Superior Court of the District of Columbia
Family Court — Mental Health and Habilitation Branch

IN THE MATTER OF: MRE/MRV CASE NUMBER:

PETITION FOR ADMISSION

This Petition is filed by: O Guardian ad Litem [ Parent/Guardian
O District of Columbia O Respondent

Pursuant to D.C. Code 8§ 7-1303.02, | request that the Court order the above captioned Respondent be
placed voluntarily in a facility in order for the Respondent to receive habilitation and services. In
support of this petition, | state the following:

Respondent , born on , Is a resident of
(name) (date of birth)

the District of Columbia, currently residing at

(current address)

u Respondent is competent to refuse commitment, has an Axis Il diagnosis of mild, per
D.C.Code7-1303.02, and is in need of voluntary admission for residential habilitation.

| believe that Respondent requires voluntary admission for residential habilitation because:

The above-captioned Respondent is currently subject to the order of a court for commitment to another
facility, hospital, or city agency as a person with mental health issues or with intellectual disabilities, or
is a juvenile or neglected child, pursuant to case number(s):

O | have attached a financial statement for the above-captioned Respondent, and any
other responsible party, in accordance with D.C. Code § 7-1303.11.



Superior Court of the District of Columbia
Family Court — Mental Health and Habilitation Branch

Wherefore, | request the Court to admit the above-captioned Respondent to the District of Columbia

Department on Disability Services for habilitation at a facility to be proposed by the District of
Columbia.

I, , solemnly swear or affirm under criminal
penalties for the making of a false statement that | have read the foregoing Petition and that the factual
statements made in it are true to the best of my knowledge, information, and belief.

Petitioner Name Petitioner Signature

Petitioner Address Date

Certificate of Service

I hereby certify that a copy of the foregoing Petition and attached documentation was:

0 Hand-delivered O Sent via first-class mail
to Respondent on at
(Date) (Address)
to Respondent’s Counsel on at
(Date) (Address)

Petitioner Signature

** The Mental Health & Habilitation Clerk’s office shall send copies of this Petition to: the petitioner, the director of the
facility to which commitment is sought, the attorneys for the parties, the advocate, and the Office of the Attorney General.



