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3::'ffiti'f#'"Tffi;Jii"ui"'"0t. a*i, I "serious Mental Illness (sMr)" (most

typically bipolar ai,*at'l'-"hizophreni"i n*i' 
lt-f ifl::s 

will be excluded from MHC at this

time. SECOND, participants 1u;t have current criminal charges (including prior criminal

charges) that amor-ini to "non-viol..rt off.or"r." See 2i O'S' Secii on 472' The attached

screeningrReferrar io* r""t, to veriff the SMI and nature of cunent/prior offenses as threshold

inquiries for eligibiiil i;_;i"ry 3risiu1i,r" 
*" applving.participant must execute the afiached

consent for Release of conraeniiur rnror,,,uiio'to'uttt* trt" runr'c team to determine eligibility'

please frll in uppti.urt,s n€une, DOB, *J ssN, and sign; leave the rest blank' Be aware that

applicants' m"airai und psych'iatric records will be requested by using this release to confirm

erigibiliry. Know ,h", ,hi information will be discussed befoeen r'rgc staff, the District

Attorney, past and il;. prospective treatment providers and other MHC team members' Please

submit relevant medicavmental heaiti ,..oid, confirming a sMI as it,rv'r expedite the

eligibility review.--Documentation ofu.urr.nt sMI diagnosis is required for admission to

MHC. The District Attomey w'l make inquiry into the app-licants' current and past charges and

-uy.ontiaer other factors in determining eligibility' 
I

rhi s S creenin g/Refe nal Fo rm ;?-tiii'# . -:t b: :::Tlt:#"-:1;,Ht ;': 
"iiiffi:I

Program to link ParticiPant

Defendants to mentJ health services ; il"-ision- in ourrcoryHfl 
'ff#tru$tl"'I ffi:

on", ,fri1ffffiT'yffi'Hi: ;il"?;; participarion in the MHc prosram. For quickest

derivery, you shourd to* ,t* tt'- f i,iii',?*lk*'ff'L'iF:l'"t* ftt?;iitft;0ifrfi .:f'Tfi',"::'?#
111 w. 5th Street, suite 720, rursargii';;i9i'o',1:1:11:"::*:'l:i:'^:1,T""*t::Tfff:1
itJ"I;#:j:iffit'JJffiJ,',11,'"lil bin.. rr you rraue cluestions about,d.Ji.o or receipt or

your form und r"t.us", .oitu"t L.aula Schierve, MffC Coordinator, at (918) 588-8405'

upon ,uu*irrion of this ro.mlr.t"u.", tuuc intends to verify eligibility within two

rveeks, but this *ill- not ahvays be possible depending upon the information provided' the

availability of diagnosis information unJ ,h. type of past/pending charges. If you are submitting

this form before you are arraigned, uring rrrit a_ ,tt" arraignment.l-uage's attention' They will give

you your next regular "orrrt d-ate beforeirtt.itagt you-would normally see' depending upon your

type of charge. r"ri tnut judge of your intt"'t-in-MHc and they will decide if they will set you

on the MHC docket. rn. inffrc oo.t .iwiil be cailed on Mondays at 2:30 p.m. in courtroom

124. If you are nearing your prelimin"ty ftt*ng' submit this form five (5) days before your

preliminary rr.oringi'iitite pr.timinury-rr.utinglqse r-ou have done so' and if you request to

be bound over to tiir,.i., court and rvaive your right to pre.liminary hearing, you should be set on

the MHC docket ,*o-ruronauys from ,i. a'"i. "r iour pieliminary hearing (unless court is not to

be session or other special concerns "ppryi rrre preliminary hearing judge wi, also give you a

DCA date wittr yourbistrict/Associate'District Judge after the MHC court date' If you are at a

later stage in your criminal case' you *t ui"uav assigned to a j*dge who can place you on the

MHC docket trvo Mondays from tr,. aut. you ,uun'i, tt ir fo*. That judge may also give you a

second later date to return to them to determine if you are eligible for MHC' You should know

the result of your application from your attorney before court or at the time of your initial court

date in MHC. your case may be porr.d if there is insufticient information to confirm an eligible

diaqnosis or charges' Thank you for your interest'
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TULSA COIJNTY MENTAL HEALTH COURT
S CREENING/REFERRAL FORM

