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CAUSE NO.  
 
 

THE STATE OF TEXAS §  IN THE  ____                            _ 
 §  
V. §            COURT  OF  FORT BEND COUNTY, TX 
 §  
 §  SITTING AS A JUVENILE COURT 

ORDER FOR LACK OF RESPONSIBILITY EVALUATION 
TEXAS FAMILY CODE SEC. 51.20, 55.51 

  
Having considered the Motion for a Lack of Responsibility Examination, by 
 
 The Court, on its own motion, 
 The State of Texas by and through an Assistant Fort Bend County District Attorney, 
 The Attorney for the Defendant, 
   
 The Court FINDS that sufficient evidence exists to suggest that the Juvenile may lack responsibility for their 
conduct as a result of mental illness or mental retardation under Texas Family Code 51.20 and 55.51. Accordingly, 
the Court appoints:  
 

 Dr. M. Connie Almeida, or another licensed psychologist employed by or contracted with Fort Bend County 
Behavioral Health Services, (281)-238-3079, who, pursuant to the Texas Family Code Sec. 51.20, meets Tex. Code 
Crim. Proc. Art. 46B.022 criteria, to examine the defendant and to file a written report with the court in accordance with 
Chapter 46B, of the code of criminal procedure, considering the factors listed in Tex. Code Crim. Proc. Art. 
46B.024/.025, and other issues he or she determines relevant. This court order is to be faxed to BHS Court 
Orders at 281-238-3250 or emailed to BHSCourtOrders@fortbendcountytx.gov. 

 
The Court temporarily stays the juvenile court proceedings and Orders the Juvenile be examined pursuant to 

Texas Family Code 51.20 and 55.51. The Court further Orders that the examiner in this case prepare a written report and 
submit it to this Court within thirty (30) days of the date of this order.  

 
In addition, the Court Orders the counsel for the State and Juvenile provide Fort Bend County Behavioral Health 

Services with any school or medical records for the Juvenile in their possession.  
 
• Please provide two phone numbers for the defendant in order to assist Fort Bend County 

Behavioral Health Services in scheduling the defendant as quickly as possible: 
Contact # Primary:____________________ Contact # Secondary:_______________________ 

 
 

 
 Signed on this the _____ day of _____________, 20__. 
 
 

_______________________________________ 
 Judge Presiding 
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