
ln tion R n n rvi
(The following is for informational purposes only and does not

constitute legal advice)

The HalS. Marchman Act, Fiorida Statute 397.01 et seq. (1993), has been passed
bythe Florida Legislature to address issues of substance and alcohol abuse. The
Marchman Aqt supports substance abuse prevention, detoxification, and
treatment services to assist individuals at risk for or affected Uy substan.e ,brr..
TheRespondenthascertainrightsandtheserightswi]lbeupheld,

1. The Petitioner must complete all parts of the pETtTloN AND AFFIDAVIT FoR
INVOLUNTARY TREATMENT SERVICES and file it with the Brevard County
Clerk of Court. Please provide detailed factual allegations based on first-
hand knowledge (your own observations of'the nelpondenJr U.r.rrrior rno
statements). lt your handwriting is not legible, the Petition will be denied.
You must swear that all the information provided is true and correct. Thus
do not sign the Petition until you are in the presence of a notary gr Deputy
'Clerk.

a iti wit ssme The Petiticin may be filed with a
substance abuse assessment, a report, or certificate by a qualified
professional that was. conducted within 30 days before filing. A hearing
will be scheduled within 10 court working dayi of the fiiing or tr,.
Petition. The assessment should be filed with the petition or the
Petitioner must mqke sure the assessment is filed with the court by the
facility.

b. Petition filed without an Assessment: rf no dssessment was done by a
qualified professional prior to filing the petition, a hearing will be
scheduted within 10 court working days of the filing of the petition.
The Petitioner may request an Order for assessment and stabilization at
the hearing or, if an emergency exists, the Petitioner may request in the
Petition that an emergency order for assessment and stabilization be
executed without a hearing

2. The Petitioner is responsible for finding an approved licensed service
provider to conduct a clinical assessment that complies with Florida Statute
section 397,6957 or to provide appropriate treatment. The Petitioner must
confirm with the facility the date and time that it is willing to receive the



3

Respondent for assessment or treatment and must arrange for payment.
Assessment and Treatment must be paid for by the Respondent or the
Respondent's family. Each program has their own struct;r.;;.;;. The
Florida Legislature has ncit piovided any funds to the court to assisi
Respondents or their families with payment for assessment or treatment.

To FIND A FAcllrry: A treatment locater is available on the' 
- --

Substance Abuse and Mental Health Services Administration (SAMHSA)
website at https://findtreatment.eov. The petitioner must contact the
facility and confirm it is a Marchman receiving facility.

There is no fee to file the petition.

4. The Petitioner has the responsibility of attending all court hearings related
to the Petition unless excused by the Judge. At the hearing, the petitioner
has the burden of proof and must present evidence, including documents,
witnesses, and expert witnesses. The petitioner must attempt to obtain the
Assessment and, if obtained, provide it to the Court before the hearing. lf
the Assessor's testimony is needed at the hearing, the petitioner must
contact the facility to ensure that the Assessor will attend the hearing. The
Petitioner is not entitled to a court-appointed attorney.

Petitioner's Signatu re Date

(UPDATED 11.01-2024)



IN THE cIRcuIT couRT, EIGHTEENTH JUDICIAL ctRcuT,
BREVARD COUNTY, F,LORIDA

DMSIONT MEI{IAL EEALTII
Case Numben 0S - . MH, _ _ )fifn lt gC

IN RE:

CLOCK IN

MARCHMAN ACT. MEMORAIIDUM TO LAW ENF'ORCEMENT

MENTAL IIEALTH NO.
AGE:

HEIGHT:-WEIGHT :-HAIR:
SEX: O Male OFemale

COMPLEXION

DRIVES? OYes ONo
MAKE OF
LICENSE NO.

RBMARKS: VIOLBNT? O yes
AtlY WEAPONS? O yes
WHAT TY?E?

ONo
ONo

PETITIONER'S N
STREET ADDRESS
CITY/STATBIZW
PHONE
RELATIONSHIP TO PATIENT
ALTERNATE MAILING ADDRESS :

Transport to one of the nearest facllltles llsted below:
circles of care,400 E. sheridan Rd., Melboume, FL (321)722-s200 (Minors)
Circles of Care, 880 Airport Rd.A4artin LutherKing, jr. dlvd., Melbounre fi 1fZtle U-0644(Adults)

l,aw 497b / Rsv. 02.18-2020



IN RE:

IN THE CIRCUIT COURT OF THE EIGHTEENTH JUDICIAL CIRCUIT
IN AND FOR _ couNTY, FLORIDA

CASE NO:

PETITION F'OR INVOLUNTARY TREATMENT
By authority of Chapter 397, Florida Statutes

being duly swom, hereby state that I have

faith reason to believe that said
Respondent, and have a good

person is substance abuse impaired as defined under Florida Statutes
Section 397, and allege:

l. Respondent is E an Adult or E a Minor

2. Petitioner's lelationship to the Respondent is:

3

(Respondent)

E Spouse E Parent (MINOR)
tr Guardian tr LegalGuardian (of minor)
E Relative E Director of Licensed Service provider

tr Ari adult who has direct personal knowledge of the Respondent's substance abuse impairment
and his/her prior course of assessment and treatment.

