


PLEASE PRINT LEGIBLY 

Division: Probate/Mental Health 
INFORMATION/ DESCRIPTION SHEET 

TO: THE PALM BEACH COUNTY SHERIFF'S OFFICE 

Case No._. __________ _ Division: _________ _ 
RESPONDENT'S NAME: ___________________ _ 
AKA (also known as): 

RESIDENTIAL ADDRESS: 
--------------------

CITY: ____________ STATE.;;...: _____ ZIP: _____ _ 

TEMPORARY ADDRESS: 
--------------------

CITY: _____________ ST ATE: ____ ZIP: _____ _ 

HOME PHONE:. _________ CELL PHONE: ________ _ 
EMAIL ADDRESS: 

-----------------

RACE: SEX: 
--=--- ____ AGE: ____ D.O.B. _______ _ 

HEIGHT: _____ WEIGHT: _____ HAIR COLOR: _____ _ 
EYE COLOR: TATTOOS: 

---------------

D L/ ST ATE ID: ___________ SS#: (ENTIRE#): ________ _ 
DISTINGUISHING MARKS/ FEATURES:�--------------
ADDITIONAL INFORMATION THAT WOULD ASSIST WITH SERVICE: 

-----

BEST TIME TO SERVE: 
----------------------

PETITIONER'S NAME: ____________________ _ 
D.0.B ______ RELATIONSHIP TO RESPONDENT: _______ _

ADDRESS: __________________________ _ 
CITY: ___________ STATE: ______ ZIP: _____ _ 
HOME PHONE: CELL PHONE: 

-----------

EMAIL ADDRESS: ______________________ _ 

NOTIFY CIVIL DRUG COURT OF SERVICE: civil_drug_court_dg@rivierabeach.org 
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IN THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL CIRCUIT 
IN AND FOR PALM BEACH COUNTY, FLORIDA 

INRE: _____________ _ CASE NO: _________ _ 

Petition and Affidavit for Involuntary Treatment Services 
[Marchman Act] 

Pursuant to Florida Statute Chapter 397 

I (We) __________________ , being duly sworn, am (are) filing this sworn 
statement requesting a court Order for Involuntary Treatment Services for Substance Abuse under the 

Marchman Act of ___________ � D an adult or D a minor (hereinafter referred to as 
Respondent). (Name of Person) 

The Petitioner(s) has(have) a good faith belief that the Respondent meets the criteria for Involuntary 

Admission because: (Check one) 

D The Respondent is substance abuse impaired; OR 

D The Respondent has a substance abuse disorder and a co-occurring mental health disorder. 

The Petition and Affidavit will be included in the Respondent's clinical record and may be viewed 
by the Respondent. I understand that by filling out this form; (1) the Respondent may be taken by 
law enforcement to a hospital or licensed substance abuse facility for assessment and stabilization; 
(2) If this Petition should be granted, the Respondent's name will be placed on the statewide Mental
Competency Database (MECOM).

I SWEAR AND AFFIRM that the answers to the following questions are given honestly, in good 
faith, to the best of my knowledge, and for no ulterior purpose . 

.Assessmen:nt §tams: (Check one) 

D Respondent has been placed under protective custody pursuant to F.S. 397.677 within the

previous 10 days; 

D Respondent has been subject to an emergency admission pursuant to F.S. 397.679 within the
previous 10 days; 

D Respondent has been assessed by a qualified professional within 30 days;

OR 

ff 2ssesseirll: (Check one) 

D A copy of the Assessment is attached; or 

D A copy of the Assessment will be filed with the Clerk of the Circuit Court by the qualified 

professional no later than the ordinary close of business on the day before the scheduled 
hearing. [Petitioner(s) will bring a copy to the scheduled hearing.] 

D Petitioner(s) is(are) seeking court ordered involuntary assessment and stabilization pursuant to F.S.

397.6818. 
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Exigennt Ciiircllllmsfannces: 
D I/We, the Petitioner(s), allege that exigent circumstances exist requiring the issuance of an ex parte 

Order for assessment and stabilization of the Respondent. 

Describe in detail the exigent circumstances that cause you to believe the Court should treat this as an 
emergency: 

1. PARTY ADDRJE§§JE§:
a. The Petitioner lives at (print full residential address):

Street Address ______________ City _______ State __ Zip __ _
b. The Respondent lives at (RESIDENTIAL ADDRESS):

Street Address ______________ City _______ State __ Zip __ _
c. The Respondent may be found at (non-residential address):

Street Address _____________ City ______ State _ _  Zip __ _ 

2. I llurve tll:ne foilfoffllllg irella11:fonnsilnli]!ll wi11:Iln 11:Ilne Res]!)lomllenn11:: (Check one)

D Spouse
D Legal Guardian
D Relative ------------
□ Service Provider
D Adult with direct personal knowledge of the Respondent's substance abuse impairment and prior

course of assessment and treatment. 

