
The Respondent having been summoned to appear for evaluation by a Qualified Mental Health Professional on 

___________________________ at ____________________________________________________ and Respondent 

having failed to appear for said evaluation the Court hereby Orders as follows:

TO THE SHERIFF OR OTHER PEACE OFFICER OF _________________________________ COUNTY, KENTUCKY: 

You are hereby ORDERED to transport the above-named Respondent to _____________________________________

________________________________ Hospital/Facility, located at _________________________________________

________________________________________________ Kentucky.

________________________________, 2______  ____________________________________________
Date        Judge

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

         ____________________________________________
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TRANSPORT ORDER
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Case  No.  ____________________

Court       ____________________

County       ____________________

Division      ____________________

IN THE INTEREST OF

_________________________________________________________
Respondent

_________________________________________________________
Residence

_________________________________________________________
Current Location

_________________________________________________________
Social Security Number/Date of Birth

)
)
)
)
)
)
)
)
)
)
)
)
)

District

Attorney’s Address:
_______________________________________
_______________________________________
Attorney’s Telephone No: ___________________________

EXECUTION
Executed by delivering the Respondent to:

________________________________________________________________________________________________

________________________________________________________________________________________________

_______________________________, 2_____   ____________________________________________
Date        Signature/Title

Distribution:  Original - Court File  Copy - Respondent's Attorney   3 Copies – Peace Officer 
Respondent   Peace Officer's file and return

(Date) (Location)
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