[bookmark: _GoBack] 			BROOKLYN MENTAL HEALTH COURT 
REFERRAL SHEET
Date:______________________
Attorney name: __________________________________
Attorney affiliation: __Legal Aid     __Brooklyn Defenders     __18B     __Retained
Client Name: ________________________________	    DOB: _______________
Phone: __________________ 	Address: ___________________________________
Top charge: ____________________________________________________________  
Significant criminal justice history (prior felony convictions, sex offenses, arson etc.): ____________________________________________________________________________________________________________________________
Mental health diagnosis (if known), observations or information from other sources (REASON for REFERRAL): __________________________________________________
______________________________________________________________________________________________________________________________________________
Prior contact with treatment agencies/hospitalizations (if known): ______________________________________________________________________________________________________________________________________________ 
Medications:____________________________________________________________
Drug/alcohol abuse: _____________________________________________________

Critical dates & referral information 
Arrest date: ____________________________
Supreme Court arraignment date: ________________________
Date of referral from defense attorney to DA’s office: ____________________
Referral was made to: __Zone/Bureau    __Mental Health Court Unit
Date DA’s office approved BMHC referral [to be provided by KCDA]:_______________
Transfer part (court part preceding BMHC): ___________________________________
Transfer date (last date in transfer part): _____________________________________
***Please attach complaint sheet and medical records (if available)***

