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	Yakima County Superior Court 
MENTAL HEALTH COURT

509-574-2670
SCREENING REFERRAL FORM

PLEASE FAX TO: Gloria Royal (509) 574-2701


Date: __________________

Client in Custody?
(  Yes

(  No
Client Name: _____________________________________________________
DOB: ____________

Last
Middle
First
Location:
_________________________________________________
Phone: _______________

(Jail /Address) 
Case 1:
_______________________________
_________________________________ 
(

Cause Number

Charge
DV


Prosecutor: _______________________
Defender: __________________________
Case 2:
_______________________________
_________________________________ 
(

Cause Number

Charge
DV


Prosecutor: _______________________
Defender: __________________________
Reason(s) for the Referral:  (Check all that apply)


 FORMCHECKBOX 

Possible suicide risk/danger to others

 FORMCHECKBOX 

Possible inability to care for self in or outside of the jail setting

 FORMCHECKBOX 

Possible evidence of mental disorder (e.g. psychosis, depression)


 FORMCHECKBOX 

Diagnosis (if known): ____________________________________________________

 FORMCHECKBOX 

Possible evidence of substance dependence/abuse IN ADDITION TO mental disorder


 FORMCHECKBOX 

Other:  _______________________________________________________________________

Brief summary of the presenting problem (required):  _____________________________________
____________________________________________________________________________

____________________________________________________________________________
Referred by:
 FORMCHECKBOX 
 Judicial Officer 
 FORMCHECKBOX 
 Law Enforcement
 FORMCHECKBOX 
 Probation

 FORMCHECKBOX 
 Treatment Provider
 FORMCHECKBOX 
 Jail Mental Health Staff
 FORMCHECKBOX 
 Jail Corrections Staff


 FORMCHECKBOX 
 Prosecuting Attorney
 FORMCHECKBOX 
 Defense Attorney
 FORMCHECKBOX 
 Other
___________________________________
_______________________________________
Referring Party – Please Print Name
Signature
___________________________________
Phone/ e-mail: ___________________________
Referring Party’s Firm/Agency

REQUIRED FOR DEFENSE ATTORNEY REFERRALS
***PLEASE ATTACH A FULLY COMPLETED AND SIGNED RELEASE OF INFORMATION***






Yakima County MHTC Referral Form:   4/3/13


