











Chart #_____________

IN THE DISTRICT COURT FOR ____________________________ COUNTY, STATE OF OKLAHOMA

PETITION FOR PROTECTIVE CUSTODY AND TREATMENT

RE: THE MENTAL HEALTH OF  ______________________________________
PMH ________________________

PETITION FOR ORDER FOR TREATMENT


Comes now ________________________________________, a Licensed Mental Health Professional of _____________________________________ in _____________________ and pursuant to Title 43A O.S., 5-208, alleges and states:


1.  That   _____________________________________________________   was    taken    into    protective    custody   by 

____________________________________, a peace officer on the ______ day of ________ 20___, who believed the person to be a

 person requiring treatment, who posed an immediate likelihood of serious harm to self or other, for the reasons set forth in the peace officer's affidavit, a copy of which is attached hereto and incorporated herein. If a Voluntary Statement, as a Third Party Affidavit, was made to the peace officer (named above) said Third Party Affidavit is attached hereto and incorporated herein. 


2. That probable cause exists to detain the Person alleged to be a person requiring treatment in an appropriate facility for detention, prior to a hearing on the petition.



3.  That after being taken into protective custody, the Person was transported immediately to ________________________

 ____________________________________, a facility designated pursuant to 43A O.S. Sec 5.207 as appropriate for an emergency 

examination.


4.  That within twelve (12) hours of being taken into protective custody, the Person was examined by a Licensed Mental Health Professional ("Initial Examiner"), and the undersigned Initial Examiner determined that the Person is a person requiring treatment. The results of the examination are set forth in the Licensed Mental Health Professional's Statement prepared by the Initial Examiner, a copy of which is attached hereto and incorporated herein. 


5.  That within twenty-four (24) hours of the time the Person is taken into protective custody, attempts shall be made by the administrator of the facility in which the person is detained to notify the attorney, parent, spouse, guardian, brother, sister or child over eighteen (18) years of age, of the Person, that the Person is in protective custody and being examined. 


6.  That a copy of this Petition with attached Exhibits shall be delivered, along with the Person, to _____________________

 __________________________________________ an appropriate facility designated for detention (The "Place of Detention") (43A

 O.S. Sec. 5-208)


7.  That the Person shall not be held at the facility designated in Paragraph #6 above for more than one hundred twenty (120) hours excluding days this Court has not been officially in session unless an order of district court authorized additional detention. 


8.  That Petitioner believes that the Person is now incapable of consenting to, or refusing, treatment and that he/she should be further evaluated and examined by at least two (2) Licensed Mental Health Professionals at the Place of Detention, within one hundred twenty (120) hours of his/her detention to determine whether the Person is a Person requiring treatment and poses an immediate likelihood of serious harm to self or others as defined in 43A O.S. Sec. 5-211.


Wherefore, based upon the above, petitioner respectfully requests this Court set a time and place for immediate hearing; to consider entering an Order allowing additional detention of the Person for treatment for not more than ninty (90) days; and issuing a Temporary Order allowing the continued detaining of the Person until such a hearing.









PETITIONER









__________________________________________________








Signature

STATE OF OKLAHOMA

COUNTY OF ___________________________________          


I, the undersigned petitioner, being duly sworn on oath, and under penalty of perjury, say that I have read the forgoing petition and know the contents thereof, and that the statements therein contained are true, as I verily believe. 









______________________________________________









Petitioner

Subscribed and sworn to before me this 

_________ day of _________________, A.D., 20 ______

______________________________________________



Notary
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