Office of the Public Defender/Social Work Case Referral
	REQUEST SUMMARY
	
	REQUIRED BY NEXT COURT DATE

	Request Date:
	
	
	Next Court Date:
	

	Attorney:
	
	
	Due Date:
	

	Phone:
	
	
	Hearing Type:
	

	City/County:
	
	
	
	

	

	MATTER SUMMARY

	Matter ID:
	
	Court Case No:
	

	Charges:
	

	Guidelines
	

	Significant Professionals:
	

	

	REASON FOR REFERRAL (Please check all that apply)

	

	Assessment of:
	
	Assess for & Link to Resources such as:

	   Mitigation/Background/Social history
	
	
	
	Mental Health Therapy
	

	   Substance Abuse/Use
	
	
	
	Homeless Services
	

	   Need for Additional Expert
	
	
	
	Educational Programs
	

	   Waiver/Transfer Criteria
	
	
	
	Substance Abuse Treatment
	

	   Other
	
	
	
	Public Benefits
	

	
	
	
	
	Vocational/Employment Services
	

	
	
	
	
	Other
	

	

	Relevant    Client History:
	

	

	At time of Defense Team Consultation please be prepared to provide the following types of documentation

	Release of Information (ROI)
	
	
	CINA Court Order if pertinent to case
	

	Application for Services
	
	
	School Records including IEP (if Special Ed.)
	

	Police Report
	
	
	Psychological/Psychiatric/Other Evaluations
	

	Discovery
	
	
	OPD Expert Reports
	

	Current Petition/Statement of Charges
	
	
	Other
	

	

	CLIENT SUMMARY
	
	

	Name:
	
	
	DOB:
	

	Location:
	
	
	Interpreter Required:
	

	Detained Date:
	
	
	Bail/Bond Status:
	

	DOC No:
	
	
	SID No:
	

	Home Address:
	
	
	Mailing Address:
	

	Main Phone:
	
	
	Home Phone:
	

	Cell Phone
	
	
	
	

	On Probation  or Parole:
	
	
	Agent Name and Phone:
	/ 


	Prior Court History:
	

	

	CONTACT PERSON SUMMARY

	Name:
	
	
	Relation to Client:
	

	Home Phone:
	
	
	Cell Phone:
	

	Interpreter Required:
	
	
	
	


_________________________________________________________________

*After completion, please email this form to terri.gree@maryland.gov

