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IN THE INTEREST OF: ______________________________________________________, A CHILD

FINDINGS OF FACT

WHEREAS, the Juvenile Session of District Court has been informed the above-named child is within the jurisdiction 
of the Court and FINDS:

q The child's mental or physical health requires that he/she be placed in a public or private hospital or institution and
examined or evaluated by a health officer, comprehensive care center, children's clinic, physician or psychologist; OR

q A hearing was held _____________________, 2______, wherein it was determined the child's mental or physical
health requires that the child receive necessary medical treatment or procedures. Reasonable notice, taking into
account any emergency circumstances, was provided to the parents, guardian or person exercising custodial control
or supervision of the child to enable them to attend the hearing.

IT IS HEREBY ORDERED:

q the above-named child shall be evaluated or examined by:

_________________________________________________________________________________________
(Name of Health Officer, Comprehensive Care Center, Children's Clinic, Physician or Psychologist)

for the purpose of:
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

q the above-named child shall be treated by:

_________________________________________________________________________________________
(Name of Public or Private Hospital or Institution where Child is to be Placed for Treatment)

for the purpose of:
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

q written findings shall be reported to this Court as soon as possible, but no later than ________________, 2_____
at this address:
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Date: __________________________, 2_______ _____________________________________________Judge
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