


CAUSE NO. _______________

THE STATE OF TEXAS FOR THE 		§		IN THE _________ COURT OF
						§
BEST INTEREST AND PROTECTION	§
						§
OF _______________ (initials only)		§		_________ COUNTY, TEXAS

MOTION TO MODIFY COURT-ORDERED OUTPATIENT MENTAL HEALTH SERVICES TO INPATIENT MENTAL HEALTH SERVICES

TO THE HONORABLE JUDGE OF SAID COURT:

I, ____________________, the Movant herein am a Qualified Mental Health Professional at (local LMHA or LBHA) and the Individual Responsible for the Court-Ordered Outpatient Mental Health Services of the Patient, ______________________.
Movant respectfully shows the Court that whereas by Order issued on _______________, in the above entitled related and numbered cause, was ordered to participate in Involuntary Outpatient Temporary / Extended Mental Health Services at (local LMHA or LBHA) for a period of time not to exceed ninety (90) days / twelve (12) months in accordance with the General Program of Treatment made a part of that Order. Movant will further show that a substantial change has occurred in the needs and condition of the patient prior to the expiration of the Order requiring a substantial change in the General Program of Treatment. The substantial change in the General Program of Treatment is as follows: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Movant respectfully requests that the Court:

_____	Modify the Order for Outpatient Mental Health Services to be in accordance with the revised General Program of Treatment as stated above;

	AND/OR

_____	Provide for a Court-Ordered examination if the patient refuses to submit to a voluntary examination,

_____	Issue an Order for Temporary Detention pursuant to Sec. §574.063 Texas Health and Safety Code pending the Modification Hearing (application attached);

_____	Provide for the commitment of the patient to an In-Patient Mental Health Facility.



SIGNED this the _____ day of ______________, 202___,




______________________________________
MOVANT



CAUSE NO. _______________

THE STATE OF TEXAS FOR THE 		§		IN THE _________ COURT OF
						§
BEST INTEREST AND PROTECTION	§
						§
OF _______________ (initials only)		§		_________ COUNTY, TEXAS

APPLICATION FOR TEMPORARY DETENTION

TO THE HONORABLE JUDGE OF SAID COURT:

BEFORE ME, the undersigned authority, on this day personally appeared _________________________, the Movant herein, who after being duly sworn says as follows:

My name is _______________________, I am the Mental Health Administrator for (local LMHA or LBHA). It is my belief that ________________________, (patient) who resides in ________ County at ________________________________, is a person with mental illness and meets the criteria in Sec. §574.064 (a-1) for a Temporary Detention and Detention in an Inpatient Mental Health Facility is necessary to evaluate the appropriate setting for continued Court-Ordered Services. The detailed basis of my opinion is as follows:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I therefore have submitted my Motion to Modify the original Court Ordered Outpatient Treatment and request that the Court issue an Order for Temporary Detention pending the Modification Hearing for Outpatient Services and that the Court issue such further and additional orders as may be proper.

SIGNED this the _____ day of ___________________, 202___,


________________________________________
Applicant Signature

SUBSCRIBED AND SWORN TO BEFORE ME, on this the _____ day of _________________, 202___,


________________________________________
Notary Public, State of Texas

CAUSE NO. _______________

THE STATE OF TEXAS FOR THE 		§		IN THE _________ COURT OF
						§
BEST INTEREST AND PROTECTION	§
						§
OF _______________ (initials only)		§		_________ COUNTY, TEXAS

NOTIFICATION TO COURT OF PATIENT'S FAILURE TO COMPLY
WITH THE GENERAL PROGRAM OF TREATMENT

TO THE HONORABLE SAID COURT:
I, _____________________________, the Applicant herein, am the Mental Health Administrator at (local LMHA or LBHA) and the individual responsible for the Court-Ordered Outpatient Mental Health Services of ______________________________.

Applicant respectfully shows the Court that whereas by Order issued on _____________, in the above entitled and numbered cause, was ordered to participate in Temporary / Extended Mental Health Services at (local LMHA or LBHA) for a period of time not to exceed ninety (90) days / twelve (12) months in accordance with the General Program of Treatment set out in the Order, said Patient has failed to comply with the General Program of Treatment as follows:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




SIGNED this the _____ day of __________________, 202__,



______________________________________
Applicant Signature
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