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Necessity for Involuntary Commitment

NAME OF RESPONDENT: T o = -u. | AGE | . BIRTHDATE Sex Race M.S.
ADDRESS (Street, Apt., Route, Box Number, Ciry, State, Zip — Use Facility cddr_cu after | year in facility) County
N, ol . e U o o ALy e s, e |PHONE,
Lecarry REsPonsiBLE PERSON D Nm of KN rNam and gddresgy=>== v it gz |RELATIONSHIF:
A S R . ""-—‘""’ A atiemmiae e am mrdee oo Thal BT G0wt gl
ProNe -
PETITIONER (Name and address) o TR e .. |RELATIONSEIP
et ote | Hime . - |PBONE
The nhove-namcd respondent was examined op . 19 at o'clock M. at

. Included in the examination was an ‘assessment of the respondent’s: [ (1) current and previous mental iline:
and mental retardation including, if available, previous treatment history; (2) dangeronsn:ss to self or othersas defined in GS. 122C-3 (11*); (3) 2bili:
to survive safely without mpatlcm commitment, including the availability of supervision from family, friends, or others; and (4) capacity to make z
informed decision concerning -treatment [ (1) current and previous-substance abuse including, if available, previous treatment history; and (:
dangerousness 1o himselfor others as defined in G.S. 122C-3 (11 ‘) The following findings and recommendations arc made based on this cxamimatio:
*See Siatutory Definitions on Reverse Side.

. - — . . - ..  SECTIONI-CRITERIA FOR COMMITMENT .~ . --.:-

Inpatient. It is my opinion that the respondent is: i ] m:nta.]ly ill; O dangerous to self; 1] dangerous to others
(1st Exam - Physician or Psychologist) O-In addition to being mentally ill is also mentally retarded
(20d Exam - Physician only)
Qutpsatient. It is my opinion that: D the r:spond:m is mmt.a.l!) 1 { -
(Pbysician or Psychologist), ., - the-Tespondent is capable of surviving safely in the commumity p'ltrb__avaﬂzblc sup:rv‘mon
i O ‘based upon the respondent’s psychiatric history, the respondent is in need of treatment in order to
; prevent further disability or deterioration which would pr:m::tably result in da.ngm:n.sncss as
e deRoed by G ST YRACA (NI T e L
[ the respondent’s current mental status or the nature of his/ber 11kncss lzm.ns or ncgaxcs his/ber
ebility to make an informed decision 10 seck treatment voluman]y or oomp!y wnh r'csommcndc-d

tramnent
Substance Abuse. It is my opinior that the respondent is: [ = substance sbuser
(1st Exam - Physician or Psychologist, 2nd Exam - If 1st [ dangerous to self or others

exam dons by Physician, 20d exam may be done by Qual. Prof.)

SECTION II - DESCRIPTION OF FINDINGS
Clear description of findings (findings for each critsrion checked sbove i Section I must be described):

o LT S

{over)

Form No. DMH 5-72 (Rev. 2/97) { Exammation ané Recommendation for Involuntary CommiTn:



Notable Physical Candicions Current Medications (medicz! and psycaiatric)

[mpression/Diagrnosis:

SECTION 111 - RECOMMENDATION FOR DISPOSITION
2 Inpatient Commitment (revpondent must be mentally ill and dangerous to seif or others)
2 Outpatient Commitrent (rspondent must me=t ALL of the first four criteria outlined in Section [, Outpatieat)
Proposed Qutpatient Treatment Center or Physician: (Mame)
(Address and Phome Number)

] Substance Abuse Commitment (respondent must me=t both criteria outlined in Section [, Substance Abase)
) R.c'uscrapmd:mpa:dmg hearmg - Referred s
& Honohqu#bmzﬁ:ﬂmpcnﬁnghaxmg Facility

O Respondent does oot mest the criteria for commitment but custody order states that the respocdent was charged with a violent crime, including a crime invoiving

assmhwdﬂﬂdﬂﬂymmdmuhcmfmmdmblcofpmcadmg: therefore, the respondent will not be released uatil so ordered following the court
hesring.

