MENTAL HEALTH PROBATION ADDENDUM (CIRCUIT)
DEFENDANT:






SPN:

CASE NO/s:

I _ ___________________        _ understand that I am being considered for Mental Health Probation. I understand that if the court accepts this plan, the conditions listed below will be part of my criminal sentence and I must comply in order to remain living in the community. I specifically agree: 

1) to live at: _______________________________________________________________.  I understand that any changes in my address must be approved by the Florida Department of Corrections Probation and Parole Circuit Office.
2) to provide any release of information requested by my treating physician, case manager, or other treatment staff concerning my mental health and compliance with the conditions of this Mental Health Probation Addendum.  

3) to follow the terms of my treatment plan, whether or not they are specified in this Mental Health Probation Addendum.

4) to understand that, even though I may not have violated any Mental Health Probation, I may be re-hospitalized or placed in a crisis stabilization facility if my mental health deteriorates to such a point that hospitalization or stabilization is necessary for my safety and /or the safety of the community. 

5) to maintain all scheduled case management and psychiatric appointments at _____________________________________________________. These appointments may include scheduled office visits or scheduled and/or random home visits.  I understand that the Court is directing _____________________ to submit monthly compliance reports to my probation officer and all parties on the distribution list of this Addendum.  Such reports shall commence within thirty (30) days of the date of this addendum.
6) to take all medications as prescribed by my treating psychiatrist and/or physician and comply with all appointments as scheduled for the purpose of monitoring my medication. 

7) to cooperate with the collection of laboratory specimens including testing of blood, breath, or urine for alcohol, illicit drugs, and therapeutic medication levels. I understand that some of these requests may be random and unscheduled.

8) to cooperate with all requests for Psychological Testing.

9) to comply with any other special conditions deemed necessary by the mental health staff responsible for my treatment.

10) to report to and maintain all appointments with my assigned probation officer.  I understand that I am being directed to report to the appointed probation office on the next business day after being placed on mental health probation.
11) if I am unable to attend a meeting or session as required by this Mental Health Probation Plan, I will provide advance notice by telephoning the person with whom I was scheduled to meet. If I am unable to contact this person, I will call one of the two following individuals: 

Alternative Contact #1: 

Name: _______________________________________

Telephone Number: ____________________________
Alternative Contact #2:

Name: ________________________________________

Telephone Number: _____________________________
The Defendant agrees to waive his/her right to confidentiality to all parties, designees or successors assigned to his/her case(s), including the Florida Department of Corrections Probation and Parole Office, law enforcement agencies, the Office of the State Attorney, the Defense, and the Office of Court Administration.  This waiver of confidentiality includes, but is not limited to, all past and future information regarding the Defendant’s inpatient and outpatient evaluations, medical, mental health, psychiatric, psychological treatment records as it pertains to my case/s and reporting my compliance with treatment.
Individual Agreement: 

I have read or had read to me this Mental Health Probation Addendum. I understand and accept the conditions required for successful completion of Mental Health Probation. I understand that the Mental Health Probation is to be for                    . I agree to abide and conform to them and fully understand that my failure to do so may result in: 

a) violation of Probation;

b) modification of Probation Requirements; 

c) notification of the Court and proper legal authorities; 

d) emergency hospitalization;

e) arrest and prosecution. 

 Individual:  _______________________________________ Date:  _____________
The following individuals have reviewed and approved the plan: 

Name: ____________________Title: ___________________Date Reviewed: ________
Name: ____________________Title: ___________________Date Reviewed: ________ 

Name: ____________________Title: ___________________Date Reviewed: ________ 

Name: ____________________Title: ___________________Date Reviewed: ________ 

Approved, accepted, ordered, and adjudged on this _____ day of ___________, 20___
______________________________

JUDGE
CIRCUIT JUDGE
Copies to:

Assistant Sate Attorney

Defense

Court Mental Health Coordinator

Mental Health Provider

Florida Department of Corrections

