Circuit Court Case No:

STATE OF MICHIGAN JACKSON COUNTY MENTAL
COUNTY OF JACKSON HEALTH COURT ELIGIBILITY District Court Case No:
4" JUDICIAL CIRCUIT APPLICATION

12™ JUDICIAL DISTRICT Judge

Defendant:
PEOPLE OF THE STATE OF Vv
MICHIGAN

Defense Counsel:

Address: DOB: Race/Sex: Social Security Number:
Home Phone: Work Phone:

Candidate is: ____Incarcerated On bond

Charge leading to Mental Health Court Referral: Felony Sentence Guidelines:

CONTACT INFORMATION:
Name, address, and telephone number of emergency contact individual:

State your relationship with the contact person. i.e. spouse, sibling, friend, etc.

MEDICAL :
Have you ever been diagnosed with a mental illness? Yes No

If yes, describe and include any treatment you have received:

INSURANCE:
Do you have Medicaid coverage? Yes No

What is your Id number?

Do you have any other insurance? Yes No

If yes, name of insurance provider

Defendant’s Signature Defense Counsel

Date Date

NOTICE

Attorney/ Defendant: Complete the application and sign /date. Mail or fax to Integro: Fax # 517-784-7040 and address is
1200 North West Avenue Suite 300, Jackson, M1 49202.

Upon receipt of application by Program, candidate will be contacted within 48 hours to schedule intake screening.

PLEASE SEE REVERSE SIDE FOR POTENTIAL MHC REQUIREMENTS



Potential Probation Requirements of Mental Health Court
Participants

Probation from 12 months to 24 months (Misdemeanor) 12 to 60 months (Felony)
Curfew with home checks (ISP)
Bi-Weekly court reviews

Psychiatric and substance abuse treatment - Participants must use doctors, therapists
and medications approved by the Mental Health Court.

Drug tests
Community Service

Limited or no jall

Some of the benefits include:

No up front jail or limited depending on the charge and prior criminal history
Assistance with the cost of medication (no cost or co-pays only)

Treatment at no cost to participant

Bus pass at no cost

Case management at no cost

Support of Treatment Team and Court



