SUPERIOR COURT OF WASHINGTONPRIVATE 


FOR (insert name of county) COUNTY
IN RE DETENTION OF


)
NO.






)
AUTHORIZATION FOR INITIAL APPREHENSION






)
RCW 71.05 (Adult)






)
RCW 71.34 (Minor)

Respondent

To any ( Peace Officer, (insert name of transportation service)

Respondent: 

(
Has failed to appear in response to an Order to Appear issued pursuant to Chapter 71.05.150(1)(d) RCW.  Per Chapter 71.05.150(3) RCW, "A Peace Officer may take such person or cause such person to be taken into custody and placed in an evaluation and treatment facility pursuant to Chapter 71.05.150(1)(d) RCW." Or,

(
As a result of a mental disorder, presents an imminent likelihood of serious harm or is in imminent danger because of being gravely disabled pursuant to Chapter 71.05.140(2) RCW.  Per Chapter 71.05.150(2) RCW, "The County Designated Mental Health Professional may take such person, or cause by oral or written order such person to be taken into emergency custody in an evaluation and treatment facility for not more than seventy-two hours as described in Chapter 71.050.180 RCW."  Chapter 71.34.050 RCW states, “The CDMHP may take the minor, or cause the minor to be taken, into custody and transported to an evaluation and treatment facility providing inpatient treatment.”

Per Chapter 71.05.150(4) RCW a Peace Officer may, without prior notice of the proceedings provided for in subsection (1) of this section, take or cause such person to be taken into custody and immediately delivered to an evaluation and treatment facility or the emergency department of a local hospital: (a) Only pursuant to subsections (1)(d) and (2) of section Chapter 71.05.150 RCW; or (b) When he or she has reasonable cause to believe that such person is suffering from a mental disorder and presents an imminent likelihood of serious harm or is in imminent danger because of being gravely disabled.  You are requested to take or cause such person to be taken forthwith into custody and placed in (insert name and address of treatment facility) for evaluation and treatment for not more than seventy-two (72) hours (excludes Saturday, Sunday and holidays) without court order.  Any person apprehended by this Authorization is entitled to contact an attorney of his/her own choosing or in place thereof (name, address and phone number of public defender) will be appointed to represent the person.

DATED this 

 day of 



, 20       .






(insert name of county) County Designated Mental Health Professional






(insert address and phone) 
********************************************************************************************************************************************

IN RE TRANSPORTATION OF



)


VOLUNTARY PATIENT




)

REQUEST FOR VOLUNTARY TRANSPORTATION









)









)

Respondent 

To any ( Peace Officer, (insert name of transportation service)
You are requested to take the Respondent to:

(
(insert name of treatment facility) Should the Respondent request to be released prior to arriving at the hospital, you are to transport to (insert location) pending an evaluation.

To Voluntary patient: Your signature indicates agreement to the above conditions for transport:










 Dated this _______ Day of ____________________, 20____

Signature










 Dated this _______ Day of ____________________, 20____


Witness
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