	
	
	



	
	
	



ILLINOIS DEPARTMENT OF HUMAN SERVICES 
[ENTER FACILITY NAME] MENTAL HEALTH CENTER 
FORENSIC TREATMENT PROGRAM 

[bookmark: _Recommendation_for_Conditional]Recommendation for Conditional Release
Re: [ENTER PATIENT NAME]
Docket #: [ENTER DOCKET NUMBER]
Date: [ENTER DATE]
The Clinical Treatment Team of the Forensic Treatment Program (FTP) at [ENTER FACILITY NAME] Mental Health Center is of the opinion that [ENTER PATIENT’S NAME] has made progress in treatment and has demonstrated clinical and behavioral stability for an extended period of time.  He/she is cooperative and compliant with treatment including medications and has demonstrated an appropriate and responsible use of his/her on-ground and off-ground passes. The Treatment Team is recommending that the court authorize the Department of Human Services (DHS) to conditionally release [ENTER PATIENT’S NAME] to [ENTER COMMUNITY AGENCY].   
I. IDENTIFYING INFORMATION 
Identifiable facts and reason for admission (name, age, ethnicity, NGRI date of adjudication, crime, Thiem date, etc.) 
II. PERTINENT HISTORY 
· Family/Social history 
· Educational history 
· Psychiatric history 
· Significant medical history 
· Criminal history 
· Substance abuse 
· Other pertinent information as needed 
III. ISSUES RELEVANT TO THE NGRI CRIME 
· Circumstances of offense 
· Psychiatric and medical condition at time of offense
IV. HOSPITAL COURSE 
· Psychiatric and medical condition at time of admission 
· Treatment(s) and medications provided/prescribed and compliance with each 
· Behavior and other incidents 
· Assessment of use of court approved privileges including, but not limited to a review of documentation pertaining to any unauthorized absence (UA) threats or attempted elopement 

Current Level of Functioning: 
· Current presentation of psychiatric/medical symptoms and length of stability 
· Motivation for continued treatment 

Current Mental Status: 
· Results of formal mental status assessment 
· Insight to mental illness and its relation to the indexed offense 

Psychotropic medications prescribed and level of effectiveness: 
· Current medications, doses, and frequency 
· Psychiatric symptoms in remission/well managed with medication? 
· Medication side effects 
· Medication compliance; length of compliance 

Diagnoses: 
Primary: 
Secondary: 
Medical: 
V. SECTION 5-2-4 (g) ISSUES 
· Whether the individual appreciates the harm caused to others and the community by his or her prior conduct that resulted in the finding of not guilty by reason of insanity 
· Whether the person appreciates the criminality of conduct similar to the conduct for which he or she was originally charged in this matter 
· The current state of the individual's illness 
· What, if any, medications the individual is taking to control his or her mental illness 
· What, if any, adverse physical side effects the medication has on the individual 
· The length of time it would take for the individual's mental health to deteriorate if the individual stopped taking prescribed medication 
· The individual's history or potential for alcohol and drug abuse 
· The individual's past criminal history 
· Any specialized physical or medical needs of the individual 
· Any family participation or involvement expected upon release and what is the willingness and ability of the family to participate or be involved 
· The individual's potential to be a danger to himself, herself, or others 
VI. RISK ASSESSMENT 
· Assessment of imminent dangerousness 
· Results of formal assessment 
· Static, dynamic, chronic, and acute factors 
· Opinion on current and future risk, as well as any conditions that impact such risk 
VII. AFTERCARE AND RISK MANAGEMENT PLAN 
· Continued treatment and monitoring services needed in the community 
· Information of the community agency that has agreed to provide services to individual in the community 
· Address responsibilities of the community agency for monitoring and supervising the individual 
· Indicate how risk factors in section VI. can be assessed and managed if conditional release is granted; Likelihood the Individual may be expected to be dangerous in the near future, and the conditions under which this may occur. 
VIII. SUMMARY
Brief summary of findings and rationale for request to conditionally release. 
IX. RECOMMENDATIONS: 
The Clinical Treatment Team of the Forensic Treatment Program (FTP) at [ENTER FACILITY NAME] Mental Health Center is of the opinion that [ENTER PATIENT’S NAME] has made progress in treatment and has demonstrated clinical and behavioral stability for an extended period of time.  He/she is cooperative and compliant with treatment including medications and has demonstrated an appropriate and responsible use of his/her on-ground and off-ground passes. The Treatment Team is recommending that the court authorize the Department of Human Services (DHS) to conditionally release [ENTER PATIENT’S NAME] to [ENTER COMMUNITY AGENCY]. 
· Treatment recommendations to be provided by community agency 
· Identify who will be responsible to submit 90-day progress reports to the court and provide contact information 
· Indicate how community agency was instructed to address any form of individual’s noncompliance with conditions of release 
· Recommendations for how court should handle potential noncompliance by individual (i.e. return to DHS facility) 

DESIGNATED QUALIFIED PROFESSIONALS RESPONSIBLE FOR THE IMPLEMENTATION OF THE PLAN 
Psychiatrist: [ENTER NAME AND CREDENTIALS], [SIGN]
Social Worker II: [ENTER NAME AND CREDENTIALS], [SIGN]

	
	
	



	
	
	
VERSION DATE: 2026-07-17



