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IN THE COMMON PLEAS COURT OF FRANKLIN COUNTY OHIO
DIVISION OF DOMESTIC RELATIONS AND JUVENILE BRANCH

IN THE MATTER:

CASE NO.

- JUDGE

SAVE AS

MAGISTRATE

MAGISTRATE’S ORDER / ORDER FOR BEHAVIORAL HEALTH SERVICES

For good cause shown, it is hereby ORDERED that

shall submit to

the following behavioral health evaluation/assessment:

U Behavioral Health Assessment (Mental Health and AOD)-BH/JJ Program

1 Bindover Evaluation pursuant to ORJP 30 (Psychological Included)

O Psychological Evaluation

0 Competency Evaluation pursuant to ORJP 32(A)(4)

Itis further ORDERED that Nationwide Children’s Hospital / the appointed psychologist shall release a copy of the evaluation / assessment to:

O Court O Counsel for Youth/Client O GAL (J Prosecutor O FCCS 0 Other:
Date Ordered:

Next Court Date: Due By:
YOUTH/CLIENTINFORMATION:

Location: (1 JDC O Home IFCCS 3 Other
Address:

Parent/Guardian:
Charge(s):
Probation Officer: (614)
SPECIFICREFERRAL QUESTION:_

Phone:

DOB:

Address (if different):

Attorney:

FCCS Worker:

(614)

OTHERAGENCIESINVOLVED:

U FCCS 2 NYAP QJ PFSN [ OTHER
INFORMATIONAVAILABLE: 7

O Previous Assessments:

0 PSI
CURRENT COURT ORDERS:

3 TOPSto FCCS 0 TOC to FCCS U ECO
Additional Comments/Orders:

1 TCCto FCCS

{J None

SignaturePageAttached

JUDGEMAGISTRATE

Date:

Received By:

Date:

Faxed To:
Copies To: d Program Administration O BHW 3 Netcare

J Finance

(eJU1000BHJI®/2014;
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