
IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON 
IN AND FOR THE COUNTY OF SNOHOMISH 
 
 
 
________________________________   Cause No. 
Petitioner 
       ORDER FOR SUBSTANCE   Referred under RCW: 
       ABUSE SERVICES   [   ] 26.09 
            [   ] 26.10 
________________________________        [   ] 26.26 
Respondent           [   ] 26.44 
            [   ] 26.50 
 
 
 IT IS HEREBY ORDERED that the following person contact and participate in substance abuse 
and other services at the estimated expense as set forth below.  Person shall report by _____________ 
a.m. /p.m. on ______________________.    
 
NAME: ________________________________   MALE __ FEMALE __   PHONE__________________ 
 
ADDRESS: __________________________________________________________________________ 
 
Participation in drug screening or treatment programs at Evergreen Manor, requires ALL clients refrain 
from using alcohol and all mind-altering drugs. 
 
 
EVERGREEN MANOR AND EVEREGREEN RECOVERY CENTERS RADAR (Rapid Assessment, Detecting & Reporting) 
2732 Grand Ave, Everett, WA  98201.   For appointment, call (425) 259-5842. 
 
[   ] OBSERVED URINE DRUG SCREENING (check all that are being ordered):  
 [   ] Single screen – one time only (indicate which type):      

[   ] Ongoing Observed Random Urinalysis/Breath testing until (Date/Duration) ________________ 
 [   ] Weekly   [  ] Monthly  

               [  ] EthylGlucuronide (EtG) Alcohol Testing Only 
 
[   ] ASSESSMENT SERVICES:                                                                                                                                                                             

[   ] Standard Assessment for Chemical Dependence or Substance Abuse – No collateral contact   
[   ] Domestic Violence/Anger Management Evaluation 
[   ] Expanded Assessment for Chemical Dependence or Substance Abuse – Min. 2 collateral contacts 

  [   ] Opposing Party:  Name___________________________________   Phone______________ 
  [   ] Other:   Name _____________________________________   Phone______________ 
    Address_________________________________________________________ 
                 _________________________________________________________ 
 
[  ] REFERRAL FOR TREATMENT SERVICES: 
 [   ] Domestic Violence Perpetrator Treatment (1-year education and counseling program) 

[   ] Anger Management (12-week education and counseling program) 
 

 
The above-named person is ordered to sign all necessary releases of information to allow all reports and 

information to be given to the publicly accessed court file, attorneys of all parties, and the Court.   The person above 
named shall sign a waiver of confidentiality.   The person above named shall pay Evergreen Manor all applicable 
fees for the services ordered herein. 

Evergreen Manor will be reporting to the Court.   The report is available through the court file, or upon 
request to Evergreen Manor. Failure to comply with any part of this order may result in contempt of court, sanctions, 
striking of pleading, default or other sanctions and evidentiary presumptions as determined by the Court. 
 
Date: ______________________      __________________________________________           
       Judge/Court Commissioner (SIGNATURE)   
 
 
       _______________________________________________ 
                                                     Judge/Court Commissioner (PRINTED NAME) 
 
Rev. 12-28-10 
 


