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CARE REPORT | INITIAL HEARING
Date of the Report: 
Petition #:


Respondent Information:				     				     
Preferred Name: 					      
Date of Birth: 						     
Primary Language: 					      
Pronouns: 						     
Phone Number: 
Address:                                                                                                    

 Ventura County Behavioral Health:	
CARE Team assigned to the case include:
 Name of clinician (Licensed) Title 
Phone Number: 					     
Address: 						    
Email address: 					    



     Respondent has Signed a release of information 
      See Attached ROI(s):


CARE ENGAGEMENT LOG 

	Date
	Method (face to face, phone, telehealth, email) 
	Outreach and Engagement Team Member
	Who was contacted? (client, collateral, treatment provider) 
	Contact Made (yes/no) 
	Information Obtained

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Does the respondent have the ability to voluntarily engage in services?          Yes           No         Unable to Determine

Summary of the engagement effort and result of the engagement: 





The following additional information has been received since the petition was filed and/or since the Augment the petition took place:










Findings:

Based on evidence collected and reviewed and engagement of lack thereof with the Respondent, the VCBH CARE Court team has determined the following: 

     A CARE AGREEMENT/PLAN is Not recommended due to being unable to determine/unable to locate/contact the respondent.

     A CARE AGREEMENT/PLAN is NOT recommended, as the Respondent does not meet eligibility criteria.

     A CARE AGREEMENT/PLAN is recommended, as the Respondent meets CARE eligibility criteria and is likely to benefit CARE Proceedings.  


I am a mental health professional licensed by the State of California. I am employed by the County of Ventura’s (Petitioner) Behavioral Health Department. In connection with this case, I am the designee of Behavioral Health Department Director Dr. Loretta Denering.



Clinician Name, Title, License #					Signature
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