O Respoondent or chlly Rcrponsﬂ:le Person Cous-:utr:d ) Vohmtuy Trestmens

O Relesse Respoedent and Terminate Procsedings (insufficient findings ® indicate that respondent mests commitment criteria)
 Other (Specify)

- = MD. | Thisis to certify that this is a true and exact copy of the Examination
Physician S-gnanu-c LR s e .andR:commcnda.uon for Invothary Commitment
R T e L gt g ] [ g *_-;:;_‘: . sl :--;—AJ” - .'v e, 1 _;- . 2
Signanue/Title — Eligible Psychologist/! Pro c.mcnaJ
e e
--.: -Print. Name ofEmind. T oL g mEmi A e : : =
" Address or Facility
e T Address or Facility
;. City and State_ , el —— e
5 _-_. : Sl Lot T Al 7Y ; 5 : Date ~.7 ..
P e e b W e i B e el [ T . S, L s L LTI
e < 1 A.--,---I'dqni e T | *NOTE: "Only copies to be inroduced as evidence nesd 1o be cernified.

E OngmL _ Medical Record " 1078 29T,
3 cc: Clcrkofswmoerrtwhm penuonwummmd('nnnd bearingonly) = " v s :
T GutnmeComwhue?#M&dhqnbaMwmmmuw v &, :
" "Respoodent and State's Attorheys, when applicable - - - 4
: WMTMMCQRGM{WCW&MW«PMM(SMAM Commitment)
Nou.-: [f:tamubemblymnapawddnnhedettmllmdﬁ:eopmmthm“hotnol’dacnm:thultwungued.lhephysmmorchgblc

- ar

Wmmwmmmmwmmwwmm s =

*STATUTORY DEFINITIONS - .

“Dangerous to self” Within the relevant past: (a) the individual bas acted in soch 2 way as to show: (1) that he would be unable without cars, supervision, and the
‘continued assistance of others oot otherwise available, o exercise self-control, judgment, and discretion i the conduct of his daily responsibilities and social relations
" ortosau.st'ylmncedhmm«mmmmm«wﬂmws&vma}mwuarusmb{eprcbabihtyofhusuﬂ'umg
serious physical debilitation within the near future unless adequate treatment is given. “A showing of .behavior that is grossly irrational, of actions that the individual
is unable to coatrol, of behavior that is grossly inappropriate to the situation, or of other cvidence of severely impaired imsight and judgment shail create 2 prima facie
mfmmathem:ﬁvmdumlhlcmmfahmulfot(b)ﬂ:cmd:mchnlhnmqnptndmnd:urd:rn!nndmc:dcmdlhnthmutmwmblcpmbabmryof
_mdcmlmmmmuﬂupvmor(c):hcmdmtknlhasmmlnndhmsdformwdtnmnlmhmdfmdﬂmmmu:rc:scmb!cpmbah‘luyof

W me T TNl e s e o e, L o s amet

serious self-mutilation unlnudeqm:e'uum i3 given,  NOTE: ‘Previcus tpuodesofdnwm to self, whea applicable, y be mdcred whea d:cammg
reasonable probability of physical debilitation, suicide, of self-mutilation. .~ S S AT -

“Daageroas to others™ Wrmmﬂ:cnlevmpasz.Ihemdnﬁnlhnmﬂxﬁwm:mpwdmmﬂidw&u&ndmmﬂumbdﬂyhmwmmorhuacmd
in such 2 way a3 to create a substantial risk of serious bodily harm to another, or has engaged in extreme destruction of property; and that there is a reasonable
pmblbtlnymmm'ﬂlbercpmei Pmrm:puoduofdngcmmmoduu.vhcnlpphnble.mybeeomdatdwhmd:mmngmsomlc
probability of future dangerous conduct. - o e Sl

“Meatal llness™ (a.)whmzpphedtomlﬁm.mﬂlnmvtxchmlmﬁcaplntyofd:cmdnlmmglfml judgment, and discretion in the coaduct of
huaﬂ'nnmdsomlmtmnmmknllmmywmmbhhrhmmbcmdammwzmdmwmemd(b)wb,cuapphedwl
mmoramcnnlmudmothcr dm:mamlrcmdm.oualom.dn.uowhmnhsupaqmmmﬁmsdfmnmlmdmmmmmcmm
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DEVELOPMENTAL DISABILITIES AND
SUBSTANCE ABUSE SERVICES

SUPPLEMENT TO SUPPORT IMMEDIATE HOSPITALIZATION TO BE USED IN ADDITION TO "EXAMINATION AND
RECOMMENDATION FOR INVOLUNTARY COMMITMENT" — Form No. DMH 1-10-87 (Rev.)

