
 FORENSIC SERVICES 
   Evaluation Referral Form 

***Defense counsel shall complete this form and have it and supporting materials available for presentation to 
the Court at the initial hearing on the Motion for Competency Evaluation. If a Forensic Evaluation Order is 
signed, this form and supporting materials shall be given to the assigned Judge's Administrative Assistant.*** 

Client Information 

First Name   Middle    Last    Sex   

DOB     Age:  Race       SSN 

English Proficiency: 

Communication:        

Sensory Impairment:  

Current Location 

 Check One:  

Facility Name     Facility Address 

Facility Contact  Phone    Email 

Home Address  

County     Phone #   Email 

Alternative Contact    Relation to Client   Phone #  

Court Information 

Court Type:    Case #   Offense Date 

Current Charges (also indicate Felony / Misd.) 

Previous Mental Health History (attach available records if applicable) 

Judge’s Name   County   Email  

Address    Phone #   Fax # 

Criminal/legal history:     

Chatham

400 W. Oglethorpe Ave, Savannah, GA 31401



Defense Attorney    Phone  

Address       Fax #  Email  

Prosecutor   Phone  

Address       Fax #  Email  

Referral Information 

Individual Requesting Evaluation     Title  

Date of Referral    Phone #     Email # 

Observations which led to this request: 

In addition to the court order, please provide or obtain as much of the following information as applicable and available and 
have Release of Information forms signed, initialed, and dated by the defendant.  

TYPE OF EVALUATION REQUESTED 

Defendant’s attorney is requested to inform defendant in advance about the evaluation and ask 
the defendant to cooperate.  

CHECK NEXT TO THE ITEMS INCLUDED WITH THE COURT ORDER

X

133 Montgomery St., Savannah, GA 31401

Defense attorney
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