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LIST OF CIVIL INVOLUNTARY DETENTION FORMS:
MENTAL HEALTH AND ALCOHOL AND DRUG

DMH 128 AppI|cat|on taCourtfor 96 Hour Detention, Evaluation and Treatment/Rehabilitation
Used to apply courtor 96 hour detention for mental healthodod ahc drug
Completed by any adult person
Must have Affidavits (DMH 142) and Witness List (DMH 137) attached
Must be notarized
Presented to tReobate Court the county where the person may be found
CopiegrovidesvithirB hours to th€lient
Copiesent within 24 hours to the ProbatenGbertounty where the fasility
- Copies to Medical RecoideCht 6 s Attorney, and DepartrHi
*DMH 129 Order for 96 Hour Detention, Evaluation and Treatment/Rehabilitation
Order for 96 hailetention for mental health and alcohol and drug
Issued by therobate Courtthe county where the person may be found
Copies sent within 24 hours to the Probate t@ewbunty where the facility is
Copies to Medical RecoideCh t 6 s MAeparoment & yental ddeatth
*OSCA MH1t Order for 96 Hour Detention, Treatment and Rehabilitation and Warrant (MH)
- Order for 96 hour detention for mental health only
Plus a Warrant faw Enforceméatassume custody and transport
Issued by tHerob&e Courin the county where the person may be found
Executed and signed by the Sheriff
Copies sent within 24 hours to the Probate t@ewdunty where the facility is
Copies to Medical RecoideCht 6 s At torney, and Departri
*OSCAVH20 Order for 96 Hour Detention, Treatment and Rehabilitation and Warrant (A&D)
Order for 96 hour detention for alcohol and drug only
Plus a Warrant faw Enforceméatassume custody and transport
Issued by tHerobate Couirntthe county whemne person may be found
Executed and signed by the Shetifeturned to thebate Court
Copies sent within 24 hours to the Probate t@ewdunty where the facility is
- Copies to Medical RecoideCht 6 s Attorney, and Departti
*DMH 130 Warrant
- Warrant for Law Enforcement to assume custody and transport
Issued by tHerobate Courtthe county where the person may be found
Executed and signed by the Sheriff and returriebateeCourt

DMH 131 Request for Transportaiti to Mental Health Facility/Alcohol and Drug Abuse Facility
Mental Health Coordinator form to request transportation by law enforcement
DMH 132 Appl|cat|0n for 96 Hour Imminent Harm Admissidlettal HealtAlcohol& Drug Abusé-acility

Used tapply for 96 hour detention for mental health and alcohol and drug

Completed IBeace OfficerBacility Designee

Must have Affidavits (DMH 142) and Witness List (DMH 137) attached

Must be notarized

Presented to the Head of the Facility

Copiegprovidevithin3 hours to th€lient

Copies sent within 24 hours to the Probate Bewdunty where the facility is

Copies to Medical RecoideCht 6 s Attorney, and Departri

Appl|cat|0n for 96 Hour Detention, Evaluation, and Ere&Reahabilitation of a Voluntary Patis

DMH 133 Requestlng Release

Used to apply for 96 hour detention for mental health and alcohol and drug for a volun

requesting release

Completed by Facility Designee

Must have Affidavits (DMH 142) ares$\iist (DMH 137) attached

Must be notarized

Presented to the Head of the Facility
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DMH 134

DMH 132

*DMH 135

*OSCA MH2¢

*OSCA MH3(

*DMH 136

*OSCA MH3!

*OSCA MHA4(

DMH 137

Copiegprovideavithir8 hours to th@lient
Copies sent within 24 hours to the Probaie tBewrdunty where the facility is
Copies to Medical Recoid,eCh t ey, andl Dapartment of Mental Health
Petition for Involuntary Detention and Treatment
- Used to applgrdetention beyond 96 hours for mental health and alcohol and drug
Completed by Facility Designee
Must have Verification (DMk2)8d Winess List (DMH 18@&xched
Originalnesented to tiRFobate Courtthe county where the facility is
Copies to Medical Recoid,eCh t 0 s ProsdcutingrAttoengy Brgartment of Mental Heal!

