
PROBATE COURT OF CLERMONT COUNTY, OHIO 
 JAMES A. SHRIVER, JUDGE 

 
IN THE INTEREST OF:  __________________________________________________ 
          
CASE NO. __________ 
 
 

SUMMONS 
 
 
TO THE FOLLOWING NAMED RESPONDENT: 
 
 _________________________________ 
 _________________________________ 
 _________________________________ 
 
YOU HAVE BEEN NAMED AS A RESPONDENT IN A PETITION FILED IN THE 
_________________________  COUNTY COURT OF COMMON PLEAS, PROBATE 
DIVISION, _______________________, __________, OHIO __________. 
 
BY _________________________________ PETITIONER. 
 _________________________________ 
 _________________________________ 
 
A COPY OF THE PETITION IS ATTACHED HERETO.  THE NAME AND ADDRESS OF THE 
PETITIONER’S ATTORNEY IS: 
 
 _________________________________ ___________________________________ 
 _________________________________ ___________________________________ 
 _________________________________ ___________________________________ 
 
(1) YOU WERE ORDERED TO APPEAR FOR A MEDICAL EXAMINATION ON 
__________________________, AND FAILED TO APPEAR.  YOU ARE HEREBY 
SUMMONED AND REQUIRED TO APPEAR AT _____________________________________ 
HOSPITAL BY ______________________. 
 
(2) IF YOU FAIL TO COMPLY WITH THIS SUMMONS, YOU WILL BE SUBJECT TO AN 
ORDER TO BE TRANSPORTED BY THE SHERIFF OR ANY OTHER PEACE OFFICER TO A 
HOSPITAL OR TREATMENT FACILITY. 
 
 
 
 
        By: __________________________ 
              Deputy Clerk 

FORM 26.12 – SUMMONS 
 

Effective Date: July 1, 2016 


	1.  Cover sheet
	2.  Probate Form 21.6 Application to Waive Publication Requirement and Seal File
	APPLICATION TO WAIVE PUBLICATION REQUIREMENT
	AND SEAL FILE

	3.  INSTRUCTIONS
	4.  Probate Form 26.0 Petition for involuntary treatment for alcohol and other drug abuse
	5.  Probate Form 26.1 Certificate of Physician
	CERTIFICATE OF PHYSICIAN

	6.  Probate Form 26.2 Affidavit of Refusal of Examination
	AFFIDAVIT OF REFUSAL OF EXAMINATION

	7.  Probate Form 26.3 Statement of Treatment
	STATEMENT OF TREATMENT

	8.  Probate Form 26.4 Notice of Hearing on Petition
	NOTICE OF HEARING ON PETITION
	To: ___________________________________


	9.  Probate Form 26.5 Notice to Respondent
	NOTICE TO RESPONDENT AND
	ORDER TO APPEAR FOR EXAMINATIONS AND HEARING
	To: _______________________


	10.  Probate Form 26.6 Emergency Order of Hospitalization
	NOTICE TO RESPONDENT AND EMERGENCY ORDER
	TO REPORT TO HOSPITAL
	To: _______________________


	11.  Probate Form 26.7 Respondent's Rights
	RESPONDENT’S RIGHTS

	12.  Probate Form 26.8 Affidavit of Indigency
	AFFIDAVIT OF INDIGENCY
	ENTRY

	13.  Probate Form 26.9 Entry Appointing Counsel
	ENTRY APPOINTING COUNSEL

	14.  Probate Form 26.10 Probable Cause Hearing Decision & Entry
	PROBABLE CAUSE HEARING DECISION AND ENTRY

	15.  Probate Form 26.11 Entry setting hearing and ordering notice
	ENTRY SETTING HEARING & ORDERING NOTICE

	16.  Probate Form 26.12 Summons for Invol Trtmt
	17.  Probate form 26.13 Order to Transport
	ORDER TO TRANSPORT

	18.  Probate Form 26.14 Order

	undefined: 
	IN THE INTEREST OF: 
	TO THE FOLLOWING NAMED RESPONDENT 1: 
	TO THE FOLLOWING NAMED RESPONDENT 2: 
	TO THE FOLLOWING NAMED RESPONDENT 3: 
	YOU HAVE BEEN NAMED AS A RESPONDENT IN A PETITION FILED IN THE: 
	COUNTY COURT OF COMMON PLEAS, PROBATE: 
	DIVISION: 
	OHIO: 
	undefined_2: 
	1: 
	2: 
	PETITIONER’S ATTORNEY IS 1: 
	PETITIONER’S ATTORNEY IS 2: 
	PETITIONER’S ATTORNEY IS 3: 
	1_2: 
	2_2: 
	3: 
	1 YOU WERE ORDERED TO APPEAR FOR A MEDICAL EXAMINATION ON: 
	AND FAILED TO APPEAR YOU ARE HEREBY: 
	SUMMONED AND REQUIRED TO APPEAR AT: 
	Deputy Clerk: 


