
IN THE COURT OF COMMON PLEAS 
DOMESTIC RELATIONS DIVISION 

SUMMIT COUNTY, OHIO 

REFERRAL FOR ORIANA HOUSE SERVICES ON CRIMINAL CONTEMPTS 

NAME:   CASE NO.:   
JUDGE:   

DATE:   ___________________     MAGISTRATE: 

Commencing on _________________202___, the above- named party is sentenced to enter in and successfully 
complete _____ days in the above referenced program with referrals as indicated. This is in lieu of ______ days 
in the Summit County Jail that have been suspended on the condition of the party’s successful completion. In 
addition, the party shall follow any other referral recommendation made by the program. Failure to follow the 
rules and regulations of the Oriana House, Inc., program, as interpreted by the program staff, shall 
result in an Order to Appear at the Summit County Domestic Relations Court and/or a CAPIAS being 
issued for the party’s arrest.    

The following is the client (party’s) information for your files: 

Name:  ___________________________________        SS #  ___________________         SEX:   � M   � F 

DOB:  _____________  Race:  ______  Hair:  ______  Eyes:  ________  Height: ______  Weight: ______ 

Address: ____________________________________   City:  ________   State:  _______  Zip:  ________  

Phone:    _______________________   Email Address:  _____________________________   

Employer (if applicable):  __________________  Income Source:  _____________________________   

Number of prior contempts: ______  Misdemeanor Degree:    �  3rd     �  4th   

Submitted by: _____________________________ 

Instructions for transmittal:     
This Referral, along with the Order, is to be E-Mailed to Oriana House at:   SummitDomesticRelationsReferral@orianahouse.org 
Any questions are to be directed to Domestic Relations Court:      E-Mail:   orianareferral@drcourt.org     OR call: (330) 643-2367 

Summit County Court of Common Pleas 
Domestic Relations Division  
Domestic Relations LOCAL FORM  139  revised Jan. 03, 2025 
REFERRAL FOR ORIANA HOUSE SERVICES ON CRIMINAL CONTEMPTS 

Type of Placement:    

� CASC 

� Work Release 

� Home Incarceration 

� Day Reporting Track   � 1   � 2   � 3 

Referrals (If Any) 

�  Chemical Dependency Assessment/Referral 

� Obtain and Maintain Verifiable Employment 

�  Mental Health  Assessment/Referral   

� Other ___________________________   

For Oriana House Office Use Only 

Accepted:  �    Intake Date:  __________ 

Denied:     �  

mailto:SummitDomesticRelationsReferral@orianahouse.org
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