
FORM 20.9 – NOTICE OF HEARING 
Effective: July 1, 2026 

 

PROBATE COURT OF CLERMONT  COUNTY, OHIO 

JAMES A. SHRIVER, JUDGE 
 
IN THE MATTER OF   ALLEGED TO BE MENTALLY ILL 
 
CASE NO.   

NOTICE OF HEARING 
[R.C. 5122.12] 

 
TO THE FOLLOWING PERSONS: 
 

  Hospital:    

 Petitioner:    

 Attorney for Respondent:    

 Attorney for Mental Health Board:    

 Mental Health Board for   County/Counties 

 Physician:    

 Legal Guardian, if any:    

 Spouse, if any:    

 Respondent’s parents (if Respondent is a minor):    

 Respondent’s designee or adult next of kin:    

 Other:    

 Other:    

You are hereby notified that the following has been filed in the Court: 

 Affidavit of Mental Illness (Request for Commitment) 

 Request for Continued Commitment 

 Request for Forced Psychotropic Medication 

 Other:   

This matter is set for the   day of  , 20  at  m. at 

 . 
 
 

Probate Judge 
 

By:   
Deputy Clerk 
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