FORENSIC EVALUATION

REFERRAL FORM
Defendant Name:





DOB:

Defense Attorney:





Case #:







Telephone Number:




Court:

Fax Number:





Judge:

Charges for which defendant is standing trial:

What are the specific offenses regarding the charge(s) (alleged act, time place, etc):

Describe the specific behavior of the defendant, which leads you to believe that he/she may be incompetent to stand trial or was suffering from significant mental abnormality at the time of the offense:

Have you observed this behavior yourself?  If not, who are the courses of these observations?

To your knowledge, has the defendant been previously treated for mental illness or mental retardation?  If so, when and where?  Is there any history of brain damage or head injury?  Is the defendant currently under psychiatric care?  Is he/she receiving medication for psychiatric problems?  If so, prescribed by whom?

Describe the quality of your interactions with the defendant.  Describe any difficulties you have experienced in communicating with him or her.

