                                                                                                Case #(s)_____________________________
                                                                                                                                        If Applicable


McHENRY COUNTY
MENTAL HEALTH COURT

Phone 815/334-4502 Fax 815/334-4691
REFERRAL

The following subject, 






 DOB: __________________
is believed to be a candidate for the McHenry County Mental Health Court program.  
This individual  FORMCHECKBOX 
 is  FORMCHECKBOX 
 is not currently an inmate in the McHenry County Correctional Facility.

Previously Referred:     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    
(If Known)
Referral from:   FORMCHECKBOX 
 Jail      FORMCHECKBOX 
 Court Services      FORMCHECKBOX 
 Public Defender      FORMCHECKBOX 
 Police Agency   ___________

    FORMCHECKBOX 
 Private Attorney   _______________________       FORMCHECKBOX 
 Other ___________________

    FORMCHECKBOX 
 Family Member    _______________________       FORMCHECKBOX 
 Self

Additional Information: 







































Signed,









Date 




PLEASE FORWARD THIS REFERRAL TO THE SPECIALTY COURTS COORDINATOR
Original to – Specialty Courts Coordinator – Jason Sterwerf
Copies to – SAO, ATTY
8/2009, REV 7/2010, REV 5/2011, REV 3/2015
