Appendix A

ALCOVY CIRCUIT RESOURCE COURT REFERRAL FORM

Date:

Full Name: Date of Birth:
Social Security Number: Gender:
Phone Number: Email:

Address where you will live during the program:

City: State: Zip:

County of Residence:

Please list all names and dates of birth for all individuals that will live or stay in the home below:

Name Relationship DOB:
Name Relationship DOB:
Name Relationship DOB:
Name Relationship DOB:
Name Relationship DOB:

Emergency Contact Name, Relationship, Phone, & Address:

Emergency Contact Relationship:

Name & Phone Number of Person Completing this Form:

DEMOGRAPHIC INFORMATION

Race/Ethnicity: Primary Language:

Are you in a relationship? Marital Status:

Name/DOB of Significant Other:

Do you have Transportation? Children?

Ages of Children: Custody & Residence of Children:

Prior Military Service (Include Branch & Dates):

Where did you go to school? What grade did you complete?

Employment Status (Full Time, Part Time, or Unemployed:




Employer Name & Location:

CRIMINAL INFORMATION

Currently in Custody? GASID#:
Currently on Probation? County:
Arrest Date? Current Charges:

Past Charges:

MENTAL HEALTH/MEDICAL INFORMATION

Mental Health Diagnos(es):

Doctor or Facility Providing Diagnos(es):

Date of Most Recent Assessment: Insurance/Medicaid/Uninsured:

Previous Mental Health Providers:

Previous Psychiatric Hospitalizations:

History of Substance Abuse/Addiction? Drug(s) of Choice:

Previous Substance Abuse/Residential Treatment:

Current Medications

PLEASE RETURN THE COMPLETED FORM BY EMAIL OR FAX TO:

For Newton County Resource Court send to:
Email: judge3@co.newton.ga.us or Fax no.: 770-788-3770

For Walton County Resource Court send to:
Email: judgel@co.walton.ga.us or Fax no.: 770-266-1684



