
Defendant Name      First   Middle             Last 

Sex Race Ethnicity Birthdate Social Security # Drivers License #  State 

Phone Number   ☐ Cell/Text    ☐  Landline eMail 

Charging County:  ____________________________    Holding County:  ____________________________ 

FTA Risk Level:   ____________________________     NCA Risk Level:  ___________________________ 

YES    NO    UNK 
☐ ☐  ☐  1.  Is the defendant a Kentucky resident?

☐ ☐  ☐  2.  Is the defendant charged with a Class A, B, or C felony?

☐ ☐  ☐  3.  Is the defendant charged with an offense that would qualify as a violent offender under KRS 439.3401? 

☐ ☐  ☐  4.  Is the defendant charged with DUI offense under KRS 189A.010? 

☐ ☐  ☐  5.  Is the offense an act of domestic violence or abuse KRS 403.720 or an act of dating violence and abuse as defined KRS 456.010? 

6. Is the defendant charged with a sex crime as defined below: 

☐ ☐ ☐    a.  A felony under KRS 510, 529.100 or 529.110 involving commercial sexual activity, 530.020, 530.064(1)a, 531.310, 531.320, or 531.335; 

☐ ☐ ☐    b.   A felony attempt to commit a felony offense specified in question a above. 

☐ ☐  ☐  7.  Does the defendant have prior convictions of a Class A, B, or C felony?

☐ ☐  ☐  8.  Does the defendant have prior convictions that would qualify as a violent offender under KRS 439.3401? 

☐ ☐  ☐  9.  Does the defendant have a prior DUI conviction under KRS 189A.010?

☐ ☐  ☐ 10.  Does the defendant have a conviction of an act of domestic violence or abuse KRS 403.720 or dating violence and abuse KRS 456.010?
11. Does the defendant have a prior conviction of a sex crime as defined below: 

☐ ☐ ☐   a.  A felony under KRS 510, 529.100 or 529.110 involving commercial sexual activity, 530.020, 530.064(1)a, 531.310, 531.320, or 531.335; 

☐ ☐ ☐   b.  A felony attempt to commit a felony offense specified in question a above. 

☐ ☐ ☐   c. A federal felony offense, a felony offense subject to a court-martial of the United States Armed Forces, or a felony offense from another state
    or a territory where the felony offense is similar to a felony offense specified in paragraph (a) of this subsection; 

Based upon the above screening conducted by a representative of Pretrial Services it is determined that the above named defendant: 
*Pretrial Services is unable to determine if the offense is against a victim who has a protective order under KRS 456.060 or 508.130B* 

☐ Is not eligible for participation in the BHCDP based on offense and criminal history.

☐ Is eligible for participation in the BHCDP based on offense and criminal history and should be referred to a Qualified Mental
    Health Professional for assessment. 

Referral email sent to:  ______________________________________ 

on:  _________________________ at:  _________________________ 

Copies:   ☐  MH/SUD Assessor    ☐ Attorney for the Commonwealth ☐ DPA 

KRS 533.272(3)(b) 

PRETRIAL ELIGIBILTY FOR 
CONSIDERATION FOR BEHAVIORAL 
HEALTH CONDITIONAL DISMISSAL 

PROGRAM (BHCDP) SCREENING

INTERVIEW #: _______________ 
BOOKING 
DATE/TIME: __________________ 
RAS:  __________________________ 
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