
THREE-PARTY PETITION SCREENING FORM 
ALCOHOL DEPENDENCY 

 
IMPORTANT: While the Office of Corporation Counsel helps the public with Three-Party 
Petitions, petitioners are not clients. Information that the public shares with the Office of 
Corporation Counsel on this screening form is not confidential.  
 
SUBJECT OF PETITION:  

Subject’s Name:                                                  Date of Birth:  

 
Address:  

 
Phone:  
 
PETITIONER INFORMATION:   

Petitioner’s Name:   

 
Relationship to Subject:  

 
Address:  

 
Email:                                                    Phone:  
 
 
HABITUALLY LACKS SELF CONTROL:  

Does the subject have a diagnosed alcohol use disorder?    ☐Yes  ☐No  ☐Not Sure  

 If yes, what disorder(s)? ____________________________________________________ 
 
Has the subject had prior residential treatment for alcoholism?  ☐Yes  ☐No  ☐Not Sure 

If so, when, and where? ____________________________________________________ 

________________________________________________________________________ 
 

Has the subject had prior outpatient treatment for alcoholism?  ☐Yes  ☐No  ☐Not Sure 

If so, when, and where? ____________________________________________________ 

________________________________________________________________________ 

(person in need of treatment) 

(include city/state/zip – MUST BE IN WAUKESHA COUNTY) 

(person filling out this form) 



Has the subject been admitted to a detox facility in the last 12 months? ☐Yes  ☐No  ☐Not Sure 
If so, please list the dates and facilities: _______________________________________ 

________________________________________________________________________ 
 
Is the subject currently prescribed medication(s) to lesson cravings?     ☐Yes  ☐No  ☐Not Sure 

If yes, what medication(s)? _________________________________________________ 

________________________________________________________________________ 
 
Has the subject been prescribed medication(s) to lesson cravings in the past? 

     ☐Yes  ☐No  ☐Not Sure 
If yes, what medication(s)? _________________________________________________ 

________________________________________________________________________ 
 
What type of alcoholic beverage does the subject use? __________________________________ 

How often does the subject use?  ___________________________________________________ 

How much does the subject consume during use? ______________________________________ 

Does the subject sneak or hide alcoholic use? _________________________________________ 

Have you personally witnessed the subject’s alcoholic use? ______________________________ 

If so, how many times have you personally seen the subject in a drunken state based on 
their alcohol use in the last 12 months? ________________________________________ 

As the result of alcohol use, how many times have you personally seen the subject black 
out in the last 12 months? __________________________________________________ 

 
As the result of alcohol use, how many times have you seen the subject fall in the last 12 
months? ________________________________________________________________ 

As the result of alcohol use, have you personally seen the subject neglect self- care in the last 12 
months?         ☐Yes  ☐No  ☐Not Sure  

If so, please explain: ______________________________________________________ 

Has the person admitted alcohol use to you personally?  ☐Yes  ☐No  ☐Not Sure 

If so, what statements has the subject made regarding the use of alcohol? _____________ 

________________________________________________________________________ 

________________________________________________________________________ 

 



Has the subject refused alcohol treatment in your presence?  ☐Yes  ☐No  ☐Not Sure 

If so, when? _____________________________________________________________ 
 
PHYSICAL HEALTH IMPAIRED OR ENDANGERED:  
 
Habitual alcohol use itself is not sufficient. To file a Three-Party Petition, petitioners must also 
have personal knowledge that the subject’s alcoholic use has created a pattern of dangerous 
conduct during the preceding 12-month period preceding the time of petition.  The pattern of 
conduct can establish dangerousness to the subject or others. This includes, but is not limited to, 
any of the following as the result of alcohol use: acts or threats to harm others, acts or threats of 
suicide, damage to liver or brain, falls causing physical ailments on the body.  
 
Include as much detail about each dangerous event that occurred while the subject was 
intoxicated. If you have personally seen more than three dangerous events impacted by the use of 
alcohol within the past 12-month period, you may either add more pages to this form or just list 
the three most dangerous events you saw. If you are not sure of the date of an event, saying “on 
or around” a date is fine. If the event included text messages, social media posts, video, or audio, 
please send a screenshot or duplicate along with this form.  
 
Date: ______________ Location: __________________________________________________ 

What Happened: ________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 



Date: ______________ Location: __________________________________________________ 

What Happened: ________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
Date: ______________ Location: __________________________________________________ 

What Happened: ________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
If you do not have personal knowledge, please provide a concise statement providing the basis 
for your belief that the subject requires an alcohol commitment: __________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



SOCIEO-ECONOMIC DISRUPTION:  

Habitual alcohol use itself is not sufficient. To file a Three-Party Petition, petitioners must also 
have personal knowledge that the subject’s alcoholic use has created a pattern of substantial 
disruption in the subject’s social or economic functioning.   

If applicable, include as much detail on the effect a drug(s) has had on the subject’s social or 
financial well-being:  

 Job-related problems due to drinking? _________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 School-related problems due to drinking? ______________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 Money problems? _________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 Dependent on others for money? _____________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 Marital problems due to drinking? ____________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 Problems with family due to drinking? ________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 Loss of friends? __________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

  

 



Legal problems?  i.e., Drunk Driving, Disorderly Conduct, etc. _____________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

MISCELLANEOUS: 

Has the subject served in the armed forces of the United States?  ☐Yes  ☐No  ☐Not Sure 
 
Is the subject indigent? For example, can the subject afford an attorney to represent him or her in 
this matter?         ☐Yes  ☐No  ☐Not Sure 

Please explain: _________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

RETURN COMPLETED SCREENING FORM TO  

WAUKESHA COUNTY CORPORATION COUNSEL 
Phone: (262) 548-7432 
Fax: (262) 548-7490 
corporationcounsel@waukeshacounty.gov 

Hours of Operation: 
8:00 a.m. to 4:30 p.m. Monday to Friday 

 

tel:2625487432
tel:2625487490
mailto:corporationcounsel@waukeshacounty.gov

