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CAUSE NO. _______________ 

 

THE STATE OF TEXAS               § IN THE PROBATE COURT 

For the Best Interest and Protection of   

  § OF 

______ 

A MENTALLY ILL PERSON    § HAYS COUNTY, TEXAS 
 

APPLICATION FOR COURT-ORDERED TEMPORARY MENTAL HEALTH SERVICES 
 

NOW COMES _________________________, an adult person, hereinafter "Applicant", who, after 

being sworn, presents this Application for Court-Ordered Temporary Mental Health Services, and in 

support thereof, under oath, would state to the Court, upon information and belief, the following: 

 

That ______________________, hereinafter, called Proposed Patient, is a resident of Hays County, 

Texas having his/her street address at _________________________________, where the Proposed 

Patient resides, or was, or is a receiving mental health services by Court Order or after apprehension 

by a peace officer under Section 573.001 of the Texas Health & Safety Code.  

 

That the Proposed Patient is mentally ill and meets the criteria as set out in Tex. Health & Safety 

Code § 574.034(b) for Court-Ordered Mental Health Services. The Proposed Patient is not charged 

with a criminal offense that involves an act, attempt, or threat of serious bodily injury to another 

person. 

 

Applicant would further show the Court that applicant has been informed that for the costs and 

attendant expenses actually paid, the County is entitled to reimbursement by the Proposed Patient 

committed to a private mental hospital. Wherefore, Applicant prays upon final hearing, treatment be 

authorized for the Proposed Patient for a  period not to exceed 90 days, and that the Proposed Patient 

either be ordered committed to the following designated health facility: 

____________________________, or patient will be required to participate in out-patient mental 

health services, under the provisions of the Texas Health & Safety Code and the laws of the State of 

Texas.                                                              

 

Dated the          DAY OF _________________, 201_. 

 

 

       _____________________________ 

       Signature of Applicant 

Name: 

       Address: 

       County:  

       Phone Number: 

       

SUBSCRIBED AND SWORN TO BEFORE ME by the above named Applicant, the _____ DAY 

OF ____________________, 201_ to which witnesses my hand and seal of office. 

 
 

       _____________________________ 

       Notary Public in and for the State of Texas   
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