
IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT 

IN AND FOR HILLSBOROUGH COUNTY, FLORIDA 

FAMILY LAW DIVISION 

___________________________________, 

Petitioner,  Case No.: _________________ 

and Division: __________________ 

___________________________________, 

Respondent. 

ORDER OF REFERRAL TO THE BEHAVIORAL HEALTH PROGRAMS 

THIS CAUSE came before the Court on _________________________. The 

Court, having reviewed the file and heard testimony, evidence or information 

indicating this case involves children who may be affected by these 

proceedings, finds a referral to the Thirteenth Judicial Circuit’s Behavioral 

Health Programs is appropriate and in the children’s best interests.  

IT IS ORDERED AND ADJUDGED as follows: 

1. The Petitioner and the Respondent are referred to the Thirteenth Judicial
Circuit’s Behavioral Health Programs (“BHP”).

2. The Petitioner and the Respondent will comply with the policies and
procedures adopted by the BHP governing how services are conducted and

provided.

3. Within five (5) business days of the entry of this Order, both the Petitioner

and the Respondent must contact the BHP at 813-307-4478 to initiate
screening, a needs assessment, a case management plan, or other services
specific to:

____ Child/Family Therapy ____ Community Assistance 

____ Marital Reconciliation  ____ Extended Parenting Class  
____ Parenting Coordinator ____ Time-sharing Issues/Schedule 
____ Alienation Intervention 

____ Other: ____________________________________________________________ 

4. If either or both parties fail to contact the BHP within the required

timeframe, BHP will update the Court on the details of the noncompliance.



 

 

5. Upon contact from the parties, the BHP will ensure that services are 
scheduled within ten (10) business days. 

 

DONE AND ORDERED on __________________________________, in Tampa, 

Hillsborough County, Florida. 

 

 

 

       ____________________________________ 

       Circuit Judge 

Copies to: 

 

Petitioner 

 

Respondent 

 

Behavioral Health Programs 
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