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				Check if DV


Case 1_________________________ �


Charge______________________________


Case 2_______________________ �


Charge______________________________


Case 3_______________________ �


Charge______________________________


Case 4_______________________ �


Charge______________________________


If DV, victim’s name(s):_________________


___________________________________





___________

















_______________________________________________


Defendant Name—Last, First, Middle Initial





______________________      ______________________


DOB				       Referral Date	





_______________________________________________


Current Location (Inmate, Address, etc)





______________________


Phone Number





Next hearing date:


		Pre-Trial		�	Trial	              �


		Arraignment	�         





Other:	           _______________________


	


		Bail Conditions: ______________________


			           _______________________


			           _______________________





Reason(s) for the Referral:  (Check all that apply)


	�  Possible suicide risk/danger to others


	�  Possible inability to care for self in or outside of the jail setting


	�  Possible evidence of mental disorder (e.g. psychosis, depression)


       �  History of substance use disorder


�  Other _______________________________________________


	


Brief summary of the presenting problem (Required): ___________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________





Is there any history of violence by the defendant? If so, what: Any convictions:________________________________


______________________________________________________________________________________________





Referred by:	� Mental Health Court Judge 	� Police/Law Enforcement   	� Defense Attorney


 		� Other Judge/Magistrate   	� Treatment Provider		� Public Defender’s Office


		� Jail				� Probation 		              � Self-Referral


� Community Mental Health          � Private Citizen/Family	             	� Prosecution





_________________________________________


	Judge


__________________________________________	


	Prosecuting Attorney


_________________________________________________


	Defense Attorney 





PLEASE ATTACH THE FOLLOWING DOCUMENTS:


PRE-TRIAL: COMPLAINTS, CRIMINAL HISTORY AND BAIL ORDERS


POST-TRIAL: SENTENCING ORDERS, POLICE REPORTS AND DISCOVERY




















Please attach discovery/court and legal history documents
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