CLIENT NAME AND NUMBER ___________________________________________________________

Notice of Right to Petition for 

Writ of Habeas Corpus or for Redress of Grievances

To: ___________________________________________________

PLEASE BE ADVISED that you may petition the Circuit Court for a Writ of Habeas Corpus to question the cause and legality of your detention.  Furthermore, a petition may be filed in the Circuit Court in the county in which you are placed for Redress of Grievances alleging that you are being unjustly denied a right or privilege or that an authorized procedure is being abused.

A Petition for Writ of Habeas Corpus and Redress of Grievances (CF MH Form 3090) may be used for this purpose.  A petition must be signed by either you, your relative, friend, guardian, guardian advocate, representative, attorney, or the Department of Children and Families.

Staff of this facility will provide a copy of the Writ form to you immediately upon your request.  Staff will assist you in completing this Writ form if you request such help.  The Petition for a Writ will be submitted by the staff to the Circuit Court no later than the next working day after you submit the form.
___________________________________________
__________________
__________  am  pm

Signature of Administrator or Designee
Date
Time
This completed form must be given to all persons admitted to a facility and to those individuals listed below as applicable.
cc:  Check when applicable and initial/date/time when copy provided:
	Individual
	Date Copy Provided
	Time Copy Provided
	Initials of Who

Provided Copy

	 FORMCHECKBOX 
 Person
	
	                          am   pm
	

	 FORMCHECKBOX 
 Guardian
	
	                          am   pm
	

	 FORMCHECKBOX 
 Guardian Advocate
	
	                          am   pm
	

	 FORMCHECKBOX 
 Representative
	
	                          am   pm
	

	 FORMCHECKBOX 
 Health Care Surrogate/Proxy
	
	                          am   pm
	


See s. 394.459(8), Florida Statutes
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