
STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE _________________ JUDICIAL CIRCUIT 

_________________ COUNTY 
 

          People of the State of Illinois                 ) 
             Plaintiff,   ) 
        ) Case No: ____________________________ 
  vs.      ) 
                                                                                                ) Charge(s)____________________________ 
    __________________________________  ) 
          Defendant,   ) ____________________________________ 

JUDGMENT – ATTACHMENT A 

 IT IS THE FURTHER SENTENCE OF THIS COURT, that, in addition to the conditions previously set 
forth, the defendant shall: 

1. Complete an Alcohol/Substance Abuse Evaluation approved by the Court within ______________ days. 
2. Begin an approved Substance Abuse Treatment Program within 30 days of the Judgment entered herein 

and successfully complete same as follows: 
Minimum risk to be completed within 90 days.  
Moderate risk to be completed within 180 days.  
Significant Risk to be completed within 270 days. 
Outpatient (High Risk) to be completed within 270 days. 
Inpatient (High Risk) to be completed within 270 days. 

3. Consume no alcoholic beverages and enter no establishment that sells alcohol as its principal business. 
4. Undergo breath and/or urine analysis for the presence of foreign substances at the request of the 

Probation Office. 
5. ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

ENTERED THIS ________________ DAY OF ____________________________________, ___________ 

 

______________________________________ 
JUDGE    

I hereby acknowledge receipt of a copy of Attachment A, certify that I have read the document and 
understand all the provisions therein, and agree to abide by them. 

 

______________________________________ 
DEFENDANT   
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