
County of ______________
AOT Treatment Plan

Participant Name: ________________________Date of Court order: __________________
Treatment Provider:________________________________________________________________

The participant has been court-ordered to receive outpatient mental health care. Treatment recommendations include the following: 
☐ Medication Management
☐ Case Management at Level of Care
	☐ Assertive Community Treatment
	☐ Intensive Case Management
	☐ Other ___________
☐Psychosocial rehabilitation services
	☐ Individual Therapy
	☐ Group Therapy
[bookmark: _Hlk126326207]	☐ Partial Hospitalization
☐ Peer Support
	☐ Supported Employment
	☐ Substance Use Disorder Treatment Level of Care ______________
☐Housing Support level:
	☐Residential Treatment
	☐ Adult Care Facility
	☐ Supported Housing
	☐ Independent Living
☐ Other services ___________________________________________________________________
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