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MOTION FOR MANDATORY OUTPATIENT Case No.  ...............................................................................................  
TREATMENT UPON DISCHARGE FROM  

Hearing Date and Time ...................................................................  INPATIENT TREATMENT 
Commonwealth of Virginia   VA. CODE §§ 37.2-805; 37.2-817.01(D) 

 [  ] General District Court 
 ..............................................................................................................................................................  [  ] Juvenile and Domestic Relations District Court 

CITY OR COUNTY 

In re .......................................................................................................................................   ....................................................   ........................................  
NAME OF RESPONDENT DATE OF BIRTH GENDER 

 ....................................................................................................................................  ...........................................................................................................................  
RESIDENCE ADDRESS MAILING ADDRESS IF DIFFERENT 

 ....................................................................................................................................  ...........................................................................................................................  
CITY    STATE ZIP CODE CITY    STATE    ZIP CODE 

 ........................................................................................................................................................................................................................................................................  
NAME AND ADDRESS OF CURRENT LOCATION OF RESPONDENT 

 ........................................................................................................................................................................................................................................................................  

Person Filing Motion: 

 ............................................................................................................................................   .................................................................................................................. 
NAME OF PERSON FILING MOTION RELATIONSHIP TO RESPONDENT OF PERSON FILING MOTION 

 ............................................................................................................................................   ............................................................................................................  
NAME OF AGENCY OR FACILITY OF PERSON FILING MOTION (IF APPLICABLE) FACSIMILE NUMBER 

 ............................................................................................................................................   ............................................................................................................  
ADDRESS OF PERSON FILING MOTION TELEPHONE NUMBER 

 ............................................................................................................................................   ............................................................................................................  
CITY   STATE    ZIP CODE ALTERNATE TELEPHONE NUMBER 

I file this motion to request a hearing to determine if the respondent should be ordered to mandatory outpatient 
treatment upon discharge from a period of inpatient treatment pursuant to Virginia Code  

[  ] § 37.2-817.01(D), as the respondent was involuntarily admitted in accordance with § 37.2-817(C), 

[  ] § 37.2-805, as the respondent was the subject of a temporary detention order followed by voluntary 
admission in accordance with § 37.2-814(B), 

and the respondent has a history of lack of adherence to treatment for mental illness that has, on at least two 
previous occasions within 36 months preceding the date of the hearing, resulted in the respondent being 
involuntarily admitted pursuant to § 37.2-817(C), or being subject to a temporary detention order followed by 
voluntary admission in accordance with § 37.2-814(B), with the 36-month period not including any time during 
which the respondent was receiving inpatient psychiatric treatment or was incarcerated. 

I further allege that 
 [  ] in view of the respondent’s treatment history and current behavior, the respondent is in need of mandatory 

outpatient treatment following inpatient treatment in order to prevent a relapse or deterioration that would be 
likely to result in the respondent meeting the criteria for involuntary inpatient treatment;  

[  ] the respondent has the ability to adhere to a comprehensive mandatory outpatient treatment plan; AND 
[  ] the respondent is likely to benefit from mandatory outpatient treatment. 

Accordingly, I request that the court schedule a hearing in accordance with the provisions of the Virginia Code. 

 .......................................................................................   _____________________________________________________________  
DATE SIGNATURE OF PERSON FILING MOTION 
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