CERTIFICATE

The Respondent,
requires immediate hospitalization to prevent harm to self or others because:

| certify that based upon my examination of the Respondent, which is
attached hereto, that the Respondent is (check one):

— mentally ill and dangerous to self
—— mentally ill and dangerous to others

In addition to being mentally ill is also mentally retarded

Physician or Eligible Psychologist:

(Signature)

Address/Telephone Number:

Date/Time:

NORTH CAROLINA

COUNTY
Sworn to and subscribed before me this day
of 18
(seal)
cc 24-Hr Facility
Clerk or Court in County of 24-Hr. Facility —
Note: K it cannot be reasonably anticipated NOTARY PUBUC
that the clerk will receive the copy within My commission expires:
24 hours (excluding Saturday, Sunday and
holicays) of the time that it was signed, the Pursuant to G.S. 122C-262, this certificate shall serve as the
physician or eligible psychologist shall custody order and the law aﬂfor}:emnt officer or other designated
also communicate his findings to the clerk person shall provide transportation to a 24-Hr. facility in ascordanze
by telephone. with C.S. 122C-251.
Form No. DMH 57z-A (Rev. 2/37) Supplement to Support

immediate Hosphalization



STATE OF NORTH CAROLINA )”"’ =

In The General Court Of Justice
County District Court Division

IN THE MATTER OF: PETITION AND CUSTODY ORDER

Name And Address Of Respondent (Including Zip Code)
FOR SPECIAL EMERGENCY
SUBSTANCE ABUSE

INVOLUNTARY COMMITMENT
G.S. 122C-282

Date OF Birth Of Respondent

I, the undersigned affiant, being first duly sworn, and having sufficient knowledge to believe that the respondent is a
proper subject for involuntary commitment, allege that the respondent is a resident of, or can be found in the above named
county, and is a substance abuser who is dangerous to himself or others. | have taken the respondent into custody and
brought the respondent immediately before the Court because he/she is violent and requires restraint and the delay which
would result from obtaining a medical examination would endanger life or property.

The facts upon which this opinion is based are as follows:

Name And Address Of Nearest Relative Or Guardian (Including Zip Code) Name And Address Of Other Person Who May Testify To Facts (Including Zip Code)

Home Telephone No. Business Telephone No. Hame Telephone No. Business Telephone No.

| request the Court to authorize the transportation of the respondent to a 24-hour facility for temporary custody,
observation and treatment pending a district court hearing.

Signature Of Petitioner-Officer

SWORN AND SUBSCRIBED TO BEFORE ME

Date Name And Address OF Petitioner-Officer (Including Zip Code) (Type Or Print)
Signature

[ oeputy csc [ Assistant csc [ crerk of Superior Court

[ Magistrate

AOC-SP-908M, Rev. 7/98 Original-File  Copy-hospital  Copy-Special Counsel  Copy- ttorney General

©1998 Administrative Office of the Courts (Over)



T 1 FINDINGS

The Court finds that there are reasonable grounds to believe that the facts alleged in the petition are true and that the
respondent is probably a substance abuser and dangerous to himself or others.

The Court further finds by clear, cogent, and convincing evidence that the respondent is in fact violent and requires
restraint, and delay in taking the respondent to a physician or eligible psychologist for examination would endanger life or

property.

[ CUSTODY ORDER I R

TO ANY LAW ENFORCEMENT OFFICER

The Court orders you to take the named respondent into custody and transport the respondent directly to the 24-hour
facility named below, for temporary custody, examination and treatment pending a district court hearing.

Name And Address of 24-Hour Facility For Substance Abuser Date Time
O am [Jem
Signature
[] oeputy csc [] Assistant csc [] crerk of superior Court
[] Magistrate
[ RETURN OF SERVICE e

[ The respondent WAS NOT taken into custody for the following reason:

[ 1 certify that this Order was received and served as follows:

Date Respondent Taken Into Custody Time
Oam [Jev

[ 1 transported the respondent directly to and placed him in the temporary custody of the facility named below.
Name Of 24-Hour Facility For Substance Abuser Date Order Received Date Of Return
Date Delivered Signature Of Law Enforcement Officer
Time Name Of Transporting Agency

O am [ pm
= | PETITIONER'S WAIVER OF NOTICE OF HEARING ST o

I voluntarily waive my right to notice of all hearings and rehearings in which the Court may commit the respondent or
extend the respondent’s commitment period, or discharge the respondent from the treatment facility.

