Outpatient Commitment Agreement of Understanding
Coleman Crisis
        2421 13th Street N.W, Canton, Ohio 44708
[P] (330)430-1252
Secure Fax: 330.452.3875

Individual Name: _______________________________		Court Case #: _______________

1. Upon a doctor’s recommendation, it was decided by the court that you receive treatment through Outpatient Commitment. The court and your treatment team believe this process can benefit you in living more successfully within the community.  

2. Your commitment is to Stark County Mental Health and Addiction Recovery. Your case will be monitored by the AOT Monitor at Coleman Crisis Services.

3. Your initial commitment will last for 90 days, but it could be extended up to a period of 2 years if your doctor requests a continued commitment.  This will then need to be approved by Probate Court.  If this occurs, you will be informed.

4. If your doctor believes that it is still necessary for you to remain on Outpatient Commitment, he/she will need to complete a Request For Continued Commitment 10 days prior to your termination date. The Court will make this determination. 
a. If the court determines that you will need to stay on Outpatient Commitment, it can last for 2 years at a time. However, your treatment team can decide that due to ongoing progress, you no longer need Outpatient Commitment and petition the court for it to terminate at any time. 

5. You will attend services with the following agency (agencies): ___________________________ ____________________________________. 

6. You will live at _________________________________. 

7. Your commitment to outpatient commitment includes:
a. Taking all medication as prescribed by your doctors, including injectable medication.
b. Keeping all of your appointments with your doctors.
c. Keeping all of your appointments with your therapist, if applicable.
d. Keeping all of your appointments with your case manager.
e. Actively work with provider to identify pro-social activities.
f. Maintain current residence within Stark County and address any concerns with living arrangement with case manager. 
g. Providing all needed releases of information requested by the court or your providers. 
h. Refrain from the use of alcohol, non-prescribed drugs, dietary supplements, or illegal substances and shall submit to random blood and/or urine screens as requested. 
i. Adhere to all local, state, and federal laws.
j. If concerns arise regarding your mental health, agree to reach out to your case manager, counselor, or prescriber to address, or contact Crisis at #330-452-6000.

8. If you do not follow your treatment plan and your treatment team believes that you are at risk of becoming dangerous to yourself or others, the treatment team may recommend that you receive a pre-screen hospital assessment to be placed in an inpatient psychiatric hospital until you are stable and are able to return to the community in a safe manner. 
a. If you are hospitalized against your will you have a right to ask for a court hearing. 

9. While you are involved in Outpatient Commitment, you will have scheduled Probate Court hearings. You are expected to attend these hearings. Probate Court will notify you of your next court hearing. 

My above responsibilities as an individual committed to Outpatient Commitment have been discussed with me. I have been given the chance to ask questions and understand my responsibilities.


Individual’s Signature: ______________________________________	Date: _____________________

Guardian (if applicable): ____________________________________	Date: _____________________

CPST Supervisor: ___________________________________________    Date: _____________________

Psychiatrist: ______________________________________________	Date: _____________________

AOT Monitor: ____________________________________	               Date: _____________________
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