Circuit Court for Prince George’s County

Problem Solvi ng Courts The Honorable Sheila R. Tillerson Adams
Vete rans Cou rt P rog ram Administrative Judge of the Circuit Court for Prince George's County

Attorney Referral Form

Defendant’s Name: Case Number:

Instant Offense: Instant Arrest Date:

Sentencing Judge:

DOB: Last four digits of SS#: Sex: Race: Marital Status:

Defendant’s Address:

Phone Number: Alternate Phone Number:

Assistant State’s Attorney Assigned to the Case:

Yes No Is the applicant a U.S. citizen or legal resident?
Yes No Will applicant’s address upon entering Program be in Prince George’s County?
Yes No Is there any indication of recent or past substance abuse or mental issues?

(arrests, assessments, treatment, self-report, etc.).

INELIGIBLE CRIMES

Offenders charged with crimes of violence (or those who have a history including convictions for crimes of violence)
as defined in Criminal Law Section 14-101 will be reviewed on a case by case basis.

Yes—d No— Is the current charge an Ineligible crime?

Yes No LI Is the referred case a violation of probation?

Yest—INo L Are there any other or concurrent parole or probation cases (regardless of jurisdiction)?
Yes No Is the applicant currently in jail? (If Yes, since )

Yes—d No L Was a firearm possessed or used in the present offense?

YesL— No LI Has the applicant ever been enrolled in the C-Court Program? If yes, did applicant

successfully complete the C-Court program?Yes__ No__ If No, Why?

Yes No Are there any other pending charges, violation of probations, sentencings, warrants or

detainers (regardless of jurisdictions)?

Yes No What are the sentencing guidelines?
Yes No Has an 8-505 Evaluation been completed?
Judge: Date:
Person Completing Form (Please print) Phone Number Fax Number Date

PLEASE FAX THIS REFERRAL TO: Program Coordinator at: 301 627 0162
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