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NON-REMOVABLE MILLE LACS BAND OF CHIPPEWA INDIANS 
COURT OF CENTRAL JURISDICTION 

 
NOOJIMO’WIIGAMIG INAAWANIDIWAG 

(Family Healing to Wellness Court) 
 

☐ District 1   ☐  District 2 ☐  District 3 

 
In the Matter of: 

 
Case File No.  ___________________ 

 
__________________________________________________, 

__________________________________________________, 

__________________________________________________, 

__________________________________________________, 
                                                  Minor Child(ren). 
 
 

NOTICE OF PROGRAM 
 

               ☐  ELIGIBILITY 

               ☐  INELIGIBILITY 

 
TO:  Mille Lacs Band Family Healing to Wellness Court 
 
________________________________________________, who is a ☐ parent ☐ guardian ☐ custodian of the 
above-named child(ren) has petitioned for admission to the Noojimo’wiigamig Inaawanidiwag, Mille Lacs 
Band of Ojibwe Family Healing to Wellness Court program. Based on a review of the information provided 
by the petitioner and a review of the petitioner’s criminal history, it has been determined that: 

☐  The petitioner meets the eligibility criteria set forth in 5 MLBS § 305. 
☐  The petitioner is ineligible for the program because the petitioner does not meet the program criteria  
      established by 5 MLBS § 305, namely that: ______________________________________________________________ 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

 
Respectfully submitted, 
 
       
Family Healing to Wellness Court Case Manager  
 
 
Dated this __________ day of ___________________, 20________. 
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CERTIFICATE OF SERVICE 
 

I hereby certify that on this    day of    , 20___, I served a true and correct 
copy of this Notice of Program In/Eligibility upon the following persons by the manner indicated: 
 
☐      Mille Lacs Band District Court by e-filing. 

☐ [   ], Petitioner’s Legal Counsel by e-filing. 

☐ [   ], Office of the Solicitor General by e-filing. 

☐ [   ],  Guardian ad Litem by e-filing. 

☐ [   ], Social Worker, [  ] County  

 by e-mail to:   _____________________@  __________________________ 

 

 
           __________  
Theresa James, Case Manager     Date  


