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__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________ 

IN THE __________________________COURT OF _________________________ COUNTY, TENNESSEE 
Courtroom County 

In the Matter of ________________________________ ) 
) 

______________________________________________ ) 
) Docket No. ____________________ 

______________________________________________ ) 
Service Recipient ) 

ORDER TO APPEAR BEFORE THE COURT UNDER T.C.A. §33-6-610 

This matter is based on an affidavit of ___________________________________________________under 
T.C.A.  §33-6-609 which states that: Affidavit 

(a) the service recipient is required to be participating in outpatient treatment under 
T.C.A. §33-6-602 and 

(b) the service recipient is, without good cause, out of compliance with the treatment plan and 

(c) the service recipient's qualified mental health professional believes the non-compliance is not 
likely to be corrected voluntarily. 

Therefore it is ORDERED: 

1. _______________________________ shall appear before this court at ___________(a.m.)(p.m.) 
(Name of service recipient) Time with AM/PM 

on the _______________day of __________________, 20___, to enable the Court to determine 
Date Month Year (YY)

whether (a) and (b) above are true, and whether the alleged non-compliance is likely to be 
corrected voluntarily. 

2. This order shall be served immediately on the service recipient and ________________________ 
(Name of treating professional)

 ______________________________________, his or her qualified mental health professional. 

3. That the costs of these proceedings and a reasonable attorney’s fee shall be assessed to the State of 

Tennessee in accordance with T.C.A. §33-3-503. 

Judge 

Entered this ____________day of _______________, 20___. 
Date Month Year (YY) 
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