CLIENT NAME AND NUMBER ___________________________________________________________

IN THE CIRCUIT COURT OF THE  __________ JUDICIAL CIRCUIT 

IN AND FOR ___________________________ COUNTY, FLORIDA

IN RE:  _________________________________________
CASE NO.: __________________________

Order Requiring Involuntary Assessment and Stabilization 

for Substance Abuse and for Baker Act Discharge of Person

THIS MATTER came to be heard pursuant to s. 394.467, F.S., on the issue of whether the above-named person should be ordered to involuntary inpatient placement or involuntary outpatient placement, and the court having considered testimony and evidence and having heard the argument of counsel, has concluded as follows:

1.
The above-named person does not meet the criteria for involuntary inpatient placement in a treatment facility or involuntary outpatient placement, pursuant to the provisions of Chapter 394, Florida Statutes.

2.
There is a good faith reason to believe that the above-named person is substance abuse impaired, and, because of such impairment, has lost the power of self-control with respect to substance use, and

 FORMCHECKBOX 

has inflicted, or threatened or attempted to inflict, or unless admitted to involuntary treatment for substance abuse is likely to inflict physical harm on himself or herself or another.

 FORMCHECKBOX 

is in need of substance abuse services, and, by reason of substance abuse impairment, has such impaired judgment that said person is incapable of appreciating his or her need for such services and of making a rational decision in regard thereto.

3.
The above-named person should be admitted to a hospital or to a licensed detoxification facility or addictions receiving facility for involuntary assessment and, if necessary, stabilization, pursuant to s. 394.467(6) and s. 397.6811, Florida Statutes.

4.
The admission ordered herein below is the least restrictive appropriate alternative for the assessment and stabilization of the above-named person who may be substance abuse impaired.


Whereupon, it is


ORDERED

 FORMCHECKBOX 

That the above-named person shall be discharged this date from any involuntary status for a mental illness pursuant to Chapter 394, Florida Statutes.

 FORMCHECKBOX 

That the above-named person shall be admitted for a period not to exceed 5 days to _________________________________


__________________________________________ for substance abuse involuntary assessment and, if necessary, stabilization.

 FORMCHECKBOX 

_________________________________________________________________ shall take the above-named person into custody and deliver said person to the licensed service provider specified above, or, if none is specified, to the nearest appropriate licensed service provider for involuntary assessment.

 FORMCHECKBOX 

The Public Defender is discharged, and _______________________________________________________________ is appointed counsel for all matters pursuant to s. 397, F.S.

DONE AND ORDERED in __________________ County, Florida, this ______ day of __________________, ___________.

_____________________________________________
______________________________________________________

Printed Name of Circuit Court Judge
Signature of Circuit Court Judge
See s. 394.467(6)(c), Florida Statutes
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