in open court
❑ 	Minute Clerk instructed to mail Notices
❑ 	Clerk’s Office to mail Notices

SERVICE BY SHERIFF:
❑    Please serve ______________________________________ with Notice and a certified copy of Order

ACADIANA SAFETY FEE SCHEDULE
(pursuant to 15th JDC Court Order)
April 1, 2021


1. Specimen Collection, per specimen			$      5.00
2. PEth alcohol test						$  130.00	plus collection fee

NOTE:  Any re-test requested, for any reason, is $150.00 minimum and may increase as necessary to validate re-test.  Payment is required prior to re-test.

NOTE:  Acadiana Safety will not accept checks for payment!

ALL INDIVIDUALS MUST ARRIVE AND REGISTER PRIOR TO 6:00 P.M. DAILY 


CLEARSTART FEE SCHEDULE
April 1, 2021


1.  Assessment for Substance Abuse Disorder		$380.00 
2.  Monthly monitoring					$  90.00 per month + $5.00 collection fee 
								              per sample
3.  Positive Alcohol Screen Review				$  50.00
4.  Reassessment						$300.00 


Please note: If any party desires to subpoena CLEARSTART, L.L.C., to testify at any hearing, the subpoena shall be directed to Chuck Broussard, LAC, at CLEARSTART’s address.  CLEARSTART will charge an expert witness fee of $350.00.  The expert witness fee shall be paid to CLEARSTART, L.L.C. at www.clearstartllc.com at least forty-eight (48) hours in advance of the hearing.
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