MENTAL HEALTH COURT

MAGISTRATE REFERRAL FORM


The following Defendant is being referred to Mental Health Court 

The Defendant has agreed to the same.

Name:
___________________________________________________

Address:
___________________________________________________

Phone #:
___________________________________________________

SSN:

__________________________     DOB:
_______________

Ticket / Warrant #:

_________________________________________

[Send copy(s) of warrant(s), NCIC report, incident report and victim impact statement with referral]

Charge(s):
___________________________________________________

Victim Name:
______________________________________________

Victim Address:
______________________________________________

Victim Phone: 
______________________________________________

Restitution:
___________________________________________________

Magistrate court date and/or action:
______________________________

_____________________________________________________________

________________________



____________________

Magistrate Judge





Date

[Complete, attach all required information and scan and email to Mental Health Court Coordinator, Victoria Shedrick at mhccoordinator@rcgov.us]
