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FORM U 

 

__________________________________ : FOURTEENTH JUDICIAL DISTRICT COURT 

Vs. No. __________ Div. _____ HO_____ : PARISH OF CALCASIEU 

__________________________________ : STATE OF LOUISIANA 

__________________________________ 

FILED 

: ____________________________________ 

DEPUTY CLERK OF COURT 

 

 

ORDER FOR MENTAL HEALTH EVALUATION 

AND/OR 

SUBSTANCE ABUSE TESTING 

 

  

This matter was before the Hearing Officer/Court on the __________________day 

of ______________________________, 20________.   

 

Considering the  

 _________ Stipulation of the parties, and/or 

 _________ The evidence submitted to the court on a hearing for _________________ 

      filed by___________________________________________ 

 

 IT IS HEREBY ORDERED that the professional(s) appointed be and they are hereby 

declared to be the expert(s) of the Court and they are to provide assistance in this litigation 

in the following particulars: 

 

______A. Custody Evaluation 

_____ 1. Assessment for Need for Psychological Testing of Adults 

with Authority to Proceed with Testing if Need Found 

_____ 2. Assessment for Need for Psychological Testing of 

Children with Authority to Proceed with Testing if Need 

Found with Particular Attention to: 

  ____ a. Development 

  ____ b. Social 

  ____ c. Educational 

______3.   Testing to be Performed by: 

            ________________________________________________ 

______4.   Persons to Participate in Evaluation: 

   a. ____________________________________ 

   b. ____________________________________ 

   c. ____________________________________ 

   d. ____________________________________ 

   e. ____________________________________ 

   

______5.   Evaluation to Address the Following Questions: 

  ________________________________________________ 

      ________________________________________________ 

  ________________________________________________ 

  ________________________________________________ 

  ________________________________________________ 
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 _____ B. Other Evaluations: 

  _____ 1. Home Study 

  _____ 2. Family Assessment: 

    _____ a. Communication Patterns 

    _____ b. Bonding or Attachment of Child(ren) with 

Either Parent 

    _____  c. Parental Alienation Behavior or 

Syndrome 

    _____ d. Educational Issues  

    _____ e. Other: 

______________________________  

      ____________________________________ 

      ____________________________________ 

 

  _____ 3. Substance Abuse 

THE FACILITY ORDERED TO RECEIVE HAIR 

FOR TESTING HAS THE AUTHORITY TO TAKE 

FINGERNAIL AND/OR CUTICLE SAMPLES IF 

THERE IS INSUFFICIENT HAIR TO PROVIDE A 

SUFFICIENT SAMPLE. 

 

IT IS ORDERED THAT FAILURE TO PROVIDE 

SAMPLES WITHIN THE TIME LIMITS 

ESTABLISHED IN THIS ORDER SHALL CAUSE A 

PRESUMPTION THAT HAD THE SAMPLES BEEN 

GIVEN TIMELY, THE RESULTS WOULD HAVE 

INDICATED POSITIVE FOR THE SUBSTANCE(S) 

TO BE TESTED. 

 

  _____ 4. Anger Management 

 

  _____ 5.    Other:__________________________________________ 

________________________________________________

_______________________________________________ 

6.   Evaluation to be Performed by 

________________________________________________ 

   7.   Persons to Participate in Evaluation: 

a. __________________________________________  
a. __________________________________________ 

b. __________________________________________ 

c. __________________________________________ 

d. __________________________________________ 

e. __________________________________________ 

   8.  Evaluation to Particularly 

Address____________________ 

    ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

 

_____ C. Formulation of Visitation Plan Addressing:   

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

   1.   Plan to be Formulated by 

________________________________________________ 

    ________________________________________________ 

   2.   Persons to Participate in Formulation of Plan: 

     a.   __________________________________________ 

    b.   __________________________________________ 
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    c.   __________________________________________ 

    d.  __________________________________________ 

    e.   __________________________________________ 

     

_____ D.   Counseling Services Addressing:  

_______________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

 

