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Commonwealth of Kentucky
Court of Justice   www.kycourts.gov

KRS 30A.145, 504.080; RCr 8.06
COMPETENCY HEARING ORDER

COMMONWEALTH OF KENTUCKY        PLAINTIFF

VS.

_______________________________________      DEFENDANT

WHEREAS, the above-named Defendant having been examined pursuant to KRS 504.100 and the examiner's 
report filed with the Court; and a hearing having been held on ______________________________ to determine 
whether Defendant is competent to stand trial, where Defendant (check one) q was present q waived the right 
to be present; (check only one)

 q The Court FINDS Defendant is competent to stand trial, and IT IS HEREBY ORDERED the criminal 
    proceedings against Defendant shall continue. (Doc. Code: OCST)

 OR

 q The Court FINDS Defendant is incompetent to stand trial, but there is a substantial probability Defendant 
    will attain competency in the foreseeable future, and IT IS HEREBY ORDERED Defendant is committed 
    to (check one) q a treatment facility q a forensic psychiatric facility and shall submit to treatment 
    for 60 days or until the treating psychologist or psychiatrist finds Defendant competent to stand trial, 
    whichever occurs first. (Doc. Code: OCTR)

 OR

 q  The Court FINDS Defendant is incompetent to stand trial, and there is no substantial probability 
    Defendant will attain competency in the foreseeable future, and IT IS HEREBY ORDERED the 
     Commonwealth shall commence involuntary commitment proceedings as may be applicable or appropriate 
    under KRS 504.110. (Doc. Code: OIST)

Date: __________________________________  ____________________________________________
        Judge's Signature

        ____________________________________________
        Judge's Name (please print)

Distribution:
Court File
State Board of Elections (if incompetency is found)
Defendant/Attorney
Prosecutor 
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Case  No.  ____________________

Court       ____________________

County       ____________________

Division      ____________________

Sex Race Date of Birth Height Weight Eyes Hair Social Security # Drivers License # State
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