CASEY’S LAW INFORMATION SHEET 
Petitioner__________________________________________________ Date _________________________________ 
(your name) 
Address ___________________________________________________________________________________________ 
Phone Number ________________________________Social Security # ________________________________________ 
Respondent ________________________________________________________________________________________ 
(name of person who needs treatment ) 
Residential Address: _________________________________________________________________________________ 
Current Location (if different): _________________________________________________________________________ 
Phone #___________________________________________ DOB/Age ________________________________________ 
Sex: ________ Race:________ Height:________ Weight: _________ Eye Color:_________ Hair Color: _____________ 
Social Security #: ________________________ Driver’s License #:_______________________ State Issued:__________ 
Your relationship to Respondent_______________________________________________________________________ 
Reason that you believe the Respondent is a person suffering from alcohol and/ or other drug abuse (state facts to support beliefs): 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Reason that you believe the Respondent presents a danger or threat of danger to self, family or others because (state facts to support belief): 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
