CLIENT NAME AND NUMBER ___________________________________________________________

IN THE CIRCUIT COURT OF THE  __________ JUDICIAL CIRCUIT

IN AND FOR ___________________________ COUNTY, FLORIDA

IN RE:  ___________________________________
CASE NO.: __________________________

Petition Requesting Authorization for 

Continued Involuntary Outpatient Placement

COMES NOW the Petitioner, __________________________ and alleges:

1. That Petitioner is Administrator of: _____________________________________________________________________







Name of Service Provider


Address

2. That (Name of Person): ____________________________ has been served by said service provider under an order for Involuntary Outpatient Placement entered by this Court on ____________________,

3. That according to the provisions of s.394.4655(7), F.S. this person may not be involuntarily placed after __________________________(Date) without an order authorizing continued involuntary outpatient placement

4.  That this petition is being filed within the allowed time frame

5.  That the person continues to meet the criteria for involuntary outpatient placement pursuant to s. 394.4655(1), F.S., as follows:

a.. The person is 18 years of age or older;

b. The person has a mental illness

c. The person is unlikely to survive safely in the community without supervision, based on a clinical determination, as substantiated by the following evidence:_______________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

d. The person has a history of lack of compliance with treatment for a mental illness.

e. The person is, as a result of a mental illness, unlikely to voluntarily participate in the recommended treatment plan and either he or she has refused voluntary placement for treatment after sufficient and conscientious explanation and disclosure of the purpose of placement for treatment or he or she is unable to determine for himself or herself whether placement is necessary, as substantiated by the following evidence: ______________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Continued (Over)

f. In view of the person's treatment history and current behavior, the person is in need of involuntary outpatient placement in order to prevent a relapse or deterioration that would be likely to result in serious bodily harm to himself or herself or others, or a substantial harm to his or her well-being as set forth in s. 394.463(1), as substantiated by the following evidence: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

g. It is likely that the person will benefit from involuntary outpatient placement, as substantiated by the following evidence; 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AND 
h. All available less restrictive treatment alternatives than court-ordered involuntary outpatient placement which would offer an opportunity for improvement of said person's condition have been judged to be inappropriate, based on contact with the following programs/agencies: ______________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________
________________
____________ am    pm

Signature of Physician or Clinical Psychologist
Date
Time

_________________________________________________
__________________________________

Typed or Printed Name of Physician or Clinical Psychologist
License Number

A description of the person’s treatment during the time he or she was involuntarily placed on an outpatient basis is attached to this petition, as is a proposed individualized plan of continued treatment, that has been developed in consultation with the person or the person’s guardian or guardian advocate, if appointed.

Wherefore, it is requested that an Order be issued authorizing this service provider to continue to treat this person on an involuntary outpatient basis until __________________ or for a period not to exceed six (6) months.

___________________________________

_______________

________am  pm

Signature of Administrator or Designee

Date


               Time

________________________________________

Printed or Typed Name of Administrator or Designee

See s. 394.467(6)(c), Florida Statutes

CF-MH 3180, Feb 05   (Recommended Form)
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