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 Was the suspect involved in a vehicle crash during
thearest? DOlYes O No

Was force utilized during the arrest of the
suspect? OYes 7 No

Did the suspect ingest any group of drugs during
theamrest? [1Yes OO No

MEDICAL REJECT DYes OO No

Mental Health Diversion Questions

1. Have you ever been diagnosed as having a mental illness by a
doctor or a menlal health professional ?
{Check1} OYes LINo )

2. Have you ever or are currently taking any medications for
mental illness 7 (Check 1) QO Yes O No

3. Have you ever tried to kill yourself 7 (Check 1) QYes [ No

4. Do you currently have thoughts of killing yourself ?
{Check1) QOYes ONo

““These questions are to be asked to arrested person as by reguired by SAFD
procedure §01, and a Directive issved by the Bexar County Sheriff's Office.




