
ITEM 4
County of Filing

ITEM 3
Respondent’s Address or Last Known Location

ITEM 2

Petitioner Eligibility

The Community Assistance, Recovery, and Empowerment (CARE) Act authorizes specified adult persons to petition a civil court to create a voluntary CARE agreement or a court-ordered CARE plan that can include 
treatment, housing support, and other services for persons with untreated schizophrenia or other psychotic disorders.

How to File the CARE-100 Form to Begin CARE Act Proceedings

ITEM 1

Write your name in ITEM 1. You must be at least 18 years old or older to submit this petition. Check all the boxes 
next to the eligible petitioner types in 1a-1m that apply to you.

YOUR NAME

Provide respondent’s specific address or last known location (examples: a park, hotel, or intersection). If unknown, 
indicate “unknown” and include phone number or email address if known. If you need more space, check the box and 
attach a separate piece of paper labeled “Attachment 3.”

Check all the boxes that apply to the respondent. The “county named above” refers to the county in which the petition is 
being filed. If you know the respondent's county of residence and it differs from the county in which the petition is being 
filed, check the box in 4d and write the county name.

COUNTY NAME

If you are one of the petitioner types described in 1d, 1e, 1f or 1g from ITEM 1, check the box in 2c and write in the 
empty space the number of times you interacted with the respondent, the date of your most recent interaction, and the 
nature and outcomes of each interaction. If you need more space, check the box and attach a separate piece of paper 
labeled “Attachment 2c.”

KEY

This is a guide for people who wish to fill out a CARE-100 petition form to begin CARE Act 
proceedings. Each item in this guide corresponds to an item in the CARE-100 form and is 
color-coded according to this key.

Information about the respondent (person you believe is eligible for the CARE Act process)
Information about the petitioner (person filling out the CARE-100 form)

Instructions on how to fill out each item of the CARE-100 form

Relationship to the Respondent

YOUR RELATIONSHIP WITH THE RESPONDENT

YOUR INTERACTIONS WITH THE RESPONDENT (IF APPLICABLE)

RESPONDENT’S NAME

RESPONDENT’S ADDRESS OR LOCATION WHERE LAST SEEN

Fill out the information at the top of the form. This is called the caption. In the first box, provide your name, address, 
and contact information. In the second box, provide the information of the court you are filing in. In the third box, write 
the name of the respondent. 
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ITEM 7

ITEM 6
Required Documentation

ITEM 5
Respondent’s Eligibility

In 5a, write the respondent’s birthday and age in years (approximate respondent’s age if unknown).

In 5b-5g, check the box next to the type of supporting document you intend on attaching to the petition 
to meet each of the CARE Act criteria items. If you check “below” write the information in the space 
provided.

If you are attaching a CARE-101 form signed by a licensed behavioral health professional, label the 
document as “Attachment 6a.”

If you are attaching other documents, label each document to match the criteria item it applies to, for 
example, “Attachment 5c” or “Attachment 5e(1).”

ITEM 10

If applicable, check the box next to 7a if you 
know or believe the respondent to be a 
member of a federally recognized Indian tribe. 
Check the box next to 7b if you know or 
believe the respondent to be receiving services 
from an Indian health care provider, tribal court 
or organization.

If applicable, check the box in ITEM 8 if you 
are filing a petition based on a referral from a 
court proceeding. Enter the contact info in 8a 
and the case number in 8b if known.

Check the appropriate box in 8c next to the 
type of proceeding from which the respondent 
was referred from. If unknown, leave blank.

Check the last box in 8c if you are attaching 
the court order and label it “Attachment 8.”

Write the total number of pages attached to 
the petition. 

If you have an attorney, they must date, print 
their name, and sign. 

You must also date, print your name, and sign 
to verify that everything in the form and the 
attachments is true.

ITEM 8

Have questions? 

Visit this page for more 
CARE Act information.

RESPONDENT’S BIRTHDAY
AGE

Either check the box next to 6a if you are 
attaching a CARE-101 form signed by a 
licensed behavioral health professional and 
6a(1) or 6a(2) depending on whether an 
examination of the respondent was 
conducted. Label document as “Attachment 
6a.”

OR

Check the box next to 6b if you are attaching 
other types of evidence (such as a 
certification copy, a declaration, etc.). Label 
each “Attachment 6b1”, “Attachment 
6b2”, etc.

ITEM 9

If applicable, check the box next to 9a if you 
know or believe the respondent needs 
interpreter services or a disability 
accommodation. Check the boxes next to 9b, 
9c, 9d, or 9e if you know or believe those 
statements apply to the respondent.

Tribal Enrollment/Services From an American Indian Health Care Provider (Optional)

TRIBE NAME AND ADDRESS

PROGRAM/COURT NAME AND ADDRESS

Referral From Another Court (Optional)

CASE #
COURT/DEPARTMENT NAME THAT MADE REFERRAL

Helpful Information (Optional)

TRIBE NAME AND ADDRESSLANGUAGE OR ACCOMMODATION

COURT/DEPARTMENT
COURT/DEPARTMENT

REGIONAL CENTER

STATE/FEDERAL ARMED SERVICES BRANCH

Attachments & Signature

YOUR NAME YOUR SIGNATURE
DATE

ATTORNEY NAME ATTORNEY SIGNATURE

DATE
# OF PAGES

Rev. 08/31/23

https://selfhelp.courts.ca.gov/jcc-form/CARE-101
https://www.bia.gov/service/tribal-leaders-directory/federally-recognized-tribes
https://www.courts.ca.gov/5807.htm
https://www.courts.ca.gov/cfcc-mentalhealth.htm
https://selfhelp.courts.ca.gov/jcc-form/CARE-101

	Slide Number 1
	Slide Number 2

