
UNITED STATES DISTRICT COURT Date: ____________ 

FOR THE DISTRICT OF RHODE ISLAND 

HOPE COURT PROGRESS REPORT 

Participant:_____________________________________ Date Commenced HOPE: ______________________________ 

Instant offense/sentence: ______________________________________________________________________________ 

Docket/Judge/Attorney: ________________________________ Date Supervision Terminates: ______________________ 

PCRA Risk Level: __________________________ Dynamic Risk Factors: _____________________________________ 

Thinking Styles: ____________________________________________________________________________________ 

Highest Education Level:_____________________________________________________________________________ 

HOPE Court Goals: __________________________________________________________________________________ 

LAST APPEARANCE 

Date of Last Appearance: ______________________________________ Credits Earned: _________________________ 

Last Completed Phase: ________ Week: _________ If in Phase 4, anticipated graduation date: _____________________ 

Sanctions Ordered/Completion: ________________________________________________________________________ 

Goal: _____________________________________________________________________________________________ 

ATTENDANCE AT TREATMENT 

MRT Status:_______________________________________________________________________________________ 

Current Treatment Provider and type of treatment: _________________________________________________________ 

Attendance: ________________________________________________________________________________________ 

DRUG TESTING 

Date of Last Positive UA: ___________________                                     Sober Date:__________________ 

Drug test results since last session: _____________________________________________________________________ 

RECOVERY CAPITAL 

Overall Recovery Capital Scores: ______________________________________________________________________ 

Describe whether the participant has stable housing: _______________________________________________________ 

Who are the participant’s strong supports: _______________________________________________________________ 

Children’s names/ages: ______________________________________________________________________________ 

Employment/Vocational Status: _______________________________________________________________________ 

Participant’s identified barriers: ________________________________________________________________________ 

Driver’s License Status: ______________________________________________________________________________ 

Recommended Credit: 

Sanction: 

Goal:  
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