
Community Assisted Commitment Program 
Respond · Reset · Develop 

Hospital Discharge Plan
The Respondent is going to be or has been discharged from the hospital as of ____________________________. The 

resopndent's treatment and placement upon discharge shall include the following:

TREATMENT: 
Case management to be provided by (name of case manager & employer): _______________________ 
___________________________________________________________________________________

Respondent will follow up with a private psychiatrist:

Name: __________________________________________   Phone: _______________________

Email: _____________________________________________________________________________ 

Forced medication over objection has been ordered
PLACEMENT: 

Discharged to home residence. Address: __________________________________________________

Discharged to another facility. Name: _____________________________________________________ 
Address: __________________________________________________ Phone: __________________ 

Discharged to supervised community placement. Name: _______________________________________ 
Address: __________________________________________________  Phone: __________________ 

Other: ______________________________________________________________________________ 
___________________________________________________________________________________

_____________________________________    _______________________________    ____________________   
Signature                                              Title                                             Date 

___________________________________ _____________________________________________________ 
Print Name    Hospital 
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ASHTABULA COUNTY COURT OF COMMON PLEAS
PROBATE DIVISION

ALBERT S. CAMPLESE, JUDGE
IN THE MATTER OF __________________________________________________________

CASE NO. __________________________
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