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 FAMILY WELLNESS COURT 
Superior Court Of California, 

County  of El Dorado  
495 Main Street Placerville, CA 95667  

www.eldoradocourt.org 
 

Shingle Springs Band Of Miwok Indians 
P.O. Box 531, Shingle Springs, CA 95682 

www.shinglespringsrancheria.com 

 
IN THE MATTER OF: 
 
__________________________________ 

 Family Wellness Court Case No.___________________ 
El Dorado Superior Court Case No. __________________ 

Family Wellness Plan Order 
 [FOR COURT USE ONLY] 

 
Participant Name: ___________________________________________________________________ 
Family Wellness Plan Court Ordered Conditions: Phase – Current Phase (circle one): 1, 2, 3, 4 
� Court attendance:  Attend hearings __________ times a month. 
� Counseling: Attend individual counseling __________ times a week. 
� Group Meetings: Attend a group meeting __________ times a week: ________________________ 
� Medication: Take any medication that is prescribed. 
� Drug testing: Submit to random drug testing at the clinic ___________ times a (circle) week/month. 
� County Probation: Comply with all conditions of _____________________ County Court Probation. 
� Community Service: Complete _____ hours of community service by (date) ___________________. 
� Education (Minor): Attend school every day unless excused.   
� OTHER (cultural, tribal EPA, tutoring, etc.): 

 

 

 

 
SO ORDERED. 
    
______________________________________ 
CHRISTINE WILLIAMS, CHIEF JUDGE    DATED:  ____________________________ 
 
______________________________________ 
SUPERIOR COURT JUDGE      DATED:  ____________________________ 
 
CC: DA PD PARTICIPANT JAIL PROB ATTY POLICE SHERIFF CHP TRIBAL SERVICES   
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