






 

 

 



 

 

 

 

 

 



 

 

 
 

 

 

 

 

 

  

 



 

 

 

 

 

 

 

 

 

 

 





 

 



 

 

  

 

 

  





 

 

 

  



 

        

 
            

            

            

                       

                       

                      

            

                      
               

                                  

 

 





 

 
 
 
 

                       
 
 
 
 
 
 



 

 

 



 

 

 

 

 



 

 
 



 

 

 

 

  

 



 

 

 

  







MENTAL HEALTH COURT CONTRACT 

 

Having been accepted into the Carson City Mental Health Court, I agree to the following: 

1. I understand that Mental Health Court is a one-year minimum voluntary program. Time spent in another court does not count 
towards the year. 

2. I understand that I must be honest with the court and members of the team concerning my mental health and my recovery 
program, including releases. Failure to be honest will result in increased sanctions. 

3. I will sign any releases of information as required in order for the court to obtain the information needed for my participation.  
4. I will attend all court hearings as scheduled. I will be appropriately dressed for court. 
5. I understand that I will start attending court weekly with the possibility of attending less frequently up to once a month based 

upon my progress. 
6. I will check in with the Department of Alternative Sentencing as directed. 
7. If I am on state felony or gross misdemeanor probation out of the District Court, I will check in with my probation officer as 

directed by the Division of Parole and Probation. 
8. I will make a screening appointment with the Carson Counseling and Supportive Services or Douglas Counseling and 

Supportive Services. 
9. I will keep all appointments with the psychiatrist, the nurse, or my therapist as scheduled. I understand that missing one of 

these appointments will result in at least 8 hours of community service and potentially jail time. 
10. I will attend and participate in any group or individual counseling session I am assigned to and I will be on time and 

appropriately dressed. Failure to attend will result in a minimum sanction of 4 hours of community service. 
11. I agree to take my mental health medication as directed by the doctor.  I will not adjust the dosage or discontinue taking the 

medication without consulting with the doctor or nurse. 
12. I understand that I will be subject to random alcohol and drug testing. 

a. I understand that a “dilute” test will be considered a positive test and also dishonest and will be sanctioned as such. I 
understand that consuming too much fluid throughout the day may cause a “dilute” test.  I understand that a “dilute” 
test is considered an attempt to hide a relapse. 

b. I understand that coming into contact with certain everyday products may provide a positive 80-hour alcohol test. I 
have read and signed the Alcohol Disclosure. 

c. I understand that I may not use creatine or consume anything with poppy seeds. 
13. I understand that I may not take any medication (over the counter or prescription) without first obtaining permission of the 

Mental Health Court Administrator. 
a. I have received the “Approved Mental Health Court Medication” list. 
b. I understand that a positive or invalid test due to taking a legal medication without permission is a positive test and 

will be treated as such. 
14. I understand that, if I receive any financial assistance, I will be required to complete community service at one hour for every 

$10 of assistance. 
15. I understand that I will be expected to have or secure employment prior to my graduation. If it has been determined that I am 

unable to work due to a disability, I will apply for SSI/SSDI and any other appropriate benefits. If I am able to work and do 
not secure employment, I will be expected to complete volunteer service hours.  Any sanction that is ordered is expected to 
be completed by my next court appearance. 

16. I understand that I am required to obtain my high school diploma or GED, if I do not already have one, prior to graduation, 
unless exempted by the court. 

17. I understand that Mental Health Court participation costs $5.00 per week and that I am to pay that to the Department of 
Alternative Sentencing; however, I may be permitted to do 1 hour community service per week instead. 

18. I understand that there is a $20.00 monthly probation fee to the Department of Alternative Sentencing.  If I am unable to pay 
the monthly probation fee, I may be permitted to convert those fees into community service. 

19. I understand that once I have agreed to participate in the Mental Health Court, if I decide to quit the program, I will be 
returned to my sentencing court and that I am at risk of having my suspended sentence revoked. 

20. I understand that these are general guidelines, that I am an individual and will be treated as such. Further, that the guidelines 
of MHC may change during my time participating in the court and changes may apply to my program. 

21. I understand that the Public Defender in MHC is on the MHC Team, and therefore, does not represent me, but rather 
represents my interests in successful completion of the program. If I have any questions regarding my original case, I must 
contact my original defense attorney. 

 

 SIGNED: _____________________________________  DATE: ________________________ 

 ATTORNEY __________________________________  DATE: ________________________ 

 



MENTAL HEALTH COURT REFERRAL 

 

Please complete all fields and fax to the Mental Health Court Coordinator at :    775-882-6126 

Defendant’s Name____________________________________DOB______________________ 

Gender______________________Race_______________________SS#___________________ 

Arresting Agency__________________Agency Case #_________________Arrest Date/Time_________ 

Original Court________________Case #_______________________Judge________________________ 

Name of Public Defender________________________________________________________________ 

Code Charge Type (G, GM, F) 
   
   
   
 

Where has this person received mental health care?__________________________________________ 

Diagnosis?____________________________________________________________________________ 

Attach any of the following if available: __Booking sheet, __case information sheet, __psychiatric 
evaluations, __P.C.,__ PSI, __Substance abuse evaluation and/or history 

_____________________________________________________________________________________ 

Referred by     Relationship 

 

Phone number     Date Referred 

Mental Health Court Use ONLY 

Accepted   Rejected   Other 

Comments 

 

Substance Abuse Issues: 

Date: 

 

 







Mental Health Court  

Approved Over the Counter Medication and                                 
Commonly Approved Mental Health Related Medication 

 

Pain Relievers: Acetaminophen (Excedrin, Anacin, and Tylenol), Aspirin, Ibuprofen (Advil, Motrin), 
and Midol, Mobic Extra strength OK, Do not use flu, allergy or cold and sinus versions. 