MHC Referral Source: 
' Date

Phone: E-mail:

CLIENT INFORMATION
Full legal name:
A/IVA:
Currently in custody? -Y -N DLM# DOC#
DOB: Age: _ Race: Gender: - SS#:
Client address:

Ciry zip
Client phone: (home)
Lives with:

(cell)
Relationship

Phone: (home) (cell)
Emergency contact:
Phone: (home) (cell)
Do you have a guardian? - Y - N If yes, Name:
Phone: (home) (cell)
Do you have a payee? - Y - N If Yes, Name:
Phone: (home) (cell)
Do you receive Social Security Disability Benefits? - Y - N If yes, $
Do you receive Veteran's Benefits? - Y - N If yes, $
Do you have Medicare, Medicaid, or private insurance?
What insurance company are you covered by?

CRIMINAL INFORMATION
Attorney: Phone:
Current charge(s): Case No.

Prior charge(s):

Case No.
Case No.
Case No.
Case No,
Case No.
Case No.

Has cl ient
Charge(s):

ever been arrested for a violent felony and/or sex crime N
Case No.
Case No.

Is client subject to a Protective Order? -
Are you cunently on Probation or Parole?

_ N If yes, Case No.
Y N

If ves. Probation/Parole Officer's Name:
Phone:

TC-it'tHc Referual Form
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Please provide narrative concerning specifics of case and reason why client is

appropriate for Mental Health Court:

*BOLDED ITEMS ARE MANDATORY!

MENTAL HEALTH TREATMENT HISTORY
Probable SMI Diagnosis:
Currently taking medications?- Y -N If yes, list medications (be specific):
t. 4.
2.
3.

J .

6.
Current Mental Health treatment? - Y - N If yesr agency
Current Substance Abuse treatment? - Y - N If yesr agency
Prior Mental Health treatment? - Y - N If yes' agency

Diagnosis
Have you previously been prescribed medication? -Y - N If yes' Iist
medications:
l .
)
3 .

4.
5.
6.

Prior Substance Abuse treatment? - Y - N If yes' agency

CLIENT WAIYER INFORMATION
1. I wish to apply to Tulsa Counfy Mental Health Court.
2. I have signed the required consent forms: (l) Consent for Release of Confidential
Informationr(2) Multiparty Case Staffings & Open Court Hearings Consent Form.
(NOTE: BOTH SIGNED RELEASES MUST BE ATTACHED TO THIS

REFERRAL FORM FOR CONSIDERATION).

Client/Defendant signature

Please return this form via fax to: Laura Schierve at (91 8) 582-4328, or place in drop box
located in Room 637 - Ann Domin, Court Administrator's Office.

For further questions, please contact Laura Schierve at (91 8) 588-8405.

TC-,VltC Refemnl Fnrm



TULSA COUNTY MENTAL HEALTH COURT
Consent for Release of Confidential Information

I ,
(NANIE OF CONSUMER)

Authorize:

(Record #) (Date of Birth) (Social Security Number)

to release to: Laura Schiewe & Tulsa County Mental Heatth
Court Team (see below for team members)
I I I W. 5" Strect, Suitc 720
Tulsa, OK 74103

Namc of Penon or Facility Releasing Information

Address of Person or Facility Relcesing Information

the following information :

Discharge/Aft ercare Plan
Treatment Plan _
Physical Exam _

Lab Reports
X-Ray Reports

Letter of admit & discharge dates
Medications XXX

Release/Discharge Summary
Other - List specific document(s) or information:
SMI Diagnosis; Psychiatric History; copy of Psychiatric Evaluation/Report; Medications lfistory; History of

talizations for iatric Treatment.
Dates of Treatment, if known:

Information is being released for the following purpose: Application and Admission to Mental Health Court.

Date, Event, or Condition when Consent Expires: Denial, Graduation or Termination from Mental Health
Court.

In the event no date, event, or condition is specified for expiration, this consent expires in ninety (90) days from the date of signing.

