CLIENT NAME AND NUMBER ___________________________________________________________

IN THE CIRCUIT COURT OF THE  __________ JUDICIAL CIRCUIT

IN AND FOR ___________________________ COUNTY, FLORIDA

IN RE:  ___________________________________
CASE NO.: __________________________

Notice to Court of Modification to Treatment Plan for

 Involuntary Outpatient Placement and/or 

Petition Requesting Approval of Material Modifications to Plan

This court issued an order on _______________ requiring :

 FORMCHECKBOX 
 involuntary outpatient placement OR  FORMCHECKBOX 
 continued involuntary outpatient placement for the above-named person.

Material modifications to the treatment plan previously approved by the Court

 FORMCHECKBOX 
 For which the person or the person’s guardian or guardian advocate, if appointed AGREE have been made.

 FORMCHECKBOX 
 For which the person or the person’s guardian or guardian advocate, if appointed DO NOT AGREE are being proposed for the court’s consideration.

 FORMCHECKBOX 
 A hearing is requested to review the proposed changes for which the person or the person’s guardian or guardian advocate, if appointed, do not agree and the reasons for the objections to the proposed changes.

The changes or proposed changes to the currently approved treatment plan, including why the modifications are necessary and appropriate, are as follows: _______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any objections to the changes or proposed changes to the currently approved treatment plan by the person or the person’s guardian or guardian advocate, if appointed, are as follows: __________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If this petition is filed by the service provider, a copy of the complete treatment plan, including proposed changes, is attached to this filing.

____________________________________
_______________________________________________

________________

Signature of Petitioner


Printed Name of Petitioner




Date




 FORMCHECKBOX 
 Person     FORMCHECKBOX 
 Guardian    FORMCHECKBOX 
 Guardian Advocate     FORMCHECKBOX 
 Service Provider     FORMCHECKBOX 
Attorney for Person
___________________________________________________________________________________________________

Printed Name of Petitioner




Printed Address and Telephone Number of Petitioner

ORDERED

That the proposed changes to the currently approved treatment plan are:

 FORMCHECKBOX 
Approved

 FORMCHECKBOX 
Disapproved


DONE AND ORDERED in __________________ County, Florida, this _____date of __________, 20____

___________________________________________

__________________________________

Signature of Circuit Court Judge



Printed Name of Circuit Court Judge

 Pursuant to 394.4655(6)(b)3, Florida Statutes,

See s. 394.467(6)(c), Florida Statutes

CF-MH 3160, Feb 05   (Recommended Form)

BAKER ACT
