STATE OF CONNECTICUT

COURT SUPPORT SERVICES DIVISION

FAMILY SERVICES UNIT

SUPERIOR COURT Telephone:
www.jud.ct.gov Fax:

Re: State of Connecticut v.

Docket Number:

Dear

On , the Superior Court ordered Court Support Services Division, Family Services Unit to

monitor your compliance with the following court-imposed conditions:

[O] Follow all court orders, including all conditions of any Protective Order issued against you

[0] No acts of family violence and no new family violence arrests while this case is pending

[ ] Successfully complete the [ ] Family Violence Education Program [ ] Explore Program, or [ ] Evolve Program
[ ] Complete a Substance Abuse Evaluation and take part in any recommended treatment

[ ] Complete a Mental Health Evaluation and take part in any recommended treatment

[ ] Take partin counseling [ ] Individual, [ _]Family, [ ]Other

[ ] Successfully complete Anger Management intervention

[ ] Follow or take part in all recommended services at AIC
[ ] Cooperate with the Department of Children and Families
[ ] Contact your Family Relations Counselor

[ ] Other:

Your next court date is scheduled for at

It is your responsibility to let this office know about any changes in your address or telephone number.

It is your responsibility to follow all of the court-ordered conditions. If you do not follow all of the conditions,
your case will be brought back to court with an unsatisfactory report from this office. This office MUST
receive written confirmation of all evaluations, counseling, or treatment prior to your next court date.

Confirmation may be faxed, mailed, or hand-delivered.

If you have any questions, please contact me at

Sincerely,

ADA NOTICE
The Judicial Branch of the State of Connecticut complies with the
Americans with Disabilities Act (ADA). If you need a reasonable
accommodation in accordance with the ADA, contact a court
JD-FM-238 Rev. 2-21 clerk or an ADA contact person listed at www.jud.ct.gov/ADA.

Family Relations Counselor
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