Advocacy Report re Client with Psychiatric Illness, Acquired Brain Injury and/or Intellectual Disability for Legal Practitioner Defending in Criminal Justice System
Authority attached: 
Name:      
DOB:      
Phone Number/s:      
Address:     
Town/Suburb:     P/Code:     
Type accommodation (Tick one)
 FORMCHECKBOX 
  Private

 FORMCHECKBOX 
  Co tenancy

 FORMCHECKBOX 
  Department Housing

 FORMCHECKBOX 
  Supported accommodation

 FORMCHECKBOX 
  Hostel

 FORMCHECKBOX 
  Emergency

Guardian         FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No                           

Name/s:      
Phone Number/s:     
Public Trustee or Administrator          FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Name/s:     
Phone Number/s:     
Background

Disability Diagnosis:      
Printout on disability type and impacts  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Education:      
Employment:      
Supports in person’s life

Family/Friends       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Name/s:     
Phone Number/s     
Carer         FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
Phone Number/s:      
GP Details (Tick)
 FORMCHECKBOX 
  Medical Reports

 FORMCHECKBOX 
  School Reports

 FORMCHECKBOX 
  Medico Legal Reports

 FORMCHECKBOX 
  Psychologist Details

 FORMCHECKBOX 
  Psychiatrist Details

 FORMCHECKBOX 
  Counselling AgenciesPage
DSQ Support

DSQ Registration of Need 
     FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

DSQ Support Package details

DSQ referral to intake officer for:
 FORMCHECKBOX 
  Registration Need

 FORMCHECKBOX 
  Updated support package application

 FORMCHECKBOX 
  Emergency and Crisis funding required
 FORMCHECKBOX 
  Professional assessment

 FORMCHECKBOX 
  Behavioural intervention planning
 FORMCHECKBOX 
  Type of package
Other Community Supports/Linkages    FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No
Details Past, Current: 
     
Referrals required to Community Organisations    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
List Details of level and types of supports:
…………………………………………………………………………………………………………………………………………………………………………………….............................................................................................................................
Respite Support required 
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

Summary of changes to the client’s situation for lawyer to present to Court

 FORMCHECKBOX 
  Spectrum Vulnerability Checklist

 FORMCHECKBOX 
  Accommodation

 FORMCHECKBOX 
  Support Package type and amount

 FORMCHECKBOX 
  Community Organisations linked and support provided
 FORMCHECKBOX 
  Identify other issues, applications and referrals required
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