
IN THE COURT OF COMMON PLEAS 

PROBATE DIVISION 

GEAUGA COUNTY, OHIO 

INFORMATION ON ALLEGED MENTALLY ILL PERSON 

TO BE CONVEYED BY SHERIFF 

Name: Case No. 

Address: 

Physical Description: Weight Height 

Eye Color Hair Color 

Please answer the following questions. If “Yes” please describe. 

1. Does respondent have any weapons? Yes No Unknown 

2. Are there any dogs at the address of the respondent? Yes No Unknown 

3. Is the respondent likely to be violent? Yes No Unknown 

4. Has the respondent previously harmed himself or others? Yes No Unknown 

5. Have other law enforcement agencies been involved when Yes No Unknown 

respondent was in danger of harming himself or others?

Signature: _______________________________ Phone: _________________________ 
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