3. Tilne Responnidlenn11:: (Check as many as apply)

D Has mental health issues;
D Is a minor;
D Has assets sufficient to pay attorney fees;
D Does not have assess sufficient to pay attorney fees; or
D It is unknown whether the Respondent has assets sufficient to pay attorney fees.

41. I D am D am nno11: onn gooidl 11:eirms wn11:lbt 11:lbte Resjp1onnidlenn1l: at 11:lb!e JPlll"esenn11: time.
If not on good terms, please explain why:

r���������������������������������������������������ra 
m lIIF there is a domestic violence injunction a.k.a. restraining order, no contact order, dissolution of m

� marriage, other family proceeding, pending eviction, or any other legal dispute involving the parties, or I 
: a family member, please provide the case mnmlber annidl focatfonn olf 11:lb!e Cmnr11: lbefow: m 

w m 
m-------------------------------- m

:--------------------------------: 
�����������=�����������=��������=����=�������=������� 
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5. I or a famiily member D have D 11:n.ave l!IlOt previollllsily made anlegatim:ns to law e!lllforcem«mt

iil!Ilvoilvil!Ilg tl!nns Persmn Oilll __ / __ _;l __ (date) such as domestic violence, trespassing, batter, child

abuse, or neglect, Baker Act, neighborhood disputes, etc. If allegations have been made describe below:

6. Tlbtiis lP'ersoilll D has D llnas l!llot prevfollllsly made ailKegatfolllls to law eimforcemel!llt abmnt me or my

famnHy Ollll __ I __ ! __ (date) such as domestic violence, trespassing, battery, child abuse or neglect,

Baker Act, neighborhood disputes, etc. If allegations have been made, describe below:

7. This lP'ersoilll D 11:n.as D Il:nas rrnot prevfollllsily (or Cl!llmelllltily) beerrn nrrnvoilvecll il!ll crii.mii.rrnail or dleilii.rrnqmmcy

dJ1.arges. If so, explain below:

8. :U: llnlllve ll.rnowllll tlllle JRespolllcllerrnt for _______________ (how long)
D The Respondent has only recently displayed behavior related to substance abuse impairment or

disorder. 

D The Respondent has, over a period of time, had a substance abuse impairment or disorder. If so, specify 

how long: _____________ _ 

CHECK AND COMPLETE THE FOLLOWING IF AJPPLICABLE: 

9. I D do, OR D do not, believe that the Respondent is substance abuse impaired (defined in s.

397.311(19), F.S., as a condition involving the use of alcoholic beverages, illicit or prescription drugs, or

any psychoactive or mood-altering substance in such a manner as to induce mental, emotional, or physical

problems or cause socially dysfunctional behavior) If so, explain why (i.e., observation, related knowledge,

etc.).

HD. I D do, OR D do not, believe that because of such impairment or disorder, the Respondent has lost 

the power of self-control with respect to substance abuse. If so, explain why (i.e., observation, related 

knowledge, etc.). 
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(O) ==Name Change
(P) __ Paternity/Disestablishment of !Paternity
(Q) __ Juvenile Delinq!.llem::y
(R) __ Petition for Dependency
(S) __ Shelter Petition
(T} __ Termination of Parental Rights Arising Out Of Chapter 39
(U} __ Adoption Arising Out Of Chapter 39
(V) _ CRNS/FDNS
(W) __ Petition for Temporary or Concurrrent Custody by Extended family
(X) __ Emancipation of a Minorr

!Vo Ru.ale of General Practice and Jm:licial Admi111istrratio1111 2o545(d) li"eq1.1ires that a Notice of Related Cases 
Form, Family Law Form 12o900(h), be filed with the initial pleading/petition by the fiiing attorney or 
self-represented litigant in order to notify the court of related cases" Is Forrm l2o90IO(h} being flied 
with this Coverr Sheet for Family Court Cases and irrnitial pleading/petition? 

__ No, to the best of my krnowledge, no related cases exist. 
==Yes, al! related cases are !nsted on Family law Form 12o91[Ml(h)o 

ATIOl!Fl.NIIEY 11:»R fAIR"Jl'Y Sl!�NAiflUJIRIE 

I CIEIFmlFV tlhlat the ill'llformaitioll'll I tila'll'e [Plrn>Vided Ull'll tlhlns ICl(l)'l/'el1' shee1t OS allCICll.lllf'al1te t1011the lblest of my 
krnowledlge al!'ld lbleloefo 

Sigll"ilat1U111'e,.___ _______________ fl !Bar Noo: _______ _ 
Attorney or party (1Bar m.umber, if attorney) 

(IE-mail Aidldress{es}) 

