
KANKAKEE COUNTY MENTAL HEALTH COURT  
 

Acknowledgment of Attorney Review of Participant Handbook   
 
I acknowledge I reviewed the contents of the Kankakee County Mental Health Court Participant 
Handbook including MHC Rules and possible incentives and sanctions with my attorney.  I understand 
to be successful in Mental Health Court I must follow the rules of the MHC program and comply with 
treatment and medication recommendations. 
 
___________________________________  ___________________________________ 
Participant Signature     Date 
 
___________________________________  ___________________________________ 
Counsel for Participant    Date 
 

 

Kankakee County Mental Health Court 

 

YOUR MIND MATTERS 

_____________________________________________ 

 

A healthy mind is the greatest treasure you can find! 
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