Name ________________________________ Case Number _____________________________

Initial Status Meeting _____________________________________________________________
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 Outpatient Civil Commitment Participant Expectations 
1. Your doctor has recommended that you participate in Outpatient Civil Commitment (OPC) to help you adhere to your mental health treatment plan. 

2. Your OPC treatment plan includes: 
a. Taking all medications as prescribed;
b. Attending appointments with your doctor and other treatment providers; 
c. Attending scheduled Probate Court status meetings. 

3. If you follow your treatment plan, it is likely you will continue to be well and be able to manage living successfully in the community.

4. If you do not take your medication(s) as prescribed and follow up with the doctor and other treatment providers regularly, it is very possible you will become ill (symptomatic) again. If that happens the Court may order that you be hospitalized. 

5. If you are involuntarily hospitalized, you have a right to a court hearing.

6. You must maintain regular contact with your treatment team. You may also contact ______________, AOT Coordinator for the Cuyahoga County Probate Court, with questions at ______________.


My rights and responsibilities as an Outpatient Civil Commitment participant have been discussed with me. I have had the opportunity to have my questions answered. 
Participant Signature _______________________________________________________
Date _______________________________________
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