
Western District of Washington DREAM Court 
 

Referral for Program Eligibility 
 
 
 
 
 

Name of Defendant: Today's Date: 

Date of Birth I Age:  Case I Docket # 

SSN:  Pretrial Motion 
or Trial Date 

 
 

Current Charge(s): 
 
 
 
 
 
 
 
 

Criminal History 
Summary:  

 
 
 
 
 
 

Does the criminal conduct appear to be motivated by substance abuse issues? 
 

Please Explain: 

Yes No 

 
 
 
 

Is the person a lawful resident or citizen of the United States and resides within the Western District of 
Washington? 

Yes No 

 
Is the defendant currently working as an informant for the Government? Yes No 

 
 

If you answered yes above, has the defendant completed cooperation with the Government? Yes No 
 
 

Is the person willing to accept responsibility for the offense?   Are they willing to (prior to graduation) provide 
the government with all the information and evidence the defendant has concerning the offense(s) that were 
part of the charges alleged? 

Yes No 

 
 

Any history of mental 
health issues? If yes, 
please explain current 
status: 
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