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STATUS COMPETENCY REPORT – RESTORATION TO COMPETENCY PROGRAM


	
Honorable Enter Judge Name
Court – Enter Court Name
Address Line 1
Address Line 2 
Address Line 3 

Evaluator Name:   Enter Name of Evaluator                             
Date of Report Submission: Date
Date of Evaluation: Date

Re: 	Defendant’s Name: Enter Defendant Name
	Defendant’s DOB:  Date
 	Defendant Location: i.e. <In-Custody>, <Out-of-Custody> <location> 
Defendant’s Booking #: Enter Booking Number
Case Number:  Enter Case Number



	COMPETENCY STATUS REPORT

On Date of RTC admission Enter Defendant Name, the defendant was found incompetent to stand trial pursuant to A.R.S § 13-4510 (C) and placed into the Location of Defendant Restoration to Competency Program (RTC). 


	I am writing to apprise you of the status of this matter pursuant to the provisions of Rule 11.5(d) set forth in italics below:
The court shall order the person supervising defendant’s court-ordered restoration treatment to file a report with the court, the prosecutor, the defense attorney and the clinical liaison as follows: 1) for inpatient treatment, 120 days after the court’s original treatment order and each 180 days thereafter; 2) for outpatient treatment, every 60 days; 3) when the person supervising the defendant believes defendant is competent to stand trial; 4) when the person supervising the defendant concludes defendant will not be restored to competence within 21 months of the court’s finding of incompetence; 5) 14 days before the expiration of the court’s treatment order. The treatment supervisor’s report must include at least the following:
1. The name of the treatment supervisor; 
Enter supervisor’s name and credentials


	2. A description of the nature, content, extent and results of the examination and any test conducted.
Click or tap here to enter text.

	The Defendant is charged with the crime(s) of: 
	
Count: 
Enter Judge Name, 
Class of felony / misdemeanor   committed on or about 
Date



Sources of Information:
Click or tap here to enter text.


	The opinions in this report were based on a review of records, competency evaluation on Date, and consultation with RTC staff members, Name of each Mental Health Expert who examined the defendant , including psychological testing results described below. 


	The defendant was evaluated on Date in location of interview.  I explained to the defendant, the nature and purpose of the present evaluation, that I was not a representative of either prosecution nor defense, and limitations of confidentiality. The defendant was advised that I would be taking notes and issuing a subsequent report back to the court. 

Select One  


	Doctor to elaborate if necessary: 
Click or tap here to enter text.


	3. The facts on which the findings are based.
Click or tap here to enter text.


	4. Treatment supervisor's opinion as to defendant's capacity to understand the nature of the court proceeding and assist in his or her defense. 
Click or tap here to enter text.


	If the treatment supervisor finds the defendant remains incompetent, the report must also include: 

5. Nature of the mental disease, defect or disability that is the cause of the incompetency:
Click or tap here to enter explanation or n/a


	6. Prognosis as to defendant's restoration to competency and estimated time period for restoration to competence: 
Click or tap here to enter prognosis for restoration and estimated time


	7. Recommendations for treatment modifications. 
Click or tap here to enter recommendations
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	I respectfully request an additional Select One  to assess and educate the defendant.


	
Thank you for your consideration in this matter. 

Respectfully submitted,


___________________________________________________________

Evaluator Name: Evaluator Name
Evaluator Credentials: Evaluator Credentials
Date: Date


This report was generated for use by forensic professionals for purposes of a Court proceeding and Court order, pursuant to A.R.S. §13-4508 and Ariz.R.Crim.P. Rule 11.7[c]. The opinions and recommendations stated in this report are based on information available at the time this evaluation was conducted. If further information becomes available relative to the issues cited above, I reserve the right to alter these opinions and recommendations
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