BOAT PROGRAM REFERRAL

Please complete this form in its entirety and submit along with CARI, Police Report, and any existing conditions to BOAT@bmc.org

Client Name:	__________________________Contact#: _________________________ DOB: _____________________
SSN: ___________________________  PCF: __________________________    Gender: ______________________________
Alt. contact: ___________________________ Language: ___________________ Housing Status:________________

Referred by:
Name:	_________________________________________________________Role:_____________________________________
Contact #:___________________________E-mail: _________________________________________ Date: _____________

BOAT Track:
☐ Untried Matters- Defense Counsel: __________________________________________________________

☐ Post-Disposition - Supervising Probation Officer:___________________________________________

[bookmark: _GoBack]

Known Mental Health Diagnosis:   No	Yes: ___________________________________________________
Current Mental Health Treatment: No	Yes: ___________________________________________________
History of court clinic evaluation(s):   No      Yes     (please list below)

Does this client have a guardianship or Probate Rogers?  No       Yes (list contact info below)

Is the client DMH involved?  No    Yes     DMH Contact: ___________________________________________
Current or past substance use disorder(s):    No	    Yes

If client is incarcerated, where _________________________________and since when_____/______/_____

Current Charge(s):_____________________________________ Docket #: :___________________________________

Court:__________________________________________	Next Court Date: :____________________________________

Client’s signature indicating awareness of referral being submitted:

X___________________________________________________________________   Date: ____________________________
Judge’s Signature: __________________________________________________________________________________

