
VETERANS’ TREATMENT COURT 
DEFENSE ATTORNEY CHECKLIST 

 

REFERRAL GUIDELINES 
 

The Ellis County Veterans Treatment Court (VTC) is a 12-month diversion program for Justice-Involved 
Veterans (JIVs) who are currently facing prosecution for one or more criminal cases.   The goals are to 
find JIVs, assess their needs, offer assistance, manage their care, and provide them with successful 
treatment options, ultimately leading to community reintegration and resolution of their criminal case(s).   
 
Please return this completed checklist with all required documents to expedite your application for 
admission into the VTC.  All documents can be scanned and emailed, mailed, or delivered to: 
 

MAILING ADDRESS E-MAIL 
Ellis County Veterans’ Treatment Court 
ATTN:  Hailey Valley 
101 West Main Street 
Suite B103 
Waxahachie, TX 75165 
972-825-5616 

H.Valley@elliscountytx.gov 
 

 

INITIAL CASE(S) INFORMATION 
 
Defendant Name: ___________________________ SID: ______________________________ 
 
Cause Numbers: ___________________________  Offenses: __________________________ 
 
Attorney’s Name: ___________________________ Date of Referral: ____________________ 
 
 

CHECKLIST 
 
Check all documents that are attached: 

 

 Copy of Driver’s License 

 DD-214 or NGB-22 (National Guard Report of Separation) 

 Veteran-signed VA Release of Information Forms (VA-Form 10-5345 & AG’s Disclosure Form) 

 Signed VTC informed Consent for Submission of Application and Permission to Release Information  

 Mental Health Psychiatric Evaluation or Mental Health Assessment (From VA or Civilian Provider(s)) 
 
 

ATTORNEY ACKNOWLEDGEMENT 
 
By signing below, you acknowledge that you have discussed the Veterans’ Treatment Court (VTC) with 
your client and you both agree that admission into the VTC is in the best interest of your client.  You 
acknowledge that any and all information received by the VTC will be made available to the Ellis County 
District Attorney’s Office, and final approval for admission will be determined by a representative of the 
District Attorney’s Office. 
 
Attorney’s Signature: ____________________________________  Date: _________________ 

CID:___________________

