Arizona Superior Court

Pima County

110 West Congress, 9th Floor

Tucson, Arizona  85701

MENTAL HEALTH COURT APPLICATION
	DEFENDANT NAME:

	DOB:                                                                                                               OST (if available) =

	Social Security # :

	CR NUMBER:

	 Referring Individual:

	  DIAGNOSTIC INFORMATION: 

	

	

	  Charges:

	

	SMI DETERMINATION :                                        □ YES (required)                     □  NO   

	ENROLLED WITH   (circle one)

	        COPE                  CODAC             LA FRONTERA            HOPE            VA       Other: 


Substance Use History:
	Substance Used
	
Age First Used
	Age Last Used
	Frequency
	Amount

	□  Alcohol
	
	
	
	

	□  Amphetamines/speed
	
	
	
	

	□  Barbiturates/downers
	
	
	
	

	□  Cocaine/crack 
	
	
	
	

	□  Hallucinogenic (LSD)
	
	
	
	

	□  Inhalants / PCP/ Spice
	
	
	
	

	□  Marijuana/ hashish
	
	
	
	

	□  Prescription:
	
	
	
	

	□  Other:
	
	
	
	


A. MEDICATIONS

	Prescribed medication?
	□ YES   □  NO

	Compliant with medications?
	□ YES   □  NO


 List Current Medications

	
	

	
	

	
	

	
	


Approval Process Results (MHC staff only)
	
	□ ACCEPT                                                                                                                        □  REJECT

	
	                                                                RATIONALE:

	
	


