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LANCASTER COUNTY COURT OF COMMON PLEAS 

ADULT DRUG COURT 

COMMONWEALTH OF PENNSYLVANIA : 
: 

        VS. : NO.______________ 
 : 

____________________________________ : 

DRUG COURT PROBATION/PAROLE VIOLATION COLLOQUY 

INSTRUCTIONS 

1. This form is to be used only in the Lancaster County Court of Common Pleas Drug
Court.

2. Complete the answer to every question.

3. Be sure to sign and date the form on the back of page.
_________________________________________________ 

You are present before this Court because you and your lawyer have stated that you wish to 
stipulate to a violation of your probation and/or parole. 

1. Can you read, write, speak and understand the English language? ________

2. Are you in any way under the influence of alcohol or drugs, including prescription
medications? ________

3. Do you understand that you are here today to stipulate to a violation of your probation
and/or parole? ________

4. Do you understand that stipulating to you probation and/or parole violation is a condition
of participation in Drug Court? _______

5. Do you understand that if you are being violated on more than one count, the sentences
could be consecutive to each other? _______

6. Do you understand that you have a right to a probation/parole violation hearing and that
by stipulating to that violation you are giving up that right? ________

7. Do you understand that if the judge declines to accept your stipulation, you will be
permitted to withdraw it and you will be in the same position as if this stipulation had not
taken place? ________
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8. Do you understand the terms and conditions of Drug Court? ________

9. Do you understand that the Drug Court program consists of four phases, which will
require a minimum of twelve months to complete, as well as a period of aftercare of up to
thirty-six months? ________

10. Do you understand that as a participant of Drug Court, you will be required to comply
with the conditions of the Participant Contract, the Adult Drug Court Rules, and the
Rules and Regulations of Adult Probation and Parole Services? ________

11. Do you understand that any violations of the Participant Contract, Adult Drug Court
Rules, Rules and Regulations of Adult Probation & Parole Services, or of the law will
result in the imposition of sanctions, up to and including termination from the program?
________

12. Is it your decision to stipulate to your probation and/or parole violation? ________

13. Have you been threatened or forced to stipulate to you probation and/or parole violation?
________

12. Have any promises been made to you to stipulate to your probation and/or parole 
violation, other than the terms of the Drug Court program as agreed to in the Participant 
Contract? ________

13. I understand that after my admission into the Drug Court Program, the Drug Court Team 
Member designated as Defense Counsel shall be my attorney and represent my legal 
interests for the duration of my participation in the program.  _________

14. I understand that, as a condition of entering Treatment Court, I am waiving my right to 
the protections provided by Act 44 of 2023.  I agree that Act 44 of 2023 will not apply to 
Treatment Court probation, rather Treatment Court Rules and Regulations will apply. 
Specifically, in exchange for participating in Treatment Court, I understand I am waiving 
my right under Act 44 of 2023 to 6 month probation reviews for ability to have early 
termination of supervision term; the statutory guarantee that the Judge is limited to 
imposing a 14 day sentence on a first violation; and that a Judge is limited to a 30 day 
sentence on a second violation. _______

I am voluntarily stipulating to my probation and/or parole violation and signing the Drug 
Court Probation/Parole Violation Colloquy. 

_________________________________ ________________________ 
Defendant  Date 

I have reviewed this Drug Court Probation/Parole Violation Colloquy with my client. 

_________________________________  _________________________ 
Attorney for Defendant Date 


