
PRE-TRIAL DIVERSION APPLICANT 

INFORMATION SHEET 
 
 
 

APPLICANT NAME:     
 

CAUSE NO:     
 

DATE OF BIRTH:     
 

CONTACT NUMBER:     
 

ALTERNATE CONTACT NUMBER:     
 

ADDRESS:     
 

 
 

EMAIL:     
 

HIGHEST EDUCATION COMPLETED:   

 

PLACE OF BIRTH:_______________________________________________ 
 
CITIZENSHIP:___________________________________________________ 

 

EMERGENCY CONTACT:     
 

EMERGENCY CONTACT PHONE NUMBER:     
 

EMPLOYER:     
 

SUPERVISOR NAME:      
 

EMPLOYER/SUPERVISOR CONTACT NUMBER:     
 

EMPLOYMENT STATUS (check one): Full-time Part-time Seasonal 
 

Unemployed Student Retired Disabled Homemaker

 







C. Defendant waives any right Defendant may have under the United States
Constitution or Texas Constitution to a speedy trial and any right to proceed to trial during 
Defendant's enrollment in the PTD Program; and 

D. Defendant waives any right to confidentiality of protected health
information and/or drug treatment records and consents to disclosure of such information and 
records by the Comi, the D.A. 's Office, CSCD, and Defendant's counsel for the purpose of 
evaluating Defendant's progress and compliance in the PTD Program. 

2.06 To the extent Defendant is entitled to an expunction of any records, files, or other 
materials related to the arrest for commission of the Criminal Offense, as a condition of 
Defendant's pa1iicipation in the PTD Program, Defendant hereby knowingly, intelligently, and 
voluntarily waives Defendant's right to any expunction of such records, files, or other materials 
in the possession or custody of the D.A. 's Office. Defendant agrees and acknowledges that any 
records, files, or other materials related to the Criminal Offense and Defendant's paiiicipation in 
the PTD Program shall be maintained by the D.A. 's Office, that such records, files, and other 
materials shall be exempt from Texas Code of Criminal Procedure aiiicles 55.01, 55.03, and 
55.04, and that such records may be used by the D.A. 's Office for any purpose. 

III. 

SUPERVISION 

3.01 As consideration for Defendant's admission to the PTD Program, Defendant 
agrees to the following mandatory conditions of supervision: 

A. Defendant shall be supervised by the Pre-Trial Unit of CSCD through the
duration of Defendant's paiiicipation in the PTD Program; 

B. Defendant shall submit to a clinical assessment, an assessment through the
Texas Risk Assessment System, and any other test or assessment as directed by CSCD and/or the 
D .A.' s Office; 

C. Defendant shall comply with and complete all programs, services, tests,
assessments, and other supervision directives or requirements as determined by CSCD and/or the 
D.A. 's Office;

D. Defendant shall commit no fmiher criminal violations while participating
in the PTD Program; and 

E. Defendant shall comply with all orders of the Comi.

IV. 

FEES, COSTS, AND RESTITUTION 

4.01 Defendant agrees to pay a non-refundable application fee of $500.00 upon 
Defendant's acceptance into the PTD Program. 
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