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Criminal Justice Liaison and Diversion Team Probation Referral Form 
	Client’s name, DOB and address details

	

	Current mental health concerns 

	

	Previous mental health involvement (please attach any relevant PSR, psychiatric reports)

	

	Index offence/previous convictions

	

	Current drug/alcohol problems – amounts and frequency, etc.

	

	Involvement with drug/alcohol services (if yes, please give details)
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Consent to Refer for Assessment

I consent to being referred to the Criminal Justice Liaison and Diversion Team for an assessment of my mental health.  I understand that my basic personal details will be entered onto a secure NHS Database for information and reference purposes.

I understand that if any information needs to be shared with other people involved in my case, this will be fully discussed and agreed with me by the Criminal Justice Liaison and Diversion Team, with the exception of issues relating to risk of harm to myself or another person.

	Name of offender
	

	Date
	

	Name of offender manager
	

	Date referral sent
	


 Please indicate that you have discussed this referral with the 
client and that they have consented to the referral.
Please return via email to the team’s secure email address: dmh-tr.cjmhtmailbox@nhs.net

