SKAGIT COUNTY MENTAL HEALTH COURT 

REFERRAL FOR DETERMINATION OF INITIAL ELIGIBILITY

Date:  ___________________
Cause No.:  ______________________________

Client Name:  _________________________________________________________   



First



Middle



Last

Client Address:_________________________________________________________

Charge(s):_____________________________________________________________

In custody? [  ] No  [  ] Yes      

Please note:  DPA must agree to referral in order for client to be staffed.
Deputy Prosecutor: ____________________________  DPA agrees to referral? [  ] Yes  
Client Phone No.:___________________ Client’s DOB:_____________  Gender:_____  
Please note:  Client must reside in Skagit County
Defense Attorney:_______________________________________________________
Phone:________________________ Email:__________________________________

Diagnosis (if known)_____________________________________________________

Drug and/or Alcohol Use: [  ] Yes   [  ] No   [  ] Unknown
Eligibility criteria:
· Nonviolent offense.  All charges will be reviewed on case-by-case basis.
· Mental illness must be a primary motivating factor in the criminal activity that brought the client to the attention of the criminal justice system.
· 18 years of age or older
· Skagit County resident 
· DPA must agree to referral
Exclusionary criteria per RCW 2.28.180:

May not be currently charged with or previously convicted of an offense:

· That is a sex offense;

· That is a serious violent offense;

· During which individual used a firearm; or

· During which individual caused substantial or great bodily harm or death to another person.
Fax Referral, Consent for Release of Information, Information, Affidavit of Probable Cause, Defendant Criminal History to: 
MHC Deputy Prosecuting Attorney 360-336-9347
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