SUPERIOR COURT OF WASHINGTON

FOR (insert name of county) COUNTY
In re Detention of:


)
No. ___________









)

Respondent: 



)
PETITION FOR 90-DAY LRA 







)
PTIT-90

By





)
RCW 71.05 (Adult)







)


Petitioner:




)







)

Respondent is currently committed for 90 days of outpatient treatment pursuant to an order entered on
    /
    /200     by the (insert name of county) County Superior Court.  For the purposes of continuing less restrictive commitment, I/we are requesting a 90-day order be entered.  This request is based upon the following: the Respondent suffers from a mental disorder and: 

(  During the current period of court ordered treatment:  (i) has threatened, attempted or inflicted physical harm upon the person of another, or him or herself, or substantial damage upon the property of another, and (ii) as a result of mental disorder or developmental disability presents a likelihood of serious harm; or

(
Was taken into custody as a result of conduct in which he or she attempted or inflicted physical harm upon the person of another, or him or herself and continues to present, as a result of mental disorder or developmental disability a likelihood of serious harm; or

(
Is gravely disabled.  Is in danger of serious physical harm resulting from a failure to provide for his or her essential human needs of health or safety.  Such evidence supports a finding that, unless kept under a court order, the respondent would not receive such care as is essential for his or her health or safety, RCW 71.05.285.

(
Is gravely disabled.  Manifests severe deterioration in routine functioning evidenced by repeated and escalating loss of cognitive or volitional control over his or her actions and is not receiving such care as is essential for his or her health or safety.  Such evidence supports a finding that, unless kept under a court order, the respondent would not receive such care as is essential for his or her health or safety, RCW 71.05.285.

(
The following is not a stand alone basis for extension but is to be used to support the need for continued court ordered treatment: Respondent has a prior history or pattern of decompensation and discontinuation of treatment resulting in: 1) repeated hospitalizations, or 2) repeated peace officer interventions resulting in juvenile offenses, criminal charges, diversion programs or jail admissions.

Respondent was brought to my attention under the following circumstances:

Based upon my personal observation and/or information obtained from reliable people and/or investigation, and/or following a face-to-face interview with the Respondent, the facts that led me to conclude that the respondent continues to suffer from a mental disorder are as follows:

Facts that led me to conclude that the Respondent continues to present a likelihood of serious harm and/or is gravely disabled are:

I believe a continued form of less restrictive treatment is clinically appropriate, necessary and in the best interest of the Respondent for the following reasons (include prior history or pattern of decompensation when not on any court ordered treatment): 

A form of less restrictive alternative court ordered treatment is in the best interest of the Respondent.  The Petitioner requests that a hearing be held to determine whether the Respondent shall be court ordered for involuntary treatment for a period not to exceed 90-days.  

I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

City/Town: 



     Dated this _____ day of ________________, 20_____.

Petitioner





Print Name
SUPERIOR COURT OF WASHINGTON

                                 FOR (insert name of county) COUNTY

In re the Detention of:



)
No.________________________

)
NOTICE OF RIGHTS

Respondent: ________________________
)
NOTICE OF HEARING
You are being considered for a 90-day commitment to a less restrictive alternative to a commitment to psychiatric hospitalization.  Your hearing is scheduled at:





  
      on 


            , at 
           ( a.m./( p.m.

   
(Location)


            (Date)                       (Time)

You are hereby given notice that you have the following rights:

1.
The right to communicate with an attorney immediately and the right to have an attorney represent you before and at any court hearing and to have such attorney appointed if you cannot afford one and the right to know the name and address of said attorney.  You are entitled to contact an attorney of your choosing, or in place thereof (insert name, address and phone number of public defender) will be appointed to represent you.

2.

The right to a judicial hearing in a court of law to determine whether there is sufficient proof to commit you for further mental health treatment for up to 90 days of outpatient treatment for the reason that you are a person whose mental disorder presents a likelihood of serious harm to yourself or others or that you are gravely disabled.  The date of your hearing is stated above.

3.

 You have the right to a trial by a jury.

4.

 The right to remain silent as any statement you make may be used against you.

5.
The right to present evidence and to cross-examine witnesses who may testify about you at any hearing.

6.
The right to refuse psychiatric medication, including antipsychotic medications, beginning 24 hours prior to the hearing. 

7.
The right to apply for voluntary admission for treatment of your mental disorder.

8.
You shall not be presumed incompetent or lose any civil rights, other than you cannot possess a firearm as a consequence of receiving treatment for a mental disorder for 90 days pursuant to Chapter 71.05 RCW.

9.
You shall receive the necessary papers pursuant to the law.

Served and/or read by:

Petitioner





Print Name

Dated this _____ day of 




, 20___
.

Reviewed and/or read by:

___________________________               
Dated this 
   day of 


20___
    

       Legal Guardian/Conservator

SUPERIOR COURT WASHINGTON

FOR (insert name of county) COUNTY

IN RE: DETENTION OF



)
No. 





)


Respondent:                                           
)






)
PROOF OF SERVICE

I, 






, being duly sworn on oath, depose and state that during all times mentioned herein, I was and am now a Mental Health Professional duly designated by the County of (insert name of county/RSN):

That on the 

 day of 



 20_____, at the hour of:  




( a.m./( p.m. at 






         ,


            Time




 

Location


   


The following individuals were personally served or were served via US Mail with a copy of the Petition for 90 day LRA extension and Notice of Rights:

( Respondent/( personally served  




( Responsible member of immediate family/Guardian/Conservator of Adult/

    ( personally served  ( US Mail

 

A true and correct copy thereof in 



(insert name of county), 







         City

Washington.

I certify or declare under penalty of perjury under the laws of the state of Washington, the foregoing is true and correct.

City/Town: 


     Dated this _____ day of _
_____________, 20_____.

Petitioner





Print Name

*Note: This form is optional

 SUPERIOR COURT WASHINGTON

FOR (insert name of county) COUNTY

IN RE: DETENTION OF



)
No. 





)
DECLARATION FROM 

Respondent: 




)
WITNESS








)

I declare the following:

I am willing to testify to the above facts in any subsequent judicial proceedings.

I declare under penalty of perjury, under the laws of the state of Washington, that the foregoing is true and correct.

City/Town: 



     Dated this _____ day of ________________, 20_____.

Witness





Print Name

DEMOGRAPHIC INFORMATION (Optional)

Respondent 







 Date 




1.
Address 






 Phone 



2.
Date of Birth 


       
3.  Social Security: 





4.
(S (M ( D ( W ( SEP/Spouse’s name 


 5.  Employment 


6.
Ethnicity: 



     7.  Primary Language: 





8.
( Nearest Relatives/Significant Others    ( Legal guardian/conservator


Relationship

Name


Address

Phone

9.
Medications 












Diagnosis 




/Physician/Phone





Medical concerns 











10.
Alcohol/Drug History/Treatment 








11.
Witness: Available for hearing: ( Yes ( No












H:


a. 









W:



     Relationship

Name





Phone












HH:


b. 









W:



     Relationship

Name





Phone

12.
Mental Health Provider information: ( Registered ( Terminated ( No Record or Unknown ( Enrolled: Provider/PCP: 








13.
Other agencies involved with Respondent:


Agency


Contact Person


Phone

14.
RSN of Residence: 




/CDMHP:



 

Completed by: 




/










Petitioner


/

Print Name
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Name of Agency

(050603)


