	STATE OF SOUTH CAROLINA
	


	
	


	COUNTY OF
	     
	IN THE 
	     
	 COURT


	
	


	EX PARTE:
	


	     
	PETITION FOR JUDICIAL ADMISSION


	(Petitioner)
	OF A CHILD


	
	


	IN THE MATTER OF:
	


	     
	


	(Child)
	


	


	The undersigned respectfully shows to the Court

	
	1.
	That
	     
	
	who is presently found or residing at

	
	
	     
	
	     
	
	     

	
	
	Street or Route
	
	City
	

	County

	
	
	
	
	
	

	
	
	South Carolina, according to the information and belief of the undersigned, is in need of treatment that may be obtained only
through an involuntary admission to a treatment program or facility in accordance with Section 44-24-90, S.C. Code, 1976, as

amended.  The reasons for this belief are indicated as follows (state facts, not mere conclusions):



	
	
	     

	
	
	     

	
	
	     

	
	
	     

	
	
	

	
	2.
	That below are set out the names and addresses of those interested in or related to the child, these being his or her:

	
	
	Parent
	     
	
	Address
	     

	
	
	Legal Guardian
	     
	
	Address
	     

	
	
	Guardian ad Litem
	     
	
	Address
	     

	
	
	Other Interested Person
	     

	
	
	Relationship
	     
	
	Address
	     


	
	
	
	


	
	SWORN to before me this 
	    
	day of 
	
	Wherefore, the undersigned petitioner prays that the Court inquire


	
	into the condition of the child and adjudge him/her in need of 

	
	 FORMDROPDOWN 

	, 
	 FORMDROPDOWN 

	
	treatment and order admission for him/her in a facility for care and

	
	
	
	
	
	treatment or take such action as may be legally proper.  

	
	at
	     
	, South Carolina.
	
	

	
	
	
	

	
	
	
	Petitioner’s Signature

	
	
	
	     

	
	Notary Public for South Carolina 
	
	Address

	
	
	
	     

	
	My Commission expires:
	     
	
	Relationship to Child


	OMH FORM
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CERTIFICATE OF EXAMINER
Section 44-24-10(4), S.C. Code, 1976, as amended: “Child in need of treatment” means a child in need of mental health treatment who manifests a substantial disorder of cognitive or emotional processes, which lessens or impairs to a marked degree that child’s capacity either to develop or to exercise age appropriate or age adequate behavior. The behavior includes, but is not limited to, marked disorders of  mood or thought processes, severe difficulties with self-control and judgment including behavior, dangerous to self or others, or serious disturbances in the ability to care for and relate to others. The presence of epilepsy, mental retardation, organic brain syndrome, physical or sensory handicaps, or brief periods of intoxication caused by alcohol or other substances is not sufficient to meet the criteria for a child in need of treatment but does not exclude a child otherwise determined to fulfill the above criteria.

	I, the undersigned, do hereby certify that I personally made an examination of
	     


	     
	on the
	    
	day of
	     
	,20
	  
	, and it is my opinion, based

	on said examination, that said child is in need of treatment and that the following facts are set forth as the basis of my opinion:  (print or type)

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	
	

	X
	     

	Examiner

	     

	Professional License or Certification

	     

	Address
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