Signature Of Witness Date

Signature OF Petitioner-Officer

AQC-SP-9039M, Side Two, Rev. 7/98
©1998 Administrative Office of the Courts



STATE OF NORTH CAROLINA | !%No.

in The Genaral Court Of Justice
L County District Court Division
IN THE MATTER OF:
Name And Address Of Respondent

TRANSPORTATION ORDER
FOR RESPONDENT ALREADY
UNDER COMMITMENT ORDER

i _REQUEST FOR TRANSPORATION ORDER .

[31. The respondent named above has been recommended for outpatient commitment by an examining physician
different from the undersigned proposed outpatient physician. The respondent has failed to appear for
examination at the designated time. The undersigned requests that the respondent be taken fo the center or
physician named below for evaluation.

[ 2. The respondent named above has been placed on outpatient commitment and the undersigned is responsible
for the management supervision of the respondent's outpatient commitment. The respondent has failedto
comply with the prescribed treatment after reasonable efforts have been made to solicit his compliance. The
undersigned requests that the respondent be taken 1o the center or physician named below for evaluation,

0 3. (1re magistrate is authorized to sign the order for transiar.)_ The respondent named above is currently being held at

the -_ 24-hour facility. Transportation is needed to the
24-hour facility named below. The undersigned requests that the respondent be taken to the 24-hour facility
named below for placement. - i .

[ 4. (The magistrate is authorized to sign the order for noncompiying substance abuser.) The respondent named above has
been placed on substance abuse commitment and the undersigned is responsible for the management and
supervision of the respondent’s substance abuse commitment. The respondent has falled to comply with
prescribed treatment on an outpatient basis after reasonable efforts have been made to solick compliance. The
undersigned requests that the respondent be taken fo the center or physician named below for evaluation and

then 1o a 24-hour facility if necessary.
Name Of Center/Physician/24-hour Faciity Date Of Roquest
Address Signature Of Person Making Request
Chy, State, Zip Title

To Any Law Enforcement Officer:

You are ORDERED to take the respondent into custody and to take him immediately to the center/physiciarv24-hour
facility listed above. ’

[Date

| Signature

Xy CSC || Assistant Clerk OF Superior Court
Magistrate (applicable to Nos. 3 and 4 above only)

AOC-SP-204
Rev. 8/81




1 certify that this Order was received rved by taking the respondent into custody and taking him to the ceme;:
physician/24-hour facility listed on the front.

‘s Respondent Taken Into Custody ime
A , O O

[ [ In addition 1o taking the respondent 1o the facility listed on the front, at the examiner's request, | then transported th
respondent and placed him in the custody of the 24-hour facility listed below.

Name Of 24-hour Facility To Which Delivered ate Delivered 'T‘mo

[J The respondent was not taken into custody for the following reason:

Date Order Received Signature ahw?ﬁomamm{ Official
Date Of Aeturn , Name Of Transporting Agency . - .-

[ 1took custody of the respondent from the center/physician listed on the front and, at that examiner's request,
transported the respondent and placed him in the Custody of the 24-hour facility named below. . - : :

e Of 24-hour Faciity , Dabﬂrdorfhuind i "Of i o
=" | Signature Ang Of Law Enforcement Ocial
Date Dekversd Time Name Of Trinsporting Agency
Oav [Oem|

NOTE TO LAW ENFORCEMENT OFFICERS: Mmkmmmm&mﬁmmrwvmwsomz ¥ block 1, 2, or
, 3isdndrodundorthoroquostonmofront.mcofmonymwm,mmmmbmwmmmurfadﬁgy
listed on the front. ﬂ‘bbakﬁsdnckad,anoﬂ'mrhasbukcmomcpoadmto.thombnbhys&nhtodonmfrmtandﬂnn

after examination, may have to take the respondent to a 24-hour facilty. I the 24-hour facillty is located out-of-county, the shertt
must provide that transportation, .