Cessation Aids:  Chantix (Varenicline), Nicotine gum, patch, and lozenges.  Do not use any brand of e-
cigarette or vaping without prior approval of the court. 

Allergies:  Benadryl Allergy (Pink), Equate Allergy (Pink), Simply Allergy, Tylenol Severe Allergy 
(Yellow), or Claritin (Loratidine). 

Stomach Relief:  Ex-Lax, Gas-X, Gaviscon, Immodium, Maalox, Mylanta, Pepcid, Pepto-Bismol, 
Prilosec, Rolaids, Tagament HB, or Tums. 

Colds:  Afrin No Drip Nasal Spray (Purple), Alka Seltzer Plus Cold & Cough (Purple), Alka Seltzer Plus 
Cold (Blue), Alka-Seltzer Plus Flu (Orange), Any Halls Cough Drops, Chlor-Trimeton (Green), Dristan 
Cold Original (Red), Honey Cough (Green), Vicks 44m Cough & Chest (Purple), Vicks 44m Cough 
Relief (Green), or Vicks Vapor rub. 

Do NOT take any liquid cap version of the above medication. 

Do NOT take any medication with dextromethorphan. 

Vitamins: A, B, C, K, Iron, Prenatal. 

No herbal supplements or diet aids. 

Anti-Psychotics: Aripipazole (Abilify), Chlorpromazine (Thorazine), Fluphenazine, Haloperidol 
(Haldol), Olanzapine (Zyprexa), Paliperidone (Invega), Perphenazine, Quetiapine (Seroquel), Risperidone 
(Risperdal), Ziprasidone (Geodon), and Lurasidone (Latuda). 

Anti-Depressants:  SSRI’s, Citalopram (Celexa), Escitalopram (Lexapro), Fluoxetine (Prozac), 
Paroxetine (Paxil), Sertraline (Zoloft), SNRI’s, Duloxetine (Cymbalta), Venlafaxine (Effexor) Other 
Buproprion (Welbutrin), and Trazadone. 

Mood Stabilizers:  Carbamazepine (Tegretol, Divalproex Sodium (Depakote), Lamotrigine (Lamictal), 
Lithium, and Oxcarbazepine (Trileptal). 

ADD/ADHD:  Atomoxetine (Strattera), and Guanfacine (Intuniv). 

OTHER MEDICATIONS MAY BE APPROVED. 

ALWAYS OBTAIN APPROVAL FROM THE TREATMENT COORDINATOR, JUDGE, OR TEAM. 

ALWAYS GET PRESCRIPTIONS APPROVED BEFORE FILLING THEM. 



Mental Health Court  

Medications NOT Approved For Use 

 

Opiate Agonists:  Actiq, Buprenorphine (Suboxone), Codeine, Darvocet, Darvon, Demerol, Dilaudid, 
Diphenoxylate, Dolocet, Fentanyl, Hydrocet, Hydrocodone, Hydromorphan, Hydromorphone, 
Levacetylmethadol, Levorphanol, Lorcet, Lortab, Meperidine, Methadone, Methadose, Morphine, Norco, 
Oxy IR, Oxycodone, Oxycontin, Oxymorphone, Percocet, Percodan, Propoxyphene, Suboxone, 
Tramadol, Tylox, Ultram, Vicodin, or Xodol. 

Opioid Antagonists:  Naloxone, or Naltrexone. 

Benzodiazepines:  Alprazolam, Ativan, Chlordiazepoxide, Clonazepam, Clorazepate, Dalmane, 
Diazepam, Doral, Extaxolam, Flurazepam, Halcion, Klonopin, Librium, Lorazepam, Midazolam HCL, 
Oxazepam, Prosom, Restoril, Serax, Temazepam, Tranxene SD, Tranxene T, Triazolam, Valium, Xanax 
XR, or Xanax. 

Other Medication:  Ambien. 

Barbiturates:  Amytal Sodium, Butisol Sodium, Luminal, Nembutal Sodium, Phenobarbital, or Seconal 
Sodium. 

Muscle Relaxants:  Soma (Carisporodol), Flexeril (Cyclobenzaprine), or Valium (Diazepam). 

Anything Containing:  Alcohol. 

Anything Containing:  Pseudoephedrine. 

Synthetic Pain Medication:  Fentanyl, Naprosyn (Alleve), Naltrexone, Pethidine, Propoxyphene, or 
Tramadol. 

Stimulant/ADD/ADHD:  Adderall, Concerta, Daytrana, Dexedrine, Focalin, Metadate CD, or Ritalin. 

Miscellaneous:  Marijuana. 

 

WHEN IN DOUBT ALWAYS ASK THE JUDGE, TREATMENT COORDINATOR, OR TEAM 
MEMBER.  DO NOT TAKE ANY MEDICATION WITHOUT APPROVAL. 
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