- Court will serve tdywith@éPRPettiont and t he CI

Verification

- Used with Petition (DMH11&Rapply for detention beyond 96 hours for mental health an
and drug

For mental health, completed by: 1) a psychiatrist or by 2) a licensed physician ahd a
professional
For alcohol and drug, completed by a licensed physician
Originalnesented to the Probate Qothie county where the facility is
Copies to Medical Record, Clieng €1t 6 s Pro&dcutimgrAtioengy Begartment of Mental
Health
Order Setting Hearing on Application for Additional Detention and Treatment and Confirr
Issued by tHerobate Coustting the date and time fdrehgng, continuing the service of tr
attorney and ordering all records made avaiatd&doney for mental health and alcohol &
drug
Copiedlistributed by the Probate Court. The facility should ensure that copies go to th
ClientdédLl Crattds Attorney, Department o
Order Setting Hearing ontilen for Additional Detention and Treatment and Confirming
Issued by tHerobate Couwsttting the date and time for the hearing, continuing the servic
attorney and ordering all facility records made available to the attorney foomhe (b Gda
form)
Copiedistributed by the Probate Court. The facility should ensure that copies go to th
ClientdédLl Crattds Attorney, Department o
Order Setting Hearing on Petition for Additional Detentidireatthent and Confirming
Issued by tHerobate Couwsttting the date and time for the hearing, continuing the servic
attorney and ordering all facility records made available to the attorney for alcohol anc
(OSCA form)
Copiedistibuted by the Probate Court. The facility should ensure that copies go to the
ClientdLl Crattds Attorney, Department o
Judgment for Involuntary Inpatient Detention and Treatment/Rehabilitation
Issued by tHerdoate Coudrder further detention for mental health and alcohol and drug
Copiedistributed by the Probate Court. The facility should ensure that copies go to th
ClientdoLl Crattdhs Attorney, Department o
Judgmat for Involuntary Detention and Treatment (MH)
Issued by thHerobate Cowtder further detention for mental health only (OSCA form)
Copiedistributed by the Probate Court. The facility should ensure that copies go to th
Client@snQhiasr tAtt orney, Department of N
Judgment for Involuntary Detention and Treatment (A&D)
Issued by therobate Cowtder further detention for alcohol and drug only (OSCA form)
Copiedistributed by the Probate Court. Tityeghould ensure that copies go to the Client
ClientdLl Crattdbs Attorney, Department o
List of Witnesses
- Completed for all 96 hour application®)@but?3mminentarmDMH 132/oluntary to
InvoluntarpMH 13and Petition DMH 448r mental health and alcohol and drug
Completed by the applicant
Lists names, addresses and telephone numbers of any prospective witnesses
Presented to tReobate Court with a DMHArZBMH 13# Application
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DMH 138

