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THREE PARTY PETITION INFORMATION FOR INVOLUNTARY COMMITMENT FOR TREATMENT OF MENTAL ILLNESS, DRUG DEPENDENCY OR DEVELOPMENTAL DISABILITY  
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Please fully review ALL questions in this packet prior to filling it out to assure you can honestly answer all questions. ALL information about the subject you are wanting to pursue a three party petition for an involuntary commitment needs to be in the past 12 months prior to the date you are filling out the information with dangerousness within the past 60 days. Please obtain and submit all pertinent police reports, records to include photos, text messages, and psychiatric records. Once the packet is completed it should be submitted to Outagamie County Crisis via email, postal mail or in person:

Email:  kevin.lor@outagamie.org and shannon.hurlbut@outagamie.org

Outagamie County Health and Human Services
Mental Health and AODA Crisis Unit
Attn: Shannon Hurlbut
320 S. Walnut Street
Appleton, WI 54911

Once the packet is received it will be reviewed by a Crisis Clinician. Filling out the form does not guarantee a three party petition will be pursued. If there is sufficient evidence to continue with the process, all 3 petitioners will need to meet with a Crisis Clinician to review the information. You will be contacted with potential dates/times to meet. After meeting with a Crisis Clinician a letter will be produced and submitted by the Crisis Clinician to Corporation Counsel to inform them of the details that would support a petition for a three party involuntary commitment. Corporation Counsel will review the letter and propose a date and time to meet with all 3 petitioners and the Crisis Clinician who will arrange the meeting. At this meeting, the case will be discussed at length and additional information will be gathered.

IF a Petition is drafted, the petitioners will be required to review and sign the petition. In most cases, a draft is available at the initial meeting with the Corporation Counsel’s Office, however an additional meeting may be required. It is very important to understand the attorney assigned to the case, is not representing the petitioners; he or she is representing the interests of the public in this matter based upon the facts you have provided for involuntary commitment of the Subject.

When the Petition is finalized and signed by all three petitioners, it is sent to a Judge for final approval. If the Order is approved it is then sent to the Sheriff’s Department to detain the Subject and place him or her at an inpatient treatment facility until the probable cause hearing. If the Judge does not approve the petition, the matter would not proceed.

**Please note all 3 petitioners will need to be present for all meetings and court dates as you may need to testify to the information you provided in Court. 

**IMPORTANT: IF the Corporation Counsel does not believe that involuntary commitment is appropriate for the Subject individual, the Petitioners have the right to pursue the involuntary commitment despite the decision of the Outagamie County Corporation Counsel not to do so. The Petitioners may request that the Corporation Counsel’s Office file a petition under a limited appearance for the purposes of pursuing an involuntary commitment. 

THREE PARTY PETITION DEFINED – Wis. Stat. § 51.20

A petition signed by three adults who have personal knowledge of the subject’s behavior and a belief that the Subject suffers from a mental illness and is dangerous. 

The petition must contain the following 3 elements to meet legal standards:

1. The Subject is mentally ill, drug dependent or developmentally disabled.

2. The Subject is a proper subject for treatment.

3. The Subject is dangerous if he/she does any of the following:
A. Evidences a substantial probability of physical harm to him/herself as manifested by evidence of recent threats or attempts at suicide or serious bodily harm
B. Evidences a substantial probability of physical harm to other individuals as manifested by evidence of recent homicidal or other violent behavior, or by evidence that others are placed in reasonable fear of violent behavior and serious physical harm to them, as evidenced by a recent overt act, attempt or threat to do serious physical harm. 
C. Evidences such impaired judgment, manifested by evidence of a pattern of recent acts or omissions, that there is a substantial probability of physical impairment or injury to himself or herself or other individuals. 
D. Evidences behavior manifested by recent acts or omissions that, due to mental illness, he or she is unable to satisfy basic needs for nourishment, medical care, shelter or safety without prompt and adequate treatment so that a substantial probability exists that death, serious physical injury, serious physical debilitation, or serious physical disease will imminently ensue unless the individual receives prompt and adequate treatment for this mental illness.
E. There is a “Fifth Standard” of dangerousness which requires all of the following (does not apply to individuals alleged to be drug dependent or developmentally disabled):
1. The Subject is mentally ill and a proper subject for treatment. 
2. The advantages and disadvantages of and alternatives to accepting a particular medication or treatment have recently been explained to the Subject (by a medical professional within the last 30 days).
3. Due to mental illness, the Subject is incapable of expressing an understanding of the advantages and disadvantages of accepting medication or treatment and the alternatives available, or the Subject is substantially incapable of applying an understanding of the advantages, disadvantages, and alternatives to his or her mental illness in order to make an informed choice as to whether to accept or refuse medication or treatment; and 
4. There is a substantial probability, as demonstrated by both the Subject's treatment history and his or her recent acts or omissions, that the Subject needs care or treatment to prevent further disability or deterioration and a substantial probability that he or she will, if left untreated, lack services necessary for his or her health or safety and will suffer severe mental, emotional, or physical harm that will result in the loss of the Subject's ability to function independently in the community or the loss of cognitive or volitional control over his or her thoughts or actions; and
5. There is not a reasonable probability that the Subject will avail herself/himself of services in the community for care or treatment necessary to prevent the Subject
from suffering severe mental, emotional, or physical harm and the Subject is not appropriate for protective placement under Wis. Stat. § 55.06.




THE COURT PROCESS

The court process is essentially the same whether the commitment is started by and Emergency Detention by a Law Enforcement Officer, Treatment Director’s Hold or a Three Party Petition.

PROBABLE CAUSE HEARING

A Probable Cause Hearing is held within 72 hours of when the subject is taken into custody, not including Saturday, Sunday, and legal holidays. The subject is appointed legal counsel, who will represent the subject. Please note that if the case is contested, the petitioners will be required to testify under oath. If probable cause is found by the Court, the commitment process will move forward. If the Court determines that there is not probable cause, the petition will be dismissed.

EXAMINATION

If probable cause is found as stated above, the Subject will return to the inpatient treatment facility wherein he or she will be evaluated by two Court appointed examiners who will provide a written report to the Court prior to the Final Hearing. The examiner’s report will consist of methods they use to conduct the examination and will give his/her opinion as to where or not they believe the Subject to be mentally ill, treatable, and dangerous. They may also assess the subject’s competency to refuse psychotropic medication and provide a recommendation as to what level of care and placement is appropriate for the Subject. One or both of the Court appointed evaluators will testify at the Final Hearing.

FINAL HEARING AND COMMITMENT

Within 14 days of the date the Subject was taken into custody, the Court must hold a Final Hearing. The Subject does have the right to demand a jury trial. At the final hearing the Petitioners should be prepared to testify under oath. One or both of the Court appointed evaluators will also testify to their findings. At the conclusion of the Final Hearing depending on the evidence presented, the Court will either grant the petition for an involuntary commitment or dismiss the petition. If the petition is granted, the subject will be committed to the Outagamie County Department of Health and Human Services for a period of up to 6 months from the date of the final hearing. The Court will also decide if the Subject’s placement shall be in an inpatient treatment facility or outpatient. Placement of the Subject may change during the time of the commitment, depending on the individual’s treatment needs. The law requires placement in the least restrictive setting consistent with the Subject’s individual treatment needs. The Court may also order the involuntary administration of psychotropic medications after considering the testimony of the court appointed examiners. Prior to the expiration of the initial commitment, the Outagamie County Department of Health and Human Services may file a petition with the Court to request that the commitment be extended, Extension of the commitment is for a period of up to one year, and more than one extension is possible.

TREATMENT

If committed, the Subject will be assigned a Case Manager from the Outagamie County Department of Health and Human Services. This Case Manager will coordinate services and treatment for the Subject through the duration of the commitment. The Case Manager does have the authority to require that the Subject be placed in a more restrictive placement until such time as the subject can safely be returned to less restrictive setting.

