Treatment Court Referral Form

Treatment Docket: SelectDocketName

Regional Treatment
Court Coordinator:

Select Email

Referral Date:

Defendant’s Name:

Current Address:

Phone: (h)

Referred by:

Referral Source:
Judge State’s Attorney's Office

Private Defense Attorney Treatment Provider

Previously Referred:YES NO

If YES, please indicate substantial change in circumstance to warrant a reconsideration (required):
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TREATMENT COURTS
E-filed & CC Coordinator? YES NO |:|
DOB
Safe and Sober housing? YES NO
Cell
Email

Public Defender's Office

Office of Probation Othe

Please list ALL pending charges and docket numbers in ALL counties/states, including any underlying offenses

and/or a VOP.

Charge: VOP: YES
Defense Attorney:

Charge: VOP: YES
Defense Attorney:

Charge: VOP: YES
Defense Attorney:

Charge: VOP: YESD
Defense Attorney:

Charge: VOP: YES
Defense Attorney:

Prosecutor: Approves Referral

Probation Officer:  Approves Referral

Probation Officer’s Name:

NO Docket #:

Prosecutor:

NO Docket #:

Prosecutor:

NO Docket #:

Prosecutor:

NO Docket #:

Prosecutor:

NO Docket #:

Prosecutor:

M F
M F
M F
M F
M F

Opposes Referral

Opposes Referral

Does this person meet the Bureau of Justice Assistance Definition of a Violent Offender*? This will not effect

eligibility, it is for federal financing purposes only.

*Except as provided in subsection (b), in this subchapter, the term “violent offender’’ means a person who — (1) is charged with or convicted of an offense that is
punishable by a term of imprisonment exceeding one year, during the course of which offense or conduct - (A) the person carried, possessed, or used a firearm or

dangerous weapon; (B) there occurred the death of or serious bodily injury to any person; or (C) there occurred the use of force against the person of another,

without regard to whether any of the circumstances described in subparagraph (A) or (B) is an element of the offense or conduct of which or for which the person
is charged or convicted; or (2) has 1 or more prior convictions for a felony crime of violence involving the use or attempted use of force against a person with the

intent to cause death or serious bodily harm.
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