[bookmark: _GoBack]IN THE COURT OF COMMON PLEAS
JUVENILE DIVISION
________ COUNTY, OHIO
						
IN RE: [CLIENT NAME],			:	CASE NO.	_______________ 
ALLEGED DELINQUENT OFFENDER. 	:		
						:	JUDGE ______________________ 
______________________________________________________________________________

MOTION FOR COMPETENCY EVALUATION
______________________________________________________________________________

	Undersigned counsel respectfully requests that this Court order an evaluation to determine [Client Name]’s competency to participate in these proceedings. R.C. 2152.52. Counsel was recently informed that [Client] has been diagnosed with an intellectual disability and his full scale IQ is __. [Client]’s school records indicate that [Client]’s IQ score falls within the extremely low intellectual range. Throughout these proceedings, counsel has struggled to communicate with [Client] regarding his case.  
	Given this new information, including [Client]’s diagnosed intellectual disability and IQ score, this evaluation must be conducted by a psychiatrist or licensed clinical psychologist with specialized education, training, or experience in forensic evaluations of juveniles who have intellectual disability. R.C. 2152.54(B).
	For these reasons, counsel requests that this Court order an evaluation to determine [Client]’s competency to proceed pursuant to R.C. 2152.52.
Respectfully submitted,

						The Office of the Ohio Public Defender 

_____________________________________
		[Attorney Name] # __________
Assistant State Public Defender



						250 East Broad Street, Suite 1400
						Columbus, Ohio 43215
						(614) 466-5394
(614) 752-5167 – Fax
						[attorney.name]@opd.ohio.gov
		
Counsel for [Client Name]

Certificate of Service

[bookmark: OLE_LINK6]	This is to certify that a copy of the foregoing MOTION FOR COMPETENCY EVALUATION was forwarded by regular U.S. Mail this ____ day of ________, 20__ to the office of [Prosecutor Name, ______ County Prosecuting Attorney, Address].     
		___________________________________
[Attorney Name] # __________
Assistant State Public Defender

						Counsel for [Client Name]
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