__________________________



FIFTEENTH JUDICIAL DISTRICTPRIVATE 

VERSUS






DOCKET NO.  ___________-____ 

__________________________   



___________PARISH, LOUISIANA

---------------------------------------------------------------------------------------------------------------------------

PRIVATE 
ORDER FOR MENTAL HEALTH EVALUATION 

THIS MATTER came before the Hearing Officer/Court (circle one) on the ___ day of _____________, 20____.  plaintiff, _______________________, is represented by __________________ (or is self-represented); defendant, _______________________, is represented by __________________ (or is self-represented).  The minor child(ren) and date(s) of birth are as follows: 
___________________________________________________________________________________
____________________________________________________________________________________.


THE COURT, upon considering the stipulation/evidence presented in a contradictory hearing by the parties or their counsel of record:


IT IS HEREBY ORDERED that ______________________, a mental health professional, is hereby appointed to conduct (check appropriate box):




 
     Consultation for the following:





___  Co-parenting ______ _____________________________________





___  Communication/Conflict Resolution _________________________





___  Parenting Skills _________________________________________





___  Child Development ______________________________________





___  Reconciliation __________________________________________





___  Anger Management ______________________________________





___  Domestic Violence _______________________________________





___  Sexual Abuse ___________________________________________





___  Substance Abuse ________________________________________





___  Mental Health Issues _____________________________________





___  ADD/ADHD ___________________________________________





___  Visitation ______________________________________________ 





___  Educational Assessment __________________________________





___  Other: ________________________________________________





     Mini-Evaluation (Evaluation without psychological testing)





     Full Scale Evaluation (Evaluation with psychological testing)
of the parties and the minor child(ren) at issue in this proceeding, pursuant to LSA R.S. 9:331 and Title IV, Appendix 24.13 of the Rules for District Courts, and shall, to the extent necessary, consider the factors listed in Article 134 of the Louisiana Civil Code, and said professional shall render a written report within a reasonable time following the conclusion of the consultation/evaluation process, and shall provide a copy of same to the Court, all counsel, and any self-represented party or parties as soon as possible after said report is completed, at the addresses attached hereto.


IT IS FURTHER ORDERED that the mental health service being ordered herein is for the purpose of assisting the Court in determining the following issue involving the minor child(ren) in this case:  custody/visitation/other:________________________ (circle as appropriate).


IT IS FURTHER ORDERED that plaintiff, defendant and the minor child(ren) at issue in this proceeding, submit to and cooperate in the evaluation, testing, or interview by the mental health professional, and that the parties shall sign any releases requested by the mental health professional to facilitate the mental health professional’s ability to gather information which is not privileged under the attorney-client privilege which he or she reasonably believes to be necessary for a thorough evaluation.


IT IS FURTHER ORDERED that plaintiff and defendant shall contact the mental health professional at the telephone number attached hereto as soon as possible, but in no event later than seven (7) days following the execution and filing of this Order, to coordinate the scheduling of evaluation, testing, or interview of the parties and minor child(ren).

IT IS FURTHER ORDERED that, in the event the mental health professional determines that it is advisable to include individuals other than the minor child(ren) and the parents in the consultation/evaluation process, or if further psychological testing is recommended, said mental health professional shall notify the Court and attorneys of said recommendation and shall request authorization to include specific individuals in the evaluation process.

IT IS FURTHER ORDERED that the Clerk of Court shall send a certified copy of this Order to the mental health professional, by First Class United States Mail at the address indicated below, simultaneously with the mailing of Notice and a certified copy of this Order to all counsel of record and any self-represented party.


IT IS FURTHER ORDERED that costs of evaluation shall be allocated between the parties by the Court at the appropriate time, but that advance costs for the consultation/evaluation process shall be paid to the mental health professional as follows:  ________________________________________________

____________________________________________________________________________________


[If a deadline or hearing date is set, include this paragraph] IT IS FURTHER ORDERED that the mental health professional shall submit a written report of recommendations as ordered above by the _____ day of ____________________, 20____ and shall be on standby to testify at the hearing on this matter on the _____ day of ____________________, 20____.  If the report cannot be submitted timely, the mental health professional shall provide written notice to the Court, the attorney(s) and any self-represented party as soon as possible with said written notice to contain a projected date of completion.  

IT IS FURTHER ORDERED that the parties shall be provided with a copy of the report by mail either sent to them personally, or through their counsel of record.  This report shall not to be shown or distributed to anyone other than the parties and their attorneys, unless court permission is obtained.  Most importantly, it shall not be discussed with, shown or read to the minor child(ren) in this case.  


SIGNED AT ________________, Louisiana, this _______ day of _____________, 20____.












___________________________________







HEARING OFFICER / JUDGE, 15TH JDC

__________________________________
__________________________________

Plaintiff/Counsel for Plaintiff
Defendant/Counsel for Defendant

Presiding Judge:




Mental Health Professional:
Name:  
  __________________________      
Name:
 
___________________________

Address:
  __________________________     
Address:         
___________________________

City/State/Zip:  __________________________     
City/State/Zip: __________________________

Phone:

 __________________________
Phone:
 
__________________________

Facsimile:
 __________________________
Facsimile:
__________________________

Plaintiff:





Defendant:
Name:  
  __________________________
Name:

___________________________

Address:
  __________________________
Address:
___________________________

City/State/Zip:  __________________________
City/State/Zip:
___________________________

Phone:

 __________________________
Phone:
 
__________________________

Facsimile:
 __________________________
 Facsimile:
 ___________________________

Counsel for Plaintiff:




 Counsel for Defendant:
Name:  
  __________________________       
Name:
  
___________________________

Address:
  __________________________       
Address:
___________________________

City/State/Zip:  __________________________      City/State/Zip: __________________________

Phone:

 __________________________
 Phone:
 
__________________________

Facsimile:      
  __________________________
 Facsimile:
___________________________
CLERK:

Please Mail a certified copy of this Order to the Mental Health Professional

And

Notice and a certified copy of this Order to all attorneys and any self-represented party
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