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COMMONWEALTH OF KENTUCKY

________JUDICIAL DISTRICT

_____________COURT

CIVIL ACTION NO. ________

IN THE INTEREST OF [name]
AN ADULT IN NEED OF PROTECTIVE SERVICES

EMERGENCY PROTECTIVE SERVICES ORDER 


This matter having come before the Court petition of the Cabinet for Health and Family Services for an Emergency Protection Services Order, the Court having considered the Petition and Affidavit and being sufficiently advised does hereby find, conclude and order as follows:

1. That said adult is in a state of abuse/neglect and is in an emergency situation.   
2. The emergency situation is: ______________________________________.
3. The protective services required are ________________________________.

4. That said adult lacks the capacity to consent to such services

5. That said adult has no one authorized by law to consent to such services.
6. The findings of Facts are based on the facts regarding said adult’s condition as alleged by sworn petition, and the allegations are incorporated by reference herein.

7. That necessary medical and nursing services must be provided to said adult to preserve the individual’s health and welfare.

8. The Court has jurisdiction over the parties and the subject matter of this action, and Petitioner has complied with the regulations of KRS 209.

NOW THEREFORE, IT IS HEREBY ORDERED AND ADJUDGED, as follows:

That the Petitioner shall be authorized to provide Protective Services to [name] including necessary medical, surgical, and placement services.

This ____day of __________ 200_____.

_______________________________






Judge, ___________ Court

It is ordered that a hearing on this matter will be held at ___________________.  It is further ordered that the Hon. ________________________ be appointed Guardian ad Litem.







_________________________








Judge, ____________ Court

Dist:

______________________ 

Assistant County Attorney

______________________
Guardian ad Litem

______________________ 

Social Services
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