Request for Mental Health Services

	
	OFFENDER NAME:  
	
	DOC ID Number:
	
	Housing Unit:

	A. 
	
	
	
	
	

	B. Reason for Request:  (specific complaints, concerns, symptoms, problems, etc.) 

	

	

	

	

	

	

	C. Services Requested:

	

	

	

	

	D. Requested by:
	Title:
	
	Date:
	

	(print name)
	
	
	
	

	(signature)
	
	
	
	

	BELOW THIS POINT FOR MENTAL HEALTH STAFF USE ONLY:
	DATE RECEIVED:

	D.   Action Taken:

	

	

	

	

	E.   Recommended Service:

	

	

	

	

	F. Action Taken By:


	
	
	
	

	(print name)
	
	(signature)
	(date)
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