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Request for Emergency Evaluation 

The above-named Respondent is currently committed to the Ashtabula County Mental Health and 
Recovery Services Board by Court Order. As the treating agency in this case, we are requesting the 
Probate Court issue an order requesting the Bailiff or appropriate police department apprehend the 
captioned individual and transport him/her to the below facility for an emergency evaluation: 

Facility Name 

Address City, 

State Zip 

Contact Name Phone 

Some of the most recent dates of contact/assessment, behaviors, and any pertinent information that 
have led to this request are listed below:

________________________________________ ________________________________
CPS Signature           Date 

________________________________________    ________________________________ 
Clinical Director/Psychiatrist Signature           Date 
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ASHTABULA COUNTY COURT OF COMMON PLEAS
PROBATE DIVISION

ALBERT S. CAMPLESE, JUDGE
IN THE MATTER OF ___________________________________________________________

CASE NO. __________________________


	Facility Name: 
	Address_2: 
	City State Zip: 
	Contact Name: 
	Phone_3: 
	information that have led to this request 1: 
	Date: 
	Date_2: 
	Respondent's Name: 
	Case No: 


