
32nd Judicial District Mental Health Court Referral Form 

 

Referral Date: ________________ 

County: _____________________    Docket No. ___________________ 

A. Referring Person or Agency 

Referral Submitted by: _________________________________________________________ 

Name & Title (please print) _____________________________________________________ 

Email Address: ______________________________ Phone No. ____________________ 

Criminal Charges Pending: _____________________________________________________ 

Attorney for Defendant: ________________________________________________________ 

Contact Information: __________________________________________________________ 

HAVE YOU REVIEWED WITH THE CLIENT THAT THE MH COURT IS A 
VOLUNTARY PROGRAM?  YES   NO 

HAS THE CLIENT CONSENTED TO THIS REFERRAL? YES  NO 

B. Participant Demographics: 

Participant’s Full Name: ________________________________________________________ 

DOB: ______________________________________   SSN: _________-________-__________ 

Sex (circle one):  Male or Female Race: ______________  Marital Status: ______________ 

Current Address: ______________________________________________________________ 

The Participant is (  ) out on bail (  ) incarcerated 

Contact information of Participant to establish assessment for qualification into the 
program: _____________________________________________________________________ 

C. Mental Health Information: 

Current Diagnosis (if previously diagnosed): _____________________________________ 

Where has client received this diagnosis and/or treatment: __________________________ 

 



Is the client on meds currently?  Yes or No List of Meds: ________________________ 

______________________________________________________________________________ 

Who prescribes medications? ___________________________________________________ 

If not previously diagnosed, what symptoms lead you to believe there is an underlying 
psychological issue? ___________________________________________________________ 

______________________________________________________________________________ 

D. Case Information: 

Criminal History (charges, convictions, pleas and dates) ____________________________ 

______________________________________________________________________________ 

If on probation, who is current PO & contact information: __________________________ 

______________________________________________________________________________ 

Has client ever been charged with homicide, arson, or a sex offense or other violent 
crimes?    Yes or No     If yes, describe: ___________________________________________ 

Reason for Referral/Other Notes: ________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

NOTE:  Each participant in the Mental Health Court must assess with one of the 
classified mental disorders set forth in the Diagnosis and Statistical Manual of Mental 
Disorders.  While there may be co-occurring issues like an addiction and a diagnosable 
anxiety disorder or PTSD, the defendant will not access into the program with just an 
addiction. 

Section titles within the DSM-V (out of print) include: (1) Neurodevelopmental 
Disorders; (2) Schizophrenia and other psychotic/delusional disorders; (3) Bipolar 
related disorders; (4) Depressive Disorders; (5) Anxiety Disorders; (6) Obsessive 
compulsive and related disorders; (7) PTSD and adjustment disorders; (8) Dissociative 
Disorders; (9) Neurological disorders; (10) Disruptive, Impulsive Control and Conduct 
Disorders.  Again, while an Addictive behavior is caught up within the DSM-V 
classifications for purposes of the Mental Health Court, it is co-occurring only to 
qualify. 


