CLIENT NAME AND NUMBER ___________________________________________________________

IN RE:  _______________________________________________
CASE NO.: __________________________

Order for Continued Involuntary Inpatient Placement or for Release
This matter coming on to be heard, pursuant to the requirements of Section 394.467(7), Florida Statutes, that the mental status and necessity to continue involuntary inpatient placement of persons be periodically reviewed, and the person having 

 FORMCHECKBOX 
 appeared in person  FORMCHECKBOX 
 appeared through counsel, the following findings of fact are made from the evidence designated:

1.
The person, on
___________________________________ ,  was involuntarily placed on a Court order.


Date
2.
The person
 FORMCHECKBOX 
 does
 FORMCHECKBOX 
 does not      continue to meet the criteria for involuntary inpatient placement.  This finding is determined from the testimony of ______________________________________________________


and ________________________________________________________________________________.  As evidenced by:


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Based on the above findings of fact, the Administrative Law Judge makes the following conclusions:

On the basis of the above, it is hereby

ORDERED

 FORMCHECKBOX 

The person be returned to involuntary inpatient placement pending the next periodic review required by Section 394.467, Florida Statutes.

 FORMCHECKBOX 

The person be processed for release from involuntary inpatient placement and be completely discharged from the facility.

 FORMCHECKBOX 

The person is eligible for and has applied for voluntary status.

ORDERED at

this
_____________  day of
________________________ ,
_________________.


Date
Month
Year
________________________________________
________________________________________________

Printed Name of Administrative Law Judge
Signature of Administrative Law Judge
cc:   Check when applicable

 FORMCHECKBOX 
 Person     FORMCHECKBOX 
 Guardian     FORMCHECKBOX 
 Guardian Advocate      FORMCHECKBOX 
 Representative     FORMCHECKBOX 
 Public Defender
 FORMCHECKBOX 
 Facility Administrator
See s. 394.467(7), Florida Statutes
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