CLIENT NAME AND NUMBER ___________________________________________________________

IN THE CIRCUIT COURT OF THE  __________ JUDICIAL CIRCUIT

IN AND FOR ___________________________ COUNTY, FLORIDA

IN RE:  ___________________________________
CASE NO.: __________________________

Petition for Termination of Involuntary Outpatient Placement Order

COMES NOW the petitioner, ____________________________________ alleging that ______________________

No longer meets one or more of the following criteria for involuntary outpatient placement:

 FORMCHECKBOX 
 The person is 18 years of age or older;

 FORMCHECKBOX 
 The person has a mental illness;

 FORMCHECKBOX 
 The person is unlikely to survive safely in the community without supervision, based on a clinical determination;

 FORMCHECKBOX 
 The person has a history of lack of compliance with treatment for a mental illness;

The person has:

 FORMCHECKBOX 
  1. At least twice within the immediately preceding 36 months been involuntarily admitted to a receiving or treatment facility as defined in s. 394.455, or has received mental health services in a forensic or correctional facility. The 36-month period does not include any period during which the person was admitted or incarcerated; or 

 FORMCHECKBOX 
   2.  Engaged in one or more acts of serious violent behavior toward self or others, or attempts at serious bodily harm to himself or herself or others, within the preceding 36 months;

 FORMCHECKBOX 
 The person is, as a result of a mental illness, unlikely to voluntarily participate in the recommended treatment plan and either he or she has refused voluntary placement for treatment after sufficient and conscientious explanation and disclosure of the purpose of placement for treatment or he or she is unable to determine for himself or herself whether placement is necessary;

 FORMCHECKBOX 
 In view of the person's treatment history and current behavior, the person is in need of involuntary outpatient placement in order to prevent a relapse or deterioration that would be likely to result in serious bodily harm to himself or herself or others, or a substantial harm to his or her well-being as set forth in s. 394.463(1);

 FORMCHECKBOX 
 It is likely that the person will benefit from involuntary outpatient placement; and 
 FORMCHECKBOX 
 All available less restrictive treatment alternatives which would offer an opportunity for improvement of said person's condition have been judged to be inappropriate based on contact with the following programs/agencies: 

For each criteria checked above that the petition alleges is not currently met, substantiating evidence is provided as follows: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Wherefore, it is requested that the Court issue an order terminating its order issued on ______________________

requiring involuntary outpatient placement.

____________________________________



_________________

_____am pm

Signature of Petitioner






Date



Time

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



____________________________________

Printed or Typed Name of Petitioner




Address of Petitioner

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