Petitioner alleges in good faith that the Respondent reasonably appeius to meet the criteria for
involuntary admission as provided in Florida statutes section lcjj,els in that:

(a) Describe the reasons why the Petitioner believes that the Respondent is substance abuse
impaired:

(b) Describe the reasons why because of their impairment the Respondent has lost the power of
self-control with respect to substance abuse.
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AND

(c) EI If you believe the Respondent has already inflicted physical harm on him/herself or others
OR there is a substantial likelihood that the Respondent will inflict physical harm on
him/herself or others; describe in detail why you believe there is a riskof harm (or what harm
has already occurred).

OR
tr The Respondent's refusal to voluntarily receive care is based on judgment so impaired by
reason.ofsubstance abuse that the Respondent is incapable ofapprJciating his or her need
for care and ofmaking a rational decision regarding that need foi care.

If you believe-the Respondent's judgment is so impaired due to substance abuse, provide
examples to show how the Respondent cannot appreciate his or her need for care.

4. This Petition rnay be accompanied by a certificate or report of a qualified professional who has
examined the Respondent within the last thirty (30) days.

The certificate or report must include the qualified professional's findings regarding the Respondent,s
assessment and treatment recommendations.

If the Respondent was not assessed before the filing of a treatment petition or refused to submit to an
evaluation, the lack of assessment or refusal must be noted in the peiition.

Has the Respondent been assessed within the last thirty (30) days?
(Circle answer) YES /NO.

I-f TES, attach a copy of the certificate or report, which must include the qualified professional,s
findings relating to the assessment of the Respondent and treatment recommendations.

If NO, the Respondent has not been assessed within thirty (30) days of the filing of the present treatment
petition or refused to submit to an evaluation, explain why:
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5. Are you requesting an ex parte assessment and stabilization order be entered due to an emergency?
E Yes

ENo

If yes, please describe in detail the Respondent's emergency circumstances. Include the reasons
why the court should enter an order requiring the Respondent be taken into custody and delivered
to the nearest appropriate licensed provider for an evaiuation,

Does an attorney presently represent the Respondent? (circle one) yES / No

If YES, please provide the full name, address, and telephone number of the attorney

If NO, an attomey will be appointed to represent the Respondent.

I understand that any information in this sworn statement which is not to the best of my knowledge
and not done in good faith may expose me to a penalty for perjury and other possible penalties
under the statutes of the state of Florida. Undei penaities or p.rju.y, I declare ttrai itrave read the
foregoing document and that the facts stated in if are true.

Signature of Petitioner:
Address:

Date:

Phone Number: Email:
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I HEREBY SWEAR/Atr'F'IRM THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of Petitioner

Printed Name

STATE OF FLORIDA
COUNTY OF
Sworn to (or Affirmed) and Subscribed Before Me this _ day of 20

-tby , Who E Is Personally Known to Me or EI Produced
Identification or E Is Physical presence or tr onrine Notarization
Type of Identification Produced:

Signature of Notary Public

Administering Oath Pursuant to $l17.03, Florida Statute
Printed Name ofNotary Public
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BLANK PAGE
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PROVIDE THE FOLLOWING IDENTIF'YING INF'ORMATION ABOUT THE RESPONDENT:
(NOT REQUTRED AS PART OF,pETrTroN)

County of Residence:

Race:

Date of Birth: Age

SS#:

Attach a picture of the Respondent if possible. picture attached: tr yEs tr No

Height: Weight: Hair Color: Eye Color:

1. Does Respondent have
If yes, please describe:

access to any weapons: tr yES tr NO tr UNKNOWN

Sex:

2. Is the Respondent violent now? n yES tr NO tr UNKNOWN
If yes, please describe:

3' Has the Respondent been violent toward anyone, including law enforcement, in the recent past? tr
YES t] NO tr LTNKNOWN
If yes, please describe:

WHERE IS THE RESPONDENT EMPLOYED? (If appticabte)

(Name of Company and Address)

IF THE SUBJECT IS OVER I8, HAS THE SUBJECT EVER BEEN DECLARED INCOMPETENT?

I YES Il NO If yes, Guardian's Name
(Guardian's Full Mailing Address and Phone Number)

DOES THE RESPONDENT HAVE ANY CRIMINAL CHARGES PENDING? tr YES tr NO N
TINSURE

IS THE SUBJECT CURRENTLY INCARCERATED..
UNSURE
IS THE SUBJECT CURRENTLY ON PROBATION? .

LINSURE

IS THERE ANY PENDING DOMESTIC VIOLENCE CASE? ....
UNSURE
IS THERE ANY PENDING BAKER ACT CASE? ,,..,,
UNSURE
IS THERE ANY PENDING DEPENDENCY CASE? ..................tr YES tr NO tr LINSURE
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.... tr YES tr NO tr

...... tr YES tr NO tr

...trYESnNOn

....... tr YES tr NO tr



IS THIS PERSON A VETERAN...........
NO tr UNSURE

trYEStr

DOES THE RESPONDENT REQUIRE AN INTERPRETER? IF SO, WHAT LANGUAGE?

IF YOU HAVE ANSWERED "YES'' TO ANY OF THE ABOVE, PLEASE EXPLAIN BELOW
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