   1.   Services to be Provided by 

__________________________ 

    ________________________________________________ 

   2.   Persons to Participate in Counseling: 

     a.   __________________________________________ 

    b.   __________________________________________ 

    c.   __________________________________________ 

    d.  __________________________________________ 

    e.   __________________________________________ 

     

_____ E.   Facilitation of Introduction or Reintroduction of New Parent Figure 

and Formulation of Plan to Implement Regular Access 

 

   1.   Services to be Provided by 

__________________________ 

    ________________________________________________ 

   2.   Persons to Participate: 

     a.   __________________________________________ 

    b.   __________________________________________ 

    c.   __________________________________________ 

    d.  __________________________________________ 

    e.   __________________________________________ 

 

_____ F.   Development of Cooperative Plan of Parenting (Access Only) where 

Mediation Unsuccessful with Report and Recommendation to the 

Court 

 

   1.   Services to be Provided by 

________________________________________________ 

    ________________________________________________ 

   2.   Persons to Participate: 

     a.   __________________________________________ 

    b.   __________________________________________ 

    c.   __________________________________________ 

    d.  __________________________________________ 

    e.   __________________________________________ 

   3.   Particular Issues to be Addressed: 

____________________ 

    ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

 

_____ G.   Monitoring of Compliance with Parenting Plan Ordered by Court 

and Enforcement of that Plan with Periodic Reporting to the Court 

 

   1.   Services to be Provided by 

________________________________________________ 
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    ________________________________________________ 

   2.   Persons to Participate: 

     a.   __________________________________________ 

    b.   __________________________________________ 

    c.   __________________________________________ 

    d.  __________________________________________ 

    e.   __________________________________________ 

   3.   Particular Issues to be Addressed:  

________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

 

 IT IS FURTHER ORDERED that the persons identified must participate as 

recommended by the professional(s) identified to provide the services indicated and the 

professional(s) are hereby instructed to inform the Court in writing, copies to be provided 

to counsel or unrepresented parties, should any person fail to so participate. 

 

 IT IS FURTHER ORDERED that the cost of the services ordered be paid in the 

following percentages: 

 

    Plaintiff_______________% 

    Defendant_____________% 

 

An amount of $______________, paid by each party in the percentages set forth above, is to 

be deposited with each professional involved to be applied to the cost of the services 

ordered.  In the case of a professional assessing a need for psychological testing, this 

deposit includes the cost of that testing.  If testing is not needed, the deposit will be used to 

cover costs of services rendered and any balance remaining at termination of the 

appointment will be refunded to the parties in the proportions paid.  If the amount 

deposited to any professional becomes depleted, the professional is to notify counsel or 

unrepresented parties of that fact and provide a figure that he/she believes would 

reasonably be required to complete the services ordered.  If any party is unable or 

unwilling to deposit with the professional(s) the amount required, that fact is to be related 

to the Court immediately for further consideration.  

 

 IT IS FURTHER ORDERED that all parties and any other individual ordered to 

participate is to execute any and all documents required by the professional(s) authorizing 

the professional to communicate to the Court at any time when the professional(s) deems 

necessary or is required to do so. 

 

 IT IS FURTHER ORDERED that no attorney or party or participant is to provide 

information to the professional(s) involved without providing a copy to all parties.  Should 

the professional(s) find it is necessary to seek information from any party, he/she is to 

notify all parties of that fact.  

 

 IT IS FURTHER ORDERED that__________________________________________  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________. 

 

 

 THUS DONE AND SIGNED in Lake Charles, Louisiana, this ________day of 

________________________________, 20__________. 
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      __________________________________________ 

      JUDGE, 14TH JUDICIAL DISTRICT COURT 

 

Receipt of Service Acknowledged: 

 

_________________________________ 

Counsel for Plaintiff 

 

________________________________ 

Counsel for Defendant 

 

________________________________ 

Counsel for Child(ren) 

 

 

PLEASE SERVE: 

_________________________________ 

_________________________________ 

_________________________________ 
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