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QICR Eligibility Assessment 

Use this form to assess the eligibility of a defendant to be referred to QICR. Upon completion, the QICR Eligibility Assessment is to be handed to the 
magistrate in order to seek a referral and nominate a preferred adjournment date. 

Defendant’s details 
Surname  Given 

name/s

Date of birth Age Gender Male Female Other

Address

Home phone Mobile Email 

Court file no:

Eligibility assessment checklist (to be completed by the QICR facilitator) 
This section of the form is used to determine the defendant’s eligibility to participate in QICR.

To be eligible to participate in QICR, the defendant must meet the following criteria: 

1. the defendant must have current alleged offence/s before the court; and No Yes 

2. all the defendant’s alleged offence/s are to be dealt with summarily; and No Yes 

3. the defendant must be on bail or have been granted bail; and No Yes 

4. the defendant intends to plead guilty, or has pleaded guilty; and No Yes 

5. the defendant has, or is likely to have, one or more contributing causes for offending (problematic alcohol and/or
other drug use, mental illness, impaired decision making capacity, and/or is homeless or at risk of homelessness); and

No Yes 

6. the defendant is prepared to voluntarily participate in QICR; and No Yes 

7. the defendant consents to participate in QICR and for the disclosure (and exchange) of personal information.
(The defendant must sign the consent form attached to the QICR Screening and Referral Form)

No Yes 

I consider the defendant is eligible to participate in QICR. Proposed adjournment date:

I consider the defendant is not eligible to participate in QICR.

Comment if the defendant is assessed as ineligible:

 Date: _____________________________  

(Name of QICR facilitator) 

 _________________________________  

(Signature)

Court location:
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Magistrate’s decision 
With consideration to the information provided above, and submissions by the prosecutor and defence, the defendant will: 

not be referred to QICR Comment if the defendant is not referred to QICR 

be referred to QICR 

Prosecution: Defence:

By consent, the defendant is remanded to appear in Court ___ on ____ /____ /_____ at _____ AM/PM.

Please circle the relevant option below:

for committal mention plea of guilty hearing

bail on own undertaking bail is enlarged bail is varied at large

Name of Magistrate Signed Date
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