DMH 139

DMH 8537

DMH 140

*DMH 141

*OSCA MH4¢

DMH 142

*DMH 143

*OSCA MH2¢

Presented to the He&the Facility with a DMH 132 or DMH 133 Application
Copies to Medical Recoid,eCh t 0 s ProsdcutingrAttoengy Begartment of Mental Heal!
Court will serve the Client and the CI
Notice of Adhission of Involuntary Patient
- Completed by tHead of the Facility upon the admission of an involuntary client for mer
and alcohol and drug
CopieprovideavithirB hours to th€lient
Provides the date of admission, proof that ndtisenagigiven and name of the attorney
designated from the list provided by the Probate Court
Copies sent within 24 hours to the Probaite tewdunty where the facility is
Copies to Medical RecoideCht 6 s At torney, and Depart:Hi
W|thdrawal Petition (MH)
- Completed by the applicant, most usually the Head of the Facility, withdrawing the pet
detention and stating the reasons why for mental health
Presented to the Probate @otlre county where théiiacsalong with DMH 147 Notice of
Discharge/Voluntary Admission
Copies to Client, Medical Recor@ 8lt 6 s Pro&dcutingrAtioeagy Department of Mente
Health
Withdrawal Petition (A&D)
Completed by the applicant, most useidlyad of the Facility, withdrawing the petition for
detention and stating the reasons afopfanl and drug
Presented to the Probate @otlre county where the facititgrig with DMH 147 Notice of
Discharge/Voluntary Admission
Copiesa Client, Medical Recorid,eCh t 6 s Pro&dcutimgrAtioeagy Department of Mente
Health
Application for Order Appointing Independent Physician/Psychologist
Filed by the clientds att orensedphysicanare st
psychologist to examiner the client and testify on his behalf at hearings for detention t
for mental health only
Order Appointing Independent Physician/Psychologist
Issued by the Probate Court appointimgedliphysician or psychologist to examiner the ¢
testify on his or her behalf at hearings for detention beyond 21 days for mental health
Order Appointing Independent Physician/Psychologist
Issued by the Probate Court apgairitiensed physician or psychologist to examiner the
testify on his or her behalf at hearings for detention beyond 21 days for mental health
form)
Affidavit in Support of Application for Detention, Evaluation and TréR#ghehtilitatiod
Used teupport an applica(ipiMH 128, DMH 132, DMHfaB838% hour detention for mental
health and alcohol and drug
Completed by any adult person
Describes the behathatsupports that the client presents a likelihood dfaeniagshe resul
of mental disorder or alcohol or drug abuse
Must describe behavior that suppthts presence of a mental disordérthedikelinood of
harm as the result of the mental disorder
Must be notarized
Presented to the Probate Coud @NH 128 Application
Presented to the Head of the Facility with a DMH 132 or DMH 133 Application
Copies sent within 24 hours to the Probaie tBewrdunty where the facility is
- Copies to Medical RecoideCht 6 s At torney, aihnd Depart1
Notice of Hearing on Petition for Additional Detention and Treatment
|l ssued by the Probate Court providing
further detention has been filed and provides the datefdhd Liga@ing for mental health a
alcohol and drug
Served by the Sheriff
Notice of Hearing on Petition for Additional Detention and Treatment (MH)
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*OSCA MH3:

DMH 145

*DMH 146

*OSCA MHS(

*OSCA MH5!

DMH 147

DMH 8543

DMH 148

DMH 8544

DMH 149

DMH 8545

DMH 150

| ssued by the Probate Court pr o vaipetition for
further detention has been filed and provides the date and time of the hearing for men
Served by the Sheriff (OSCA form)

Notice of Hearing on Petition for Additional Detention and Treatment (A&D)
Issuedby he Probate Court providing notice
further detention has been filed and provides the date and time of the hearing for alco
only
Served by the Sheriff (OSCA form)

Notice of Rjhts of Involuntary Patient
Presented to any person admitted for 96 hour detention for mental health and alcohol
Must be presented withidien8 hours of admission
Provided within 8 hours to guardian or with consent to family

- A staff memab must have the client read the rights or must read the rights to the persor

- The staff member must sign the form
Copies sent within 24 hours to the Probaie tBewrdunty where the facility is
Copies to Medical RecoideCht 6 s At t ontofdgnfalHealttd Depar t

Order for Release
Issued by the Probate Court when the client is found not to meet criteria for further de
mental health and alcohol and drug

Order for Release (MH)

Issued by the Probate Ccwehwhe client is found not to meet criteria for further detentio
mental health only (OSCA form)

Order for Release (A&D)

Issued by the Probate Court when the client is found not to meet criteria for further de
alcohol anduly only (OSCA form)

Notice of Discharge/Voluntary Admission (MH)

