









Superior Court of California, County of Santa Clara
Forensic Evaluation Report

 = note to examiners, notes to examiners may be removed or modifiedRe:  			vs.		
Case Number:			
Authorizing Statute: 
Next Court Date:
Judge:				Department #:			





Name of Defendant/Minor:			Evaluation Date:
Date of Birth:  	Location of Evaluation:
Age: 						Duration of Evaluation: 
Sex:     					Date of Report:
Primary Language: 				Evaluator:
PFN:         			
Race/Ethnicity:							
						
 Only insert this language for Juvenile Reports:
CONFIDENTIALITY: The following report contains sensitive information subject to misinterpretation by those untrained in interpreting psychological assessment data.  Disclosure of any material herein and placement of this report without the permission of the Court is prohibited unless in accordance with California Welfare and Institutions Code Section 827.  

Informed Consent/Assent: 	 confirm that the Defendant/Minor was informed of the purpose of the evaluation. Confirm that the Defendant/Minor was advised that the evaluation may or may not be confidential. 

Reason for Referral: 
	
Current Legal Situation: 		this is a factual summary of the underlying allegations noting 
	-date of arrest
	-specific charges
	-findings from previous psychological/psychiatric evaluations

Sources of Information:  		include data type, data gathered, and attempts made even if unsuccessful and/or note unavailability of data. Include records reviewed: record type, date, name of collaterals interviewed as well as total length of time spent with client and/or collaterals. 
	data type should be listed in chronological order from most recent source to least recent source

Tests Administered:		if psychological tests were administered, please indicate associated tests and 
provide brief description of test(s)/purpose 


The following information was acquired from documents listed above. The accuracy of some of the following information (choose one):
[bookmark: Check1]|_|   is questionable due to many inconsistencies noted between the Defendant/Minor’s reports and documented information in reviewed records. 
|_| 		is not questionable due to consistent information noted between the Defendant/Minor’s reports and documented information in reviewed records. 

Relevant History:
Include data type, data gathered, and attempts made even if unsuccessful and/or note unavailability of data. Include records reviewed: record type, date, name of collaterals interviewed as well as total length of time spent with client and/or collaterals. 

Past Legal History:




Developmental/Medical History:




Family History:




Educational History: 




Psychosocial History/Peer Relationships: 




Mental Health/Psychiatric History: Include any legal psychiatric findings, such as past evaluations of competency.




Drug & Alcohol History:




Vocational History:






Clinical Assessment/Interview
Mental Status Examination & Behavioral Observations:

Findings/Results
 interview, tests/subtests assess for certain domains; thus, please state results of test(s)/subtest(s) applied to assess relevant domains
 If no applied test(s)/subtest(s) are listed, the results of the domain is based on clinical interview/examiner assessment
 Please mark boxes in areas 1- 7

1. 	Orientation:  
|_| Within Normal Limits   	|_| Borderline Impairment  	|_| Mildly Impaired   
|_| Moderately Impaired     	|_| Severely Impaired         	|_| Variable Performance
|_| Unknown/Not Applicable

Comments:



	Address defendant’s/minor’s response to questions about month, date, day of week and place, etc. which involve not only memory but also attention and language.  
	Three-word recall tests recent memory for which the temporal lobe is important. 

2. 	Attention/Concentration:  
	|_| Within Normal Limits   	|_| Borderline Impairment  	|_| Mildly Impaired  
	|_| Moderately Impaired     	|_| Severely Impaired         	|_| Variable Performance 
	|_| Unknown/Not Applicable 

Comments: 



 	Note any applied tests/subtests and address the following areas of attention:
Focused attention: This is the ability to respond discretely to specific visual, auditory or tactile stimuli. 
Sustained attention: This refers to the ability to maintain a consistent behavioral response during continuous and repetitive activity. 
Selective attention: This level of attention refers to the capacity to maintain a behavioral or cognitive set in the face of distracting or competing stimuli. Therefore it incorporates the notion of "freedom from distractibility" 
Alternating attention: it refers to the capacity for mental flexibility that allows individuals to shift their focus of attention and move between tasks having different cognitive requirements. 
Divided attention: This is the highest level of attention and it refers to the ability to respond simultaneously to multiple tasks or multiple task demands.
Overt attention: The act of directing sense organs towards a stimulus source. 
Covert attention: The act of mentally focusing on particular stimuli, thought to be a neural process






3. 	Estimate of Intellectual Functioning: 
	|_| Average or above  	|_| Low Average   	|_| Borderline   
	|_| Extremely Low  	|_| Unknown/Not Applicable 

Comments:  




 	Address defendant’s/minor’s functioning as assessed by one or more of the individually administered general intelligence tests developed or the purpose.
Note any applied test(s)/subtest(s).
Please provide IQ’s (Intelligence Quotients) and interpretations clearly.



4. 	Language Functioning: 
	|_| Within Normal Limits   	|_| Borderline Impairment  	|_| Mildly Impaired   
	|_| Moderately Impaired   	|_| Severely Impaired 	|_| Variable Performance 
	|_| Unknown/Not Applicable 

	Comments: 



 Note any applied test(s)/subtest(s)
Note primary language and if evaluation was conducted in another language or assistance of bilingual interpreter was needed. 
Address the following areas of language functioning:
Receptive language: ability to follow commands, demonstrates understanding the meaning of what was heard or read. It is important to test reception of both spoken and written language
Expressive language: note fluency and correctness of content and grammar. This can be accomplished by tasks that require spontaneous speech and writing, naming objects, repetition of sentences, and reading comprehension.

