IN THE CIRCUIT/COUNTY COURT OF THE








SECOND JUDICIAL CIRCUIT, IN








AND FOR _________ COUNTY, FLORIDA

STATE OF FLORIDA




CASE NO.: 

Vs






SPN: 

DEFENDANT
________/



DIVISION: 

ORDER FOR RELEASE, TRANSPORT, AND ASSESSMENT


This cause comes before the Court upon its own Motion for Transport and Assessment.  The Defendant shall be transported from the (insert name and address of detention facility housing defendant), and released to the care, custody, and control of Apalachee Center Inc, 2634 Capital Circle NE, Tallahassee, Fl, 32308, once a bed is available, for the purpose of psychiatric evaluation and stabilization.  The Defendant has displayed the following behavior/s:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

If deemed appropriate the inpatient program Administrator of Apalachee Center Inc. is authorized to refer the Defendant to another receiving facility in Leon County for admission, psychiatric evaluation, and stabilization.   If such a referral is made, and the Defendant is accepted for admission into another receiving facility, the inpatient Administrator of Apalachee Center Inc. shall immediately notify all court parties in writing of the transfer.  If the defendant is deemed as a flight risk during transport, Apalachee Center Inc. may contact law enforcement to request their assistance in transporting the defendant to another receiving facility in Leon County.

It is further ordered that a detainer is placed for the Defendant’s return from Apalachee Center Inc. or other receiving facility, to the Leon County Jail upon a minimum of a 24 hour written notice of discharge from the facility.  Apalachee Center Inc., or other receiving facility, prior to discharging the Defendant, shall provide all parties listed on the distribution page of this order, with the Defendant’s discharge plan that includes, but is not limited to, psychiatric diagnostic impression/s, medication regiment, course of treatment, and follow up recommendations and appointments.  


DONE and ORDERED at __________________, ______________ County, Florida this ____________ day of _____________, 20___.







________________________________________


CIRCUIT/COUNTY JUDGE

COPIES FURNISHED TO:

Defense Counsel: (insert name and fax number of defense counsel)

Assistant State Attorney:  (insert name of ASA), fax# (850)606-6001

Defendant

Leon County Jail:

Kendra Brown:  Court Mental Health Coordinator, Court Admin.; fax: (850)487-7947

Mental Health Coordinator Leon County Jail, Prison Health Services; fax: (850)921-3735

Apalachee Center: via fax, (850) 523-3350 and (850)523-3458

