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

 
IN THE INTEREST OF:  ______________________________________________________ 
         
CASE NO. __________ 
 

ORDER 
 

 On ________________________, this cause came on to be heard upon evidence 
presented. 
 
 The Court finds from the evidence that the Respondent was served with notice of this 
hearing on ______________________________ and that other parties entitled to notice 
have been served. 
 
 The Court finds that the Respondent is a resident of _____________ County, Ohio. 
 
 The Court proceeded to hear the evidence and by clear and convincing thereof, the 
Court finds that the Respondent: 
 
 □ suffers from alcohol and/or other drug abuse; 
 

□ presents an imminent danger or imminent threat of danger to self, family, or 
others as a result of alcohol and/or drug abuse or there exists a substantial 
likelihood of such a threat in the near future; and 

  
 □ can reasonably benefit from treatment. 
 
 Based upon the recommendation of the treating Qualified Health Professional, the 
Court finds that IN / OUT patient treatment is consistent with the treatment goals. 
 
 Therefore, it is recommended that the Court issue an order that _________________, 
Respondent, attend treatment at ________________________________________________ 
for a period not to exceed _______________________________, from the date of this 
decision. 
 
 A party shall not assign as error on appeal the Court’s adoption of any factual finding 
or legal conclusion, whether or not specifically designated as a finding of fact or conclusion of 
law under Civ.R. 53(D)(3)(a)(ii), unless the party timely and specifically objects to that factual 
finding or legal conclusion as required by Civ.R. 53(D)(3)(b). 
 
      __________________________________________ 
      □  Magistrate  □  Judge 
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