
 

UNITED STATES DISTRICT COURT 

  DISTRICT OF UTAH  

 
 

RISE BEHAVIORAL HEALTH COURT REFERRAL 
 
Potential Participant  ___________________________________________________________ 

 

Date of Referral    
 

Referral Source     
 

Current Charge     
 

Docket Number    
 

Current  Status:    Pretrial      Probation       Supervised Release      Conditional Release 

 

  Detained (where) ________________  Released  
 
Assigned Judge    

 

Assistant U.S. Attorney     
 

Defense Counsel     

 

Probation or Pretrial Officer      
 

Mental Health Diagnosis    
 

Current Prescribed Medications    
 

Drug and Alcohol Use    

 

Other Pending Criminal Cases (including state cases) ____________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Next Court Date  _________________________________________________________________ 

Proposed Resolution of Current Criminal Matters  ______________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 



Proposed Salt Lake County Address and/or Housing Options _____________________________ 

______________________________________________________________________________ 

 

Who is ELIGIBLE for the 

RISE Program: 

An individual who has a documented Axis I diagnosis (as defined in the DSM-IV-TR) 

An individual who has a documented Axis I diagnosis (as defined in the DSM-IV-TR) 

and a documented co-occurring substance abuse diagnosis 

An individual who has a documented cognitive impairment, including a pervasive 

developmental disorder (e.g., Autism, Asperger’s Syndrome), dementia, and/or traumatic 

brain injury (determined on a case by case basis by the screening committee) 

 
Who is NOT ELIGIBLE for RISE Program: 

Documented diagnosis other than specified above 

 
Required DOCUMENTATION: 

  Recent mental health evaluation (By licensed and qualified mental health   

professional, within the past 12 months) 

  Presentence Report or Bail Report 

  Violation Reports (If applicable) 

  Judgment and Commitment Order 

 

Documentation (attached)  _________________________________________________________ 

 

_______________________________________________________________________________ 

 


