SCREENING REPORT

Respondent’'s Name

Court No. Date

The above named respondent was screened pursuant to your Court Order
dated

Screening consisted of the following:

Yes __ No Review of petition

Yes _ No Interview with petitioner/Date of interview
Yes_ No Interview with respondent/Date of interview
Yes__ No Copy of Petition & Order given to respondent
Yes__ No Explanation of petition to respondent

IF ANY OF THE ABOVE ARE ANSWERED “NO” PLEASE EXPLAIN IN DETAIL ON THE
REVERSE SIDE OF THIS FORM.

As a result of this screening the undersigned reports that there *is* *is not* probable
cause to believe that the respondent is mentally ill for the following reasons:

As a result of this screening the undersigned reports that there *is* *is not* probable
cause to believe that the respondent, as a result of the above mental iliness, is *a danger to

others, or to himself/herself* *gravely disabledfor the following reasons:

It is therefore respectfully recommended that:

the court take no action with regard to the petition

the respondent be permitted to receive evaluation and treatment on a
voluntary basis

the court act upon the petition and order the respondent to be brought to

- (facility)

for seventy-two hour evaluation and treatment.

the respondent was taken into custody under the emergency provisions of the

statute and no further action is needed pursuant to the petition and order

for evaluation

Yes No was the respondent willing to voluntarily receive evaluation or treatment.
If involuntary evaluation and treatment is recommended, describe what efforts have been made to
secure the cooperation of the respondent to accept evaluation and treatment voluntarily:

*strike between asterisks

where inapplicable. Professional Person Co. License No. Date
Distribution: [] Original to Court
] Copy to Respondent Facility/address/phone number
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