
Name: _______________________________________________________________________________

Court: _______________________________________________________________________________

City: _________________________________________________________________________________

Email: ________________________________________________________________________________

Phone: _______________________________________________________________________________

I             DO           DO NOT    have a mental health court program.

My court or docket was established in _______________________________________________.

I am looking for the following types of technical assistance in starting or supporting my

mental health court:

      Funding

      Stakeholder Collaboration and Communication

      Risk-Needs-Responsivity Models

      Ethical Considerations in Specialty Courts

      Collecting and Using Data

      Peer Mentoring

      Other: ____________________________________________________________________________

      Other: ____________________________________________________________________________

Signature: _______________________________________             Date: _______________________

MENTAL HEALTH COURTS

Applications due to JCMH@txcourts.gov by November 1, 2023.

COLLABORATIVE

(year)

mailto:JCMH@txcourts.gov
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