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Drug Education School Referral Form 

JUDICIAL DISTRICT 20B – UNION COUNTY 
DRUG EDUCATION SCHOOL 

REFERRAL FORM 
Name: ________________________________________________ 
File No.: ________________________________________________ 
Offense: ________________________________________________ 
Address: ________________________________________________ 
 ________________________________________________ 
 ________________________________________________ 
 ________________________________________________ 
Phone: ________________________________________________ 

 Supervised Probation 
 Unsupervised Probation 
 90-96 
 Deferred Prosecution 
 Pre-Trial 

The above named defendant in Union County District Court on 
__________________ was referred to enroll and complete the Drug 
Education School provided by TASC. 

The defendant is to contact the TASC office located at 211 North 
Main Street, Suite F-2, Monroe, NC – 704-296-9421 within 7 days to 
set up the intake meeting. 

The case will return to court for review on ____________________ 

________________________________ _________________ 
District Court Judge/District Attorney Date 
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