
 

1 
*Updated address and phone number(s) REQUIRED for Community referrals 

Dauphin County 
 

Team MISA 

Individual’s Information 

Full Name:    DOB:   

 Last First M.I.   

Community 
 

DCP 
 DCP#: __________ 

 

Address:   

 Street Address                                          Apartment/Unit #                             City State          ZIP Code 
 
Phone Number:   ____________________ 
 
Does the individual have a case manager? 

YES 
 

NO 
 If yes, Name of worker: _____________________________ 

 

Currently on Probation/Parole? 
YES 

 
NO 

 If yes, Name of Officer: _____________________________ 

Mental Health 

Diagnosis:  

 
Any past current/past treatment? 

YES 
 

NO 
 

 

If yes, explain:  

Drug & Alcohol 

Does the individual have drug and/or alcohol concerns? 
YES 

 
NO 

 

If yes, explain:  

 

Any current/previous treatment? 
YES 

 
NO 

 

If yes, explain:  

Military Service 

Type of Discharge: _________________ 
 

Legal Information 

Judge:  Date of Next Hearing(s):  

Docket #(s)/Charge(s):  

 

Bail/Special conditions:  

 

 
Hearing Type(s) 
(Check all that apply) 

Sentenced 
 

Revo 
  

 

PH 
 

FA 
   

PC 
  

 

Date of Referral:  DCP/Community? 

Branch:  Dates of Service: __________________ 
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