
  

PROBATE COURT OF PORTAGE COUNTY, OHIO 
PATRICIA J. SMITH, JUDGE 

IN THE MATTER OF  , AN ADULT 
CASE NO.   

APPLICATION FOR RENEWAL OF 
EMERGENCY PROTECTIVE SERVICES 

[R.C. §5101.70; 5101.701] 

1. The Petitioner, Portage County Department of Job and Family Services, is an authorized provider of adult protective 
services under R.C. 5101.60, et seq. 

2. Petitioner has been providing emergency court ordered protective services to the Adult pursuant to this Court’s Order 
dated _________________________. 

3. Petitioner has evaluated the Adult’s continued needs and determined that emergency protective services are necessary 
and available locally to remove the conditions creating the emergency, and the Petitioner requests a renewal of the 
Court’s Order. 

4. Exhibit A attached to this Petition is the affidavit of  , describing the specific facts 
supporting the allegations of the Adult’s incapacity, the nature of the emergency, the Petitioner’s attempts to obtain the 
Adult’s consent to protective services, and the allegations of abuse, neglect or exploitation. 

5. Exhibit B attached to this Petition is a detailed Protective Services Plan that Petitioner developed that are necessary 
and available locally to remove the conditions creating the emergency. 

6.. Petitioner states that the Adult has not consented to renewal of emergency protective services and there is no other 
person authorized by law or court order available to give consent to the renewal of emergency protective services on 
the Adult’s behalf. 

Petitioner requests the Court to issue a Renewal of the Order authorizing Petitioner to provide emergency protective 
services for the Adult. 

     
Attorney Petitioner (Adult Protective Services Worker)  
 
    
Address Agency 
 
      
City State Zip Address 
 
      
Telephone Number (include area code) City State Zip 
 
    
Attorney Registration No. Telephone Number (include area code) 
 
    
E-mail E-mail 
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