I understand that treatment services are NOT contingent upon or influenced by my decision to permit the information release. I also
understand that I or my legally authorized representative may revoke this consent in writing at any time unless action has already been
taken based upon it. This consent may be revoked by submitting a lwifien revocation to the health information department. I freely
and voluntarily give this consent.

I understand that the records requested may be protected under 42 C.F.R. Part 2, goveming Alcohol and Drug Abuse patient records,
theHealth Insurance Portability and Accountabiliry Act of 1996 ("HIPAA"), 45 C.F.R. pts 160 & 164, State Confidentiality larvs and
regulations and cannot be released lvithout my consent unless otherwise provided for by regulations. State and Federal law regulations
prohibit any further disclosure of such records without my specific written consent or when otherwise permitted by such regulation.

THE INFORMATION AUTHORIZED FOR RELEASE MAY INCLUDE RECORDS }VHICH MAY INDICATE THE PRESENCE OF A
COMMUNICABLE OR NONCONTMUNICABLE DISEASE.
THE INFORMATION I AUTHORIZE FOR RELEASE MAY INCLUDE RECORDS }VHICH MAY INDICATE THE PRESENCE OF A
CONTMUNICABLE OR VENEREAL DISEASE WHICH MAY INCLUDE, BUT IS NOT LIMITED TO, DISEASES SUCH AS
TIEPATITIS,SYPHILIS, CONORRHEA, AND THE HUilIAN IIVTNIUNODEFICIENCY VIRUS, ALSO KNOW AS ACQUIRED tt|,INtUNE
DE FTCTENCYSYN DROrlrE (ArDS).

Signature of consumer Date Defense Attomev Date

Signature of parent, guardian or Date Relationship to consumer
authorized representative rvhen required

MENTAL HEALTH COURT TEAM MEMBERS: Assigned Judge(s), Assistant District Attomey, Public
Defender, Mental Health Court Coordinator; Department of Conections, Treatment Providers, ACT & FCS,
Court Services Liaison. Jail Diversion Liaison.



MULTIPARTY CASE STAFFTNGS & OPEN COURT HEARINGS
CONSENT FORM

authorize
(Name of patient)

the Tulsa County Mental Health Court Team to exchange information concerning my
diag.nosis, prognosis, attendance at. required program aitivities, drug testing r";rniparticipation in groups and individual/group counseling sessions, progrl.. on treatmentgoals, and probation supervision.

I understand that the follo_wing persons or organizations may be represented at the
Mental Health Court Case Staffings:

Special Judge
Court Services Liaison
Department of Correction Probation
and Parole
Mental Health Court Coordinato(s)
Assistant District Attorney
Public Defender
County Jail Diversions Staff
Court Clerk
Parkside Mental Health Staff
Laureate

Family & Children's Services Mental
Health Staff
ACT Mental Health Staff
Interns and Practicum Students
TCBH Mental Health Staff
NAMI
Mental Health Court Peer Graduates
OU - IMPACT
Red Rock PACT
FCS CO-PACT

The purpose of the disclosure herein ?erm_it the attendees at case

another.

I understand that my records are protected under the Federal regulations governing
Confidentiality of Alcohol and Drug Abuse Patient Records, qZb,.f .A. pirt Z, anlacannot be disclosed without my written consent unless othenvise provided for in theregulations. I also understand that I may revoke this consent at any time except to theextent that action has been taken in reliance on it, and that in any event this consent
expires automatically as follows:
Court Proqram.

authorized

This disclosure authorization also permits information regarding my case to be shared inopen court settings in which other mental health court participints and the generalpublic will be aware of my attendance and participation in the mental health courtprogram.

I understand that. Federal rules prohibit individuats who are attending Case Staffings
from making any further disclosure of the information shared during thJ staffings unlelsfurther disclosure_is expressly permitted by my written consjnt or as otherurisepermitted by 42 C'F'R. Part 2. The Federal ruies also restrict any use of the information
shared in the Case Staffings to criminally investigate or prosecute any alcohof or drutabuse patient,

-.rrrrl

(Date)

lulsa County Mental Health Court
Open Court Hearings Consent Form

(Signature of participant)

June 5 ,2Q07
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