Superior/District Court of Clark County

Therapeutic Specialty Courts - Referral for Pre-Plea Screening

(Check one) [ ] Veterans Therapeutic Court (pre-plea) [ ] Mental Health Court (pre-plea)

Date of Referral:
Case Number(s): Charge(s):
Charge(s):
Charge(s):
Notice of Requested Restitution:
Name of Defendant:
First Middle Last
Date of Birth: Defendant Phone:
Defendant Address:
Street City Zip
Name of Defense Attorney: Attorney Phone:

The Clark County Prosecuting Attorney’s Office/Vancouver City Attorney’s Office (circle
one) hereby agrees to have the above named case(s) referred for screening to Veterans
Therapeutic Court or Mental Health Court pre-plea program. This referral does not mean
that vou have been accepted into the program.

Referring DPA/ACA Signature:
(Printed/ WSBA Bar #):

DEFENDANT: Please REPORT IN PERSON after court to the Specialty Court Office on the ground floor of the
courthouse to schedule a screening eligibility appointment. 1If you are incarcerated, Specialty Court staff will
make arrangements to come see you in the jail. If you are on Supervised Release (SR), all conditions,
including weekly contact with your SR Officer, remain in effect until your Specialty Court contract is signed,
and release of conditions is confirmed by the court. I understand that failure to attend the screening
appointment may jeopardize the possibility of my participation in this program. If you have any questions,
please contact the Specialty Court coordinator at (564) 397-2431.

The Defendant hereby agrees that the Prosecuting Attorney’s Office can provide any and all information in

their possession to the treatment court team for purposes of screening, which may include: substance use
disorder evaluations, mental health evaluations, treatment plans, police reports, and criminal history.

Defendant: Defense Attorney:

Distribution: White- Court  Green- TSC Coordinator  Yellow- Prosecutor  Pink- Defense  Gold- Defendant
DC 3101/ Rev 05-2019



