[image: ]Chippewa County COMPAS Referral
Kayce Lawcewicz, Diversion Specialist
Dave Johnson, Assessor

REFERRING PERSON/AGENCY:             
[bookmark: Text21][bookmark: _GoBack]Contact Name:         			
[bookmark: Text20]Agency:       	
[bookmark: Text4][bookmark: Text5]Phone Number:                          Email Address:      
[bookmark: Text6]Date of Referral:       	

LIST OF PERSONS THAT SHOULD RECEIVE THE COMPAS RESULTS:
[bookmark: Check1][bookmark: Text7][bookmark: Text10]|_| DA 	          Name:              Email:      
[bookmark: Check2][bookmark: Text8][bookmark: Text11]|_|Public Defender        Name:              Email:       
[bookmark: Check3][bookmark: Text9][bookmark: Text12]|_|Private Attorney       Name:              Email:       
	
CLIENT INFORMATION:
[bookmark: Text13][bookmark: Text14]Full Name:                                         D.O.B.      
[bookmark: Text15]Phone Number:                        	
[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Text17]Location:      |_|County Jail     |_|Own Residence   |_|Other:        	
[bookmark: Text18]Pending Case #:       

REASON FOR EVALUATION:
[bookmark: Check7][bookmark: Check8]|_|Referral to Front-end Intervention & Treatment    |_|Referral to Recovery Court      |_|Attorney Request     
[bookmark: Check11][bookmark: Text19]|_|Jail Programming       |_|Pre-Trial Release Hearing        |_|DAGP            |_|Other:       

TYPE OF EVALUATION:  
[bookmark: Check12][bookmark: Check15][bookmark: Check17]|_|Core COMPAS		|_|NIJ Mental Health     |_|URICA (motivation scale)        |_|ACES
[bookmark: Check13][bookmark: Check18][bookmark: Check21]|_|TCU AODA		|_|TCU Criminal Thinking    |_|IDA (Intoxicated Driver)          |_|Trauma Screen	


Send this completed referral to:  Kayce Lawcewicz, Diversion Specialist
                                                           klawcewicz@co.chippewa.wi.us
                                                           715-738-2998

· Completed COMPAS will be returned to referring agency for dissemination within 3 weeks unless the assessor has not been able to contact the client.
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