Completed by the Head of the Facility
admission for mental health

Ends the commitment

Copies sent to the Ptelf@ourin the county where the facility is

Copies to Client, Medical Recoré; €1t 6 s At t orney, and Depa

Notice of Discharge/Voluntary Admission (A&D)

Completed by the Head of the Facility to notify the Prabodte Codrte c | i ent 6
admission for alcohol and drug

Ends the commitment

Copies sent to the Probate @aime county where the facility is

Copies to Client, Medical Recoret €It 6 s At t orney, and Depa

Request for Change of Venue to Respondent's County of Residence (MH)
Presented to the Probate Court request
county of residence for mental health
Compl eted by t haentorguasdiartorattammey t he cl i ent

Request for Change of Venue to Respondent's County of Residence (A&D)
Presented to the Probate Court request
county of residence for alcohokagd d
Completed by the client, or the client

Order for Change of Venue to Respondent's County of Residence (MH)
|l ssued by the Probate Court ordering t
county of residence for mental health

Order for Change of Venue to Respondent's County of Residence (A&D)
|l ssued by the Probate Court ordering t
county of residence for alcohalragd

Conditional Release for Involuntarily Detained Patient
Used to place a detained client on conditional release in the community for mental hei
Completed by the Head of the Facility and signed by the client and mental h&lalth profi
Specificsonditions of releafdlowup care and the provider
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Copies sent to the Probate @aim county where the facility is

Copies to Client, Medical Recoré; €1t 6 s At t orney, and Depa

DMH 151 Notice to Patientf&evocation of Conditional Release
- Used by the Head of the Facility to revoke the conditional release
The Probate Court may order the law enforcement to detain and transport the client th
facility
The Probate Court may order a heating revocation of conditional release
Copies sent to the Probate @ainé county where the facility is
- Copies to Client, Medical Recoré; €It 6 s Attorney, and Depa
DMH 152 Request for Hearing on Revocation of Conditioteddee
Completed by the client to request that the Probate Court hold a hearing on the revoci
conditional release
DMH 153 Trial Visit for Involuntarily Detained Patient
- Used for a trial visit to the community for a detained for imental healt
Completed by the Head of the Facility and signed by the client
Copies sent to the Probate @aime county where the facility is

Copies to Client, Medical Recoret €It 6 s At t orney, and Depa

* DENOTEBROBATE COURRIGINATEBORMS



STATE OF MISSOURI

DEPARTMENT OF MENTAL HEALTH
APPLICATION TO COURT FOR 96 HOUR DETENTION, NO.
EVALUATION AND TREATMENT/REHABILITATION

INTHE CIRCUIT COURT OF COUNTY, MISSOURI
PROBATE DIVISION
IN THE MATTER OF RESPONDENT.
DATE OF BIRTH: GENDER: (I MALE [ FEMALE

The applicant herein states to the Court as follows:

1. That the respondent age birthdate resides at
[STREET) (EITY) [COUNTYY {ETHTE) {ZIP COBE)
and is now at

2. That the applicant has reason to believe that the respondent is mentally disordered/abuses alcohol or drugs or both as define d by

law and presents a likelinood of serious harm to h_____self or others, and thus is in need of detention, evaluation and
treatment/rehabilitation,

3. The facts that support the applicant's belief that the respondent is mentally disordered/abuses alcohol or drugs or both are:

4. The facts that support the applicant's belief that the respondent presents a likelihood of serious harm are:

5. That attached and made a part of hereof are affidavits in support of this application and the names and addresses of persons
known to the applicant to have personal knowledge of the facts.

