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Commonwealth of Kentucky
Court of Justice    www.courts.ky.gov

KRS Chapters 202A, 202B

IN THE INTEREST OF: __________________________________________________________
RESPONDENT

	 IT IS HEREBY ORDERED that the above-entitled proceeding is assigned for a q bench trial (court); q jury trial 
(if requested) on ______________________________, 2______ at ________ q a.m.  q p.m., (which is for a mental illness 
proceeding pursuant to KRS 202A within 21 days of the date of Respondent's  holding, from  the  date of examination if not
held, or the date of further holding if Respondent was released for the purpose of community-based outpatient treatment; 
or for an intellectual disability proceeding pursuant to KRS 202B within 20 days from the date of the preliminary hearing 
or within 30 days from the date of the filing of the petition  if the preliminary hearing is waived), at __________________
__________________________________________, Kentucky, to determine if the Respondent is a person with a mental 
illness or an intellectual disability and meets the criteria for involuntary hospitalization.

	 IT IS FURTHER ORDERED that pending the final hearing, the Respondent shall:

	 q		 be held at ____________________________________________________________ Hospital/Facility,

			   located at ____________________________________, Kentucky.

			   q  be held at his or her residence (202B proceedings only), located at

			        __________________________________________________________________________
				    address				   city			   state			   zip

			   q  be held at the following emergency placement designated as such by the regional MHID program
			        (202B proceedings only), located at

			        __________________________________________________________________________
				    address				   city			   state			   zip

	 q		 be released by agreement of the parties for the purpose of community-based outpatient treatment which

			   shall be rendered at __________________________________________________________________,

			   located at _______________________________, Kentucky.

_______________________________, ________		  _____________________________________________
Date								        Judge's Signature

									         Please print or type name of Judge in the space provided
									         below:

									         _____________________________________________
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Copy Distribution:
		  County Attorney
		  Hospital/Facility (with copy of completed verified Petition and Certification of QMHP)
		  Respondent/Respondent's:  Attorney, Parent(s)/Legal Guardian, Spouse, Nearest Relative or Friend
		  If Peace Officer transports:  4 copies for Respondent, file, return, and Hospital/Facility 
		  Note: Attach to Hospital/Facility's copy a copy of the completed petition, completed examination order, and certifications
		  completed by the examining professionals (QMHP and QIDP).  If the proceeding is under 202B, also attach a copy
		  of the current physical examination documenting no serious medical issues, if in the record. 

District

Case  No.  ____________________

Court 	      ____________________

County 	     ____________________

Division	     ____________________
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