
 

 

 

19th Judicial District Mental Health Court Referral Form 

Referral Date: ___________    Next Court Date/ Court Room: ________________________________ 

  

Referral Submitted by:  ___________________________ Title/Organization: __________________________________________ 

Email Address:   ___________________________ Phone #: _________________________________________________ 

Attorney for the Defendant: ________________________ Attorney 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 

Participant Demographics: 

Participant’s Full Name: ___________________________ DOB:__________  OCA: _________   SSN: ________________ 

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

Current Address: ______________________________________________________________________________ 
 
Phone Number:  ________________  

 
Mental Health Information: 
 
Current Diagnosis: ___________________________________________________________________________________ 
Where has client received this diagnosis and/or treatment: ___________________________________________________ 
Is the client on meds currently? Yes or No List of meds: ________________________________________________ 
Who prescribes medications? ___________________________________ 
 

Case Information: 
Current Warrant #/Case # & Charge: ____________________________________________________________________ 
Any other open/pending or out of county case information: ___________________________________________________ 
Who is current PO & contact information: _________________________________________________________________ 
Is Client currently in jail? Yes or No If so, housing location: _______________________________________________ 
Has client ever been charged with homicide, arson, or a sex offense?      Yes  No 
Reason For Referral/ Other Notes: ______________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
Email form to: Ssbrown@mcgtn.net 
Phone : 931-648-5511 

mailto:Ssbrown@mcgtn.net