WHEREFORE, the applicant requests the Court to hold a hearing on this application and to order that the respondent, be taken in to
custody and transferred to for
detention, evaluation and treatment/rehabilitation for a period not to exceed 96 hours pursuant to Chapter 632, RSMo/Chapter 631, RSMo.
applicant herein, verifies and
knowledge and belief.

affirms that the facts stated in the foregoing application are true to the best of h

Attachments
DIVISION CLERK - DEPUITY DIVISION CLERK
By
APPLICANT TELEFHOMNE
STREET oIy COUNTY STATE 2P CODE h
| )
NOTARY PUBLIC EMBOSSER OR STATE COUNTY (OR CITY OF ST.LOLKS)
BLACK INK RUBBER STAMP SEAL
SUBSCRIBED AND SWORN BEFORE ME, THIS
DAY OF YEAR USE RUBBER STAMP IN CLEAR AREA BELOW.
HOTARY PUBLIC SIGHATURE Y COMBISSION
EXPIRES
|
MNOTARY PUBLIC NAME {TYPED OR PRINTED] 1
j
MO 550-0176MN (BO7) DMH 128




STATE OF MISSOURI
DEPARTMENT OF MENTAL HEALTH

ORDER FOR 96 HOUR DETENTION, EVALUATION AND No.
TREATMENT/REHABILITATION

IN THE CIRCUIT COURT OF COUNTY, MISSOURI
PROBATE DIVISION
IN THE MATTER OF , RESPONDENT.
Now on this day of )
20 , the Court takes up the application of i for

the detention, evaluation and treatment/rehabilitation of the respondent,

The applicant is present in person. The respondent I~ is r is not present.

The Court having heard and examined the evidence submitted finds that the respondent is presently
located in this county and that there is probable cause to believe that the respondent has a mental
disorder/alcohol or drug abuser and presents a likelihood of causing serious harm to h__ self or others.

Wherefore, it is ordered that the respondent is hereby placed in the custody of the Director of the

Department of Mental Health; or the head of , a private

mental health facility/alcohol or drug abuse facility for the detention, evaluation and treatment/rehabilitation for
a period not to exceed 96 hours unless a petition for a further period of detention and treatment/rehabilitation
is filed with the court of competent jurisdiction.

It is further ordered that a warrant be issued directing the Sheriff of

County, Missouri, or any other peace officer of the State of Missouri, to take the respondent into custody and

transport h to , @ mental .

health facility/alcohol and drug abuse facility.

This order is valid for ___ _ days.

Judge

MO 850-0180 (1-03) DiMH 129




IN THE CIRCUIT COURT OF COUNTY, MISSOURI

Probate Division F:ase Number:

In the Matter of Respondent.

{Date File Stamp)

Order for 96 Hour Detention, Evaluation and Treatment and Warrant
(Mental Health)

The court takes up the application of _ . _for the detention,
evaluation and treatment of the respondent, The applicant is present in person. The respondent is [_] not present [] present.
The court having heard and examined the evidence submitted finds that the respondent is in this county and that there is probable
cause to believe that the respondent has a mental disorder and presents a likelihood of serious harm to respondent or others.

It is ordered that the respondent is placed in the custody of the Director of the Department of Mental Health; or the head of
, a mental health facility, for detention,

evaluation and treatment for a period not to exceed 96 hours unless a petition for a further period of detention and treatment is

filed with the court of competent jurisdiction.

It is further ordered that a warrant be issued directing the Sheriff of County,
Missouri, or any other peace officer of the State of Missouri, to take the respondent into custody and transpert respondent to:
—_— - . Thisorderis valid for ____ days.

Warrant
The State of Missouri to the Sheriff of County, Missouri or any Peace

Officer in the State of Missouri:

Because an application for the detention, evaluation and treatment of

respondent, has been filed and the court has found that there is probable cause to believe that the respondent has a mental
disorder and presents a likelihood of serious harm to the respondent or others, you are commanded to take the respondent into

custody and transport the respondent to ) e

for detention, evaluation and treatment.

If the respondent is not found and transported to the named facility within days, this order will become void.
Upon executing this warrant, vou shall make a return to the Probate Division Clerk.

