TRAVIS COUNTY DISTRICT ATTORNEY’S OFFICE

Specialty Docket Referral Form

Please complete the following referral form and email it to Specialty.Docket@co.travis.tx.us or fax it to (512) 854-4951. Upon review by an Assistant District Attorney, you will be notified if your case has been rejected or accepted onto the Specialty Docket.
Defendant Name: __________________________________________
Cause No.                           

Court                     Next Setting       Charge                                               

	
	
	
	

	
	
	
	


Pending Probation (if applicable) ________________________________________________________________

Party Requesting Referral:   FORMCHECKBOX 
 Defense Attorney     FORMCHECKBOX 
 ADA      FORMCHECKBOX 
 District Judge     FORMCHECKBOX 
 Jail        FORMCHECKBOX 
 MHT internal
Defense Attorney: ______________________________   ADA Assigned: _____________________________
Phone Number: ________________________________   ADA Approval: _____________________________










***If case is indicted, ADA signature required.
Email: _______________________________________                                 
District Judge’s Consent to Referral: ____________________________________________________________






Signature of District Judge (Note: Referrals without signature will not be reviewed.)

Does the Defendant have an Axis I diagnosis?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 
Diagnosis:   FORMCHECKBOX 
 bi-polar                 FORMCHECKBOX 
 schizophrenic                 FORMCHECKBOX 
 schizoaffective             
  FORMCHECKBOX 
 major depression
***Please provide proof of diagnosis, whether from the jail, ATCIC, or a private provider.                              GAF score: _______
Summary: 
Signature of Party Requesting Referral: ___________________________________    Date: ________________

	For DA-MHT internal use only:

Date Request received: ________________      Date Response due: ________________       Original file location: ______________
Accepted:  FORMCHECKBOX 
 

Rejected:   FORMCHECKBOX 
    Comments: ___________________________________________________________________________________
__________________________________________________________________________________________________________ ____________________________________________________________________________
Returned to:_______________________
Date: ________________      Initials: ________



