CLIENT NAME AND NUMBER ___________________________________________________________

IN THE CIRCUIT COURT OF THE  __________ JUDICIAL CIRCUIT

IN AND FOR ___________________________ COUNTY, FLORIDA

IN RE:  ___________________________________
CASE NO.: __________________________
Notice to Court of Waiver of Continued Involuntary Outpatient Placement Hearing

And Request for an Order

________________________________, a person being treated under an Order for Involuntary Outpatient Placement by __________________________________ (service provider) and who has been found by the court to be competent to consent to make decisions about his or her treatment, has agreed to a period of continued involuntary outpatient placement without a court hearing.  

As counsel for this person, I agree to this waiver of hearing and request the issuance of an order for continued involuntary outpatient placement for a period of _____________________________________(up to six months)

_________________________________________





______________________

Signature of Person Agreeing to Waiver of Hearing





Date of Person’s Signature

________________________________________

______________________
_________________



Signature of Counsel




Printed Name of Counsel

Date





cc:  FORMCHECKBOX 
Person
 FORMCHECKBOX 
Service Provider
 FORMCHECKBOX 
State Attorney
 FORMCHECKBOX 
Guardian
 FORMCHECKBOX 
Guardian Advocate  FORMCHECKBOX 
Representative

See s. 394.4655(7)(d), Florida Statutes

CF-MH 3185, Feb 05   (Recommended Form)







BAKER ACT