DATE:

+ COMMISSIONER JUDGE

Executed this Warrant on:

SHERIFF
, MISSOURI,

BY:

OSCA (7-98) MH15 I of 1 632305, RSMo



IN THE CIRCUIT COURT OF _ COUNTY, MISSOURI

Probate Division f Case Number:

In the Matter of __, Respondent.

{ {Date File Stamp)

Order for 96 Hour Detention, Treatment and Rehabilitation and Warrant
(Alcohol/Drug)

The court takes up the application of . for the detention,

treatment and rehabilitation of the respondent. The applicant is present in person. The respondent is [_] not present [ present.
The court having heard and examined the evidence submitted finds that the respondent is in this county and that there is probable
cause to believe that the respondent is an alcohol or drug abuser and presents a likelihood of serious harm to respondent or
others.

It is ordered that the respondent is placed in the custody of the Director of the Department of Mental Health; or the head of

an aleohol or drug abuse facility, for

detention, treatment and rehabilitation for a period not to exceed 96 hours unless a petition for a further period of detention,
treatment and rehabilitation is filed with the court of competent jurisdiction.

It is further ordered that 2 warrant be issued directing the Sheriff of ___County,

Missouri, or any other peace officer of the State of Missouri, to take the respondent into custody and transport respondent to:
This order is valid for days.

Warrant

The State of Missouri to the Sheriff of County, Missouri or any Peace

Officer in the State of Missouri:

Because an application for the detention, treatment and rehabilitation of

) respondent, has been filed and the court has found that there is probable cause to believe that the
respondent is an alcohol or drug abuser and presents a likelihood of serious harm to the respondent or others, you are

commanded to take the respondent into custody and transport the respondent to

____for detention, treatment and rehabilitation.

If the respondent is not found and transported to the named facility within days, this order will become void.
Upon executing this warrant, you shall make & return to the Probate Division Clerk.

DATE:

COMMISSIONER JUDGE

Executed this Warrant on:

SHERIFF i
+ MISSOURIL
BY:
OSCA (7-08) MH20 1 of 1 631.F15, 632.305, RSMo



STATE OF MISSOURI
DEPARTMENT OF MENTAL HEALTH

WARRANT

Mo,

IN THE CIRCUIT COURT OF

COUNTY, MISSOURI

PROBATE DIVISION

IN THE MATTER OF

, RESPONDENT.

THE STATE OF MISSOURI TO THE SHERIFF OF COUNTY,

MISSOURI OR TO ANY OTHER PEACE OFFICER IN THE STATE OF MISSOUR!:

Whereas, an application for the detention, evaluation and treatment/rehabilitation of

has been filed herein, and the court has found that

there is probable cause to believe that the person has a mental disorderfalcohol or drug abuse and presents

a likelihood of serious harm to h self or others, you are therefore commanded to take into custody the

said and transport h to

for detention, evaluation and treatment/rehabilitation.

If the above-named person is net found and transported to the named facility within

days, this order will become void.

Upon executing this warrant, you shall make a return thereon to the Probate Division Clerk,

Judge Division Clerk Date
EXECUTED THIS WARRANT ON: , 20 .
Sheriff County
, Missouri.
By (Deputy Sheriff)
MO 650-0179 (1-03) DMH 130
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STATE OF MISSOURI

DEPARTMENT OF MENTAL HEALTH

REQUEST FOR TRANSPORTATION TO A

MENTAL HEALTH FACILITY/ALCOHOL OR DRUG ABUSE FACILITY

To

As a result of my personal abservations and/or investigations, | have found reasonable cause to believe that

presents an imminent likelihood of serious harm to h self or others as a result of a mental disorder/alcohol

or drug abuse unless immediately taken into custody and | therefore request that you take

~ who is presently at

into custody and transport h____ to the

where | shall make an appointment for h detention, evaluation and treatment/rehabilitation.
DATE
MENMTAL HEALTI-.l-CGOFIDINATOH FHONE
ADDRESS

MO 6500181 (6-96] oM 131
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