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PUBLIC CONSERVATOR REESTABLISHMENT RECOMMENDATION 
 

                                                                      Return by 15
th

 of the Month 
 

Client:       MH:       

Case Manager:        

Facility:        Phone #:        Date of Placement:       

Address:         

Current Placement:  B/C       Open       Locked       Ind. Living       State Hospital 

Treating Psychiatrist:       Phone #:       

O.P./Day Program at:         Phone #:       

Primary Doctor:         Phone #:       
 

COMPLETE JUSTIFICATION FOR “REESTABLISHMENT” 

 
 Conservatee is in a locked or out-of-county placement (proceed to update collaterals, medication sensitivity, and 

dangerous propensities) 
 Conservatee is non-compliant with psychiatric treatment and gravely disabled 

 

Additional information:       
 

OR            "TERMINATION OF CONSERVATORSHIP" 

 

 Recommend to allow conservatorship to terminate. Please explain:        
 

 
IMMEDIATE FAMILY/SIGNIFICANT OTHERS INFORMATION CHANGES IN PAST YEAR: 

 NO KNOWN CHANGES IN PAST YEAR 
 

                  

Name Address Phone 
 

                  

Name Address Phone 
 
 

                    

                Print Case Manager’s Name                                         Telephone#                                            Date 
 
 

 
 
Call:  619-767-5019 if you are not the case manager. Delay in returning the form by due date above may 
result in TERMINATION of conservatorship.  FAX TO: 619-767-5057/5058 

 

Medication Sensitivity Past Year:       

      

  

Dangerous Propensities Past Year:       
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