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CARE ACT COURT REFERRAL FORM 
FOR USE BY ALAMEDA COUNTY SUPERIOR COURT 
Instructions: This form should be completed by the Alameda County Superior Court judicial officer or department clerk. 
DATE OF REFERRAL: 
CASE/DOCKET#: 

JUDICIAL OFFICER: 
COURT DEPARTMENT 
COURT EMAIL ADDRESS(ES):
SUSPECTED DIAGNOSIS: 
NAME OF INDIVIDUAL BEING REFERRED:
DOB	PFN: 
Medical Record # (if known): 
1. List any known alias(es):
2. Address and/or last known location(s): 
3. Individual’s current legal status:
4. Next Court Date: 

5. ADDITIONAL INFORMATION:
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CARE ACT COURT REFERRAL FORM FOR USE BY ALAMEDA COUNTY SUPERIOR COURT 
 
                                                   CARE COURT ELIGIBILITY ACCORDING TO STATUE: 
· THE PERSON IS 18 YEARS OF AGE OR OLDER.  
· THE PERSON IS CURRENTLY EXPERIENCING A SEVERE MENTAL ILLNESS, AS DEFINED IN PARAGRAPH (2) OF SUBDIVISION(B) OF SECTION 5600.3 AND HAS A DIAGNOSIS IDENTIFIED IN THE DISORDER CLASS: SCHIZOPHRENIA 
SPECTRUM AND OTHER PSYCHOTIC DISORDERS, AS DEFINED IN THE MOST CURRENT VERSION OF THE DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL DISORDERS (WHICH WE WILL GO INTO NEXT) 
· A PERSON WHO HAS A CURRENT DIAGNOSIS OF SUBSTANCE USE DISORDER AS DEFINED IN 8 PARAGRAPH (2) OF SUBDIVISION (A) OF SECTION 1374.72 OF THE HEALTH AND SAFETY CODE, BUT WHO DOES NOT MEET THE REQUIRED CRITERIA IN THIS SECTION SHALL NOT QUALIFY FOR THE CARE PROCESS.  AS OF JANUARY 1, 2026, PERSONS WITH A DIAGNOSIS OF BIPOLAR DISORDER WITH PSYCHOTIC FEATURES.
· THE PERSON IS NOT CLINICALLY STABILIZED IN ON-GOING VOLUNTARY TREATMENT. 
· PARTICIPATION IN A CARE PLAN OR CARE AGREEMENT WOULD BE THE LEAST RESTRICTIVE ALTERNATIVE NECESSARY TO ENSURE THE PERSON’S RECOVERY AND STABILITY.   
· IT IS LIKELY THAT THE PERSON WILL BENEFIT FROM PARTICIPATION IN A CARE PLAN OR CARE AGREEMENT. AT LEAST ONE OF THE FOLLOWING IS TRUE:  
A. THE PERSON IS UNLIKELY TO SURVIVE SAFELY IN THE COMMUNITY WITHOUT SUPERVISION AND THE PERSON’S CONDITION IS SUBSTANTIALLY DETERIORATING.  
B. THE PERSON IS IN NEED OF SERVICES AND SUPPORTS IN ORDER TO PREVENT A RELAPSE OR DETERIORATION THAT WOULD BE LIKELY TO RESULT IN GRAVE DISABILITY OR SERIOUS HARM TO THE PERSON OR OTHERS, AS DEFINED IN SECTION 5150. 
 
 
 
 
 
       YOU MAY ATTACH ANY RELEVANT INFORMATION TO THIS FORM 
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