DISCLAIMER

The information described above briefly describes the process of an involuntary mental health commitment pursuant to Chapter 51 of Wisconsin Statutes. The information contained herein is for general information purposes only, and is not intended to be construed as legal advice. If you have questions regarding the Chapter 51 commitment process, please consult with an attorney.
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Subject’s Name: _______________________________________ DOB: __________________________
Address: _____________________________________________ Phone number: ___________________

	MENTAL HEALTH HISTORY 
Diagnosed mental illness(es), if known: ____________________________________________________

	Current prescribed medications, if known: __________________________________________________
Is Subject compliant with these medications? ☐ Yes ☐ No ☐ Unknown 
Treating Psychiatrist: _________________________________________
Primary Care Physician: _______________________________________

BACKGROUND
Education: ___________________________________________________________________________
Married: _____________________________________________________________________________
Children: ____________________________________________________________________________
Insurance: ___________________________________________________________________________
Brief history of mental health and/or drug dependency over the past 12 months: ____________________

Petitioner’s Information:

Petitioner 1
Name: ____________________ DOB: __________ Address: ________________ Phone: ____________
Petitioner 2
Name: ____________________ DOB: __________ Address: ________________ Phone: ____________
Petitioner 3
Name: ____________________ DOB: __________ Address: ________________ Phone: ____________


Below is a check list of what you will need to provide in order to apply for a three party mental health commitment: 

☐ Firsthand knowledge of Subject’s dangerousness within the past 60 days. 
☐ Firsthand knowledge of how Subject’s condition caused him/herself to be dangerous to him/herself or other persons.   
☐ Documentation of diagnosis, psychotropic medications, psychiatric evaluations, hospitalizations, missed mental health appointments, police reports, videos, or photos that would provide supporting evidence to the petition. (As the petitioner you are responsible for obtaining evidence if it is available.) 
☐ Availability for ALL meetings and court dates (all 3 petitioners must be available for court). 
☐ Subject has been offered and encouraged to seek voluntary mental health treatment, provide date(s) and subject’s response to question: _______________________________________________________


DANGEROUSNESS: 
To file a Three Party Petition, all petitioners must have seen the Subject within the past 60 days doing things that were dangerous and/or violent. This includes actual violence, threats to harm himself/herself or others, gathering weapons, or careless acts that put himself/herself or others in danger of getting hurt. It does not include behavior such as being loud, angry, bizarre or delusional, without any violence or threats. Outagamie County Corporation Counsel will need to prove the subject is a danger to self or others. Detailed and specific testimony will be required to prove one or more of the following danger elements: 

1. Physical harm to self -- recent threats or attempts at suicide or serious bodily harm to self. 
2. Physical harm to others -- recent homicidal or other violent behavior, or placing others in reasonable fear of violent behavior or serious physical harm based on recent overt acts, attempts or threats to do serious physical harm to others. 
3. Impaired judgment -- a pattern of recent acts or omissions that there is a substantial probability of physical impairment or injury to self or others due to the subject’s impaired judgment. (Example: Subject believes that he/she possesses super powers that would make his/her vehicle indestructible. Subject makes statements that he/she is going to drive into other vehicles or buildings.) 
4. Inability to care for self – due to mental illness, the subject is unable to satisfy basic needs (nourishment, medical care, shelter or safety) to the extent that a substantial probability that death, serious physical injury/debilitation/disease will ensue without prompt and adequate treatment. 

_________________________________________________________________________________________ 
Please provide recent & specific examples of dangerousness that occurred within the past 60 days, including dates or a general timeframe for each example cited. Provide as much detailed information as possible.

Element Number that applies (1-4 from above): __________
Date: ____________ Location: _________________________
What Happened: _______________________________________________________________

Element Number that applies (1-4 from above): __________
Date: ____________ Location: _________________________
What Happened: _______________________________________________________________

Element Number that applies (1-4 from above): __________
Date: ____________ Location: _________________________
What Happened: _______________________________________________________________

Element Number that applies (1-4 from above): __________
Date: ____________ Location: _________________________
What Happened: _______________________________________________________________

Element Number that applies (1-4 from above): __________
Date: ____________ Location: _________________________
What Happened: _______________________________________________________________

Element Number that applies (1-4 from above): __________
Date: ____________ Location: _________________________
What Happened: _______________________________________________________________






I acknowledge that I have been honest and have given firsthand information on subject’s dangerousness within the past 60 days prior to filling out this paper. 

**You agree that entering your name serves as your electronic signature if you are returning this document via email.
Petitioner 1: ____________________________________________________________________________________
Petitioner 2: ____________________________________________________________________________________
Petitioner 3: ____________________________________________________________________________________
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