Date 

llf /A NIO>Nl!.AWVIER IHIIEl!.IP!Ei!Jl YIDIUJ fl!ILI!. 1mJJii" ii"iHllliS IFID�MI, IHIIE/:SIHIIE Mllll§'f fl!l!.11. l!INI ii"iHIIE �l!.ANlll<S �IEWW: [fm in 
all lblall"ilks} 
lMs form was pre[P)arred foll' the: (clhoose o/llJUy cmel =Pe1titioll'lleli" =IRes[P)ondel!'llt 
lhis foli"m was icom[Plie1ted with the assis1taill'llice of: 
(m::ome ofo/l1Jdff11idua!J _____________________ _ 
(name of bMsfflfless} _______________________ _ 
(address} 
{dty} __ -_ -_ -_ -_ -_ -_ -,(.-st-«11-:-te-.).-�--(.,z..,...ip_c_o....,d.--e}-.--�-----,t-e--.-!e-p--,!h-o-/l1J-e -/l1J-

«.U
-m-.-b-e-lr},-------
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IN THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL CIRCUIT, 
IN AND FOR PALM BEACH COUNTY, FLORIDA 

Case No.: _______ _ 
Division: ________ _ 

Petitioner, 
and 

Respondent. 

NOTICE OF RELATED CASES 

1. Petitioner submits this Notice of Related Cases as required by Florida Rule of General Practice and
Judicial Administration 2.545(d). A related case may be an open or closed civil, criminal, guan:lianship,
domestic violence, juvenrne delinquency, juvenile dependency, or domestic relations case. A case is
"related" to this famrny law case if it involves any of the same parties, children, or issues and it is
pending at the time the party files a family case; if it affects the court's jurisdiction to proceed; if an
order in the related case may conflict with an order on the same issues in the new case; or if an order
in the new case may conflict with an order in the earlier litigation.

[check oll'\le only]
llhiere .aire 11'\l«ll related c.aises.

__ llhie folll<DW[ll'\lg aire U1e related! ic:aises «addl atdhdl[1!:010Jll'\lal jplaiges o'lf 1r1ercessairw]:

Relai1!:edl C.aise N@. ll.
Case Name(s): -------------�---------------
Petitioner _________=---------------------

Respondent ___________________________ �---
Case No.:---=-------�=- Division: -==-------�---

Type of Proceeding: (check ai«« that apply}
__ Dissolution of Marriage __ Paternity 
__ Custody __ Adoption 
__ Child Support __ Support for Dependent Adult Children 
__ Modification/Enforcement/Contempt Proceedings 
__ Juvenile Dependency __ Juvenile Delinquency 
__ Termination of Parental Rights Criminal 
__ Domestic/Sexuai/Dating/Repeat Mental Health 
__ Violence or Stalking Injunctions __ Other {specify} ___________ _ 

State where case was decided or is pending: __ Florida-= Other: {specify} ______ _ 

Name of Court where case was decided or is pending (for example, Fifth Circuit Court, Marion 

County, Florida): _________ _ 

SelfService Packet#57 (Page 20 of 36) 
Florida Family Law Rules of Procedure Form 12.900(h), 
Notice of Related Cases (02/24) Page 1 of 4 





















.,,� 
Riviera , Beach 

MEDICAL HISTORY FORM 

General Information 

Clients Name: ________________________ Gender: D Male D Female 

Address: _________ _________________________ _ 

City: _______ ______ State: _________ Zip Code: ________ _ 

Home:L_j __ ___ _ Wmk:L_) _____ _ Cell: L_J ____ _ 

E-mail address: _______ _____ SS# __________ Date ofB:irth: _____ 

Height _______ _ Weight: ______ _ Are you a veteran? D Yes D No 

A:re you c1Jirently em.ployed? D Yes D No 
If yes, what is the name of employer? _________________________ _ 

What was your last date of employment? 

Emergency Contact: _______________ Relationship: ___________ _ 

Home: ,.__ _ __,_) _ ______ Work: ,_____,� _ _____ Cell:�-�--- - -------

If the above person is unavailable, please notify: ____ _ _______ Relationship: ____ _ 

Insurance Information 

Please indicate if you have any insurance or if you are covered under someone else's insurance. 

Company Name: ___ __ _______ ____ Policy Number: _____ _ _ _ _ __ _ 

Contact Number (if applicable): __ ___________ ______ ___ ___ __ _ 

If covered by someone else's insurance: __ _______ ______ _ __ ____ _ __ _ 



Hospitalization 

A.re you Clfil'enny une1.er mea.icar care tor any reasons-r if yes, please explain: _______ _ 

List all times you have been admitted to a hospital (starting with most recent) 

Reason Hospitalized Year Hospital Doctor 

List All Operations 

Operation Petlormed Year Hospital Doctor 

Please list all prescription, over-the-counter, and natural medications you are taking. Use a separate 
sheet if necessary. 

[. 
l: 

Medication. Name Dosage Frequency Side Effects (known & potential) Reason for Taking 

1. 

Allergies 

Include medicines, foods, animals, insect bites and stings, and environment ( dust, pollen, etc.) NONIE

Allergy Reaction Medication Required (if any) 

2 
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