5. 	Cognitive Functioning (e.g. Verbal Memory, Visual Memory, Visuospatial/Motor, etc.)
|_| Within Normal Limits   		|_| Borderline Impairment  	|_| Mildly Impaired  
|_| Moderately Impaired   	|_| Severely Impaired 	|_| Variable Performance 
|_| Unknown/Not Applicable 

Comments: 




Applied tests/subtests 

6. 	Emotional Functioning:
	|_| Within Normal Limits   	|_| Moderate Impairment  	|_| Severely Impaired   
	|_| Variable Performance    	|_| Unknown/Not Applicable 

Comments: 





 Note applied tests/subtests and address any social, clinical, and educational, legal considerations; causes and risk factors, etc.

7.  	Other Areas of Deficit:

Comments:






 Include other highlighted concerns not already mentioned (e.g. CPS, law enforcement contacts, etc.)


8.   5 Axis Diagnosis: Provide justification for all diagnoses (e.g. DSM-IV-TR criteria)

Axis I: 
Axis II: 
Axis III: 		
Axis IV:		Problems related to …
Axis V: 		GAF=  (Current)

9.   Direct Response to Statute Only answer for applicable code sections

9A.   Competency to Stand Trial (PC 1368/1369, EC1017):
|_| Competent |_| Not Competent 

Comments: 



 Address the following in explaining your determination of competency:
· Does the defendant/minor have a reasonable and rational understanding of current charges and court proceedings?
· Does the defendant/minor comprehend the status/condition regarding current proceedings?
· Does the defendant/minor have the ability to assist his/her attorney in his/her own defense in rational manner?
· Is there a DSM-IV-TR (Diagnostic and Statistical Manual, 4th edition, test revised) disorder, mental illness that affects the defendant’s/minor’s competency?
· Is there a developmental disability (autism, mental retardation, cerebral palsy, epilepsy, etc.) that affects the defendant’s/minor’s competency?

9B. 	Juvenile Competency to Stand Trial (W&I 709)
	|_| Competent |_| Not Competent 

Comments: 


 Address the following in explaining your determination of competency:
· Does the minor lack sufficient present ability to consult with counsel and assist in preparing his or her defense with a reasonable degree of rational understanding?
· Does the minor lack a rational as well as factual understanding of the nature of the charges of proceedings against him or her? 
· Is the minor incompetent due to developmental immaturity? (See Timothy J. v. Superior Ct. (2007) 58 Cal.Rptr.3d 746).

9C. 	Not Guilty by Reason of Insanity (PC 1026/1027, WIC 702.3 (d) ):
	|_| Insane |_| Sane 

Comments: 



 Address the following in explaining your determination:
· Does the defendant/minor suffer from a mental disease or defect?
· Because of this defect did the defendant/minor not know or understand the nature and quality of the act?
· Because  of this defect did the defendant/minor not know or understand that the act was morally or legally wrong?

9D. 	Other Statutory Reports (PC 288.1, W&I 6605/6608, and others):

Comments: 


 Clearly indicate the statute that is being addressed. And discuss all of the information outlined in the statute and answer any questions outlined in the Forensic Evaluator Manual. 

10. 	Medication:
Would the Defendant/Minor benefit from psychological/anti-psychotic medication? 

10A: 	Medication Assessment: If within scope of practice, please complete the following supplemental section, if it does not apply please state it is outside your practice. 
· Is antipsychotic medication appropriate for the Defendant/Minor?
· Is there a substantial likelihood that this individual will require psychiatric mediation to be restored to competency, or are there potential alternative treatments?
· Does the Defendant/Minor currently have the capacity to make decisions regarding psychiatric medication? If not, provide a rationale as to why you have this opinion. 
· Medical appropriateness, potential side effects, and expected efficacy of psychiatric medication. 

11.  	Summary:  This is an integrated, brief discussion of relevant findings as related to referral questions, includes recommendations for further testing/follow-up examinations.

Address the following questions:
A.	For juvenile cases, is the minor restorable?  Yes or no.
B.	If the defendant/minor is incompetent, is the defendant/minor likely to benefit from a specialized program that attempts to enable defendant/minor to attain/regain competency? Is there a likelihood the defendant/minor will attain/regain competency in the next three months? Six months? One year? Never?
C.	If restoration of competency is attempted, does the evaluator have suggestions for treatment? What conditions, treatment or services does the evaluator suggest for this particular minor in order to attain/regain competency?
D.	Does the evaluator have any information to suggest the defendant/minor is a danger to him/herself or to others, or is gravely disabled? If so, what conditions, treatment or services does the evaluator suggest to protect the defendant/minor or others?
E. Validity Statement: Address malingering, exaggerating, level of motivation, etc. Other issues that may undermine validity of inferences drawn from this & other measures administered:  language, cultural, outside age range

	




__________________________  
NAME
Title
License # PSY            
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