[image: ]   Milwaukee County Mental Health Treatment Court Referral 

Form Completed by: _Click or tap here to enter text.              Phone Number: _Click or tap here to enter text.
	Applicant Name: Click or tap here to enter text.
	Telephone: Click or tap here to enter text.
	DOB: Click or tap here to enter text.
	Address: Click or tap here to enter text.

	Employment Status: Click or tap here to enter text.
	Social Security Number: Click or tap here to enter text.
	Race/ Ethnicity: Click or tap here to enter text.
	Referral Source: Choose an item.

	Gender Identity: Click or tap here to enter text.
	Preferred Name: Click or tap here to enter text.
	Language: Click or tap here to enter text.
	Number of Children: Click or tap here to enter text.

	Level of Education: Click or tap here to enter text.
	Insurance: Click or tap here to enter text.
	Marital Status: Click or tap here to enter text.
	Housing Type: Choose an item.


Referral Date: _Click or tap here to enter text.                          Milwaukee County Resident: ☐Yes ☐ No
	Current Charges and Case Number: Click or tap here to enter text.


	For ATRs- Current Conviction: Click or tap here to enter text.

	Next Court Date: Click or tap here to enter text.

Branch: Click or tap here to enter text.
	Type of Hearing (plea & sentence, status etc.) Click or tap here to enter text.

	Current Mental Health/ AODA Treatment: Click or tap here to enter text.


	Diagnosis: Click or tap here to enter text.

	Current Case Management Services:
 ☐Yes    ☐No  ☐ Unknown

Case Manager Name /Agency: Click or tap here to enter text.
	 Current Medication Prescribed: Click or tap here to enter text.


Medication Compliant: ☐Yes      ☐No

	Previous Participation in a Treatment Court /Diversion:
☐ Yes  ☐No      
	Supervision Status: Click or tap here to enter text.

Agent: Click or tap here to enter text.




Are there any of the following offenses in current or prior criminal history?
☐  Homicide
☐   Sexual Assault 
☐  Violent Offenses with Use of a weapon

	Reason for referral and explanation of how /why criminal behavior is related to mental health diagnosis: Click or tap here to enter text.




	Observable Characteristics of Mental Illness (non-attorneys): Click or tap here to enter text.



	Any Substance use history or treatment: Click or tap here to enter text.



	General Health Issues/Concerns: Click or tap here to enter text.
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