AOC-SP-204, Side Two
Rev. 9/91




] | tmm.
STATE OF NORTH CAROLINA

In The General Court Of Justice
County District Court Division

: IN THE MATTER OF:
Names And Address Of Respondent

ORDER TO APPEAR AT SUPPLEMENTAL
HEARING FOR INVOLUNTARY
COMMITMENT

G.S. 122C-274,-277,-290,-291

ORDER TO THE RESPONDENT NAMED ABOVE
You are now under a commitment order.
[0 thas been alleged that you have fajled to comply with the treatment prescribed for you under an outpatient commitment order.

O rhasbeen alleged that you intend to move to another county within the State of North Carolina and are
treatment at your new residence.

in need of further

0 You have been committed as a substance abuser, and it has besn alleged that you need 10 be held in a 24-hour facility for
longer than 45 consecutive days.

O You have been committed after being charged with a violent crime and were found not

incapabie of proceeding. The physician now treating you has determined that you do
but you may not be released without a hearing.

guilty by reason of insanity or
not need further treatment

[J The physician now treating you at the inpatient facility where you are being held has determined that you meet the
criteria for outpatient commitment.

1 You have requested a hearing to determine whether you should be discharged.

You are ORDERED to appear before a district court judge at the time and place indicated below. At that hearing, it will
be determined whether your commitment will be continued or modified, or whether you will be discharged.

At that hearing you will be allowed 10 present evidence. You may hire an attomney to represent you. If you cannot afford to hire

an atlorney and have been committed as a Substance abuser, an attorney will be appointed for you. i you have been committed

to outpatient commitment, you may ask the judge to appoint an atlorney for you. Based on the facts in the particular case, he
may appoint one for you, ‘

Place of Hearing Date
Date Of Hearing Signature
Tine O [OpM |[JAssistant csc [JClerk of Superior Court

.........

TER K

This ORDER to the respondent is sent to you to give you notice of the hearing described above.
Name And Address Of Attorney For Respondent Name And Address Of Petitioner

Name And Address Of Treatment Center Or Physician

AOC-SP-205
Rev. 1/86




S swaty] NOTICE TO SHERIFE [mtomemmbmmmmirin

This Notice must be served on the respondent personally at least 72 hours before the hearing.

%% RETURN OF SERVICE [.=

| certify that this Order was received and served on the respondent as follows:
Date Served

Name Of Respondent

O By delivering to the respondent named above a copy of this Order.
[0 Respondent WAS NOT served for the following reason:

Date Received Date Retumed IName Of Sheriff
Deputy Sheriff Making Raturn
County
""""" e T | CLERK'S CERTIFICATION OF SERVICE v

| certify that | have mailed a copy of this Order to the following, whose names and addresses are shown on the
front of this form.

[0 petitioner
(] treatment center/physician
[J respondent's attorney

Date

Signature

CDeputy csc [ Assistant €SC [ Clerk of Superior Court

AOC-SP-205, Side Two
Rev. 1/86



STATE OF NORTH CAROLINA LF"’"”"‘

In The General Court Of Justice
County District Court Division

IN THE MATTER OF: ‘

Name And Address Of Respondent

APPOINTMENT OF COUNSEL AND
NOTICE OF HEARING/REHEARING
VOLUNTARY ADMISSION OF MINOR

Name And Address Of Attorney For Respondent

G.S. 122C-224.

To The Attorney For Respondent Named Above:

The respondent named above has been admitted to a 24-hour facility as a minor who is mentally ill or a substance
abuser and is in need of treatment and is entitled to the appointment of counsel.

You are appointed as the attorney to represent the respondent in this matter.

A hearing will be held before a district court judge at the date, time and place indicated below. At that hearing it
will be determined whether the Court concurs in the admission/readmission and whether the respondent’s admissio
will be continued.

Date Of Hearing ‘Time (] AM  |Place Of Hearing

| Clem

I certify that | have mailed copies of this Notice by first class mail at least 72 hours before the hearing 10 the
persons whose name and address are listed below:

Name And Address Of Respondent's Legally Resoonsible Person Name And Address Of Resporsible Professional At 24-hour Faciity

Date Signacure | D Assis:ant CSC

| [ Clerx 0f Superior Cour

| RETURN OF SERVICE |
NOTE TO SHERIFF: This Notice must be served on the respondent’s attorney at least seventy-two (72) hours before the hearing.

I certify this Notice was received and served on the respondent as follows:

Date Served Name Of Respondent's Attorney

] By delivering to the respondent's attorney a copy of this Notice.
(] By leaving a copy of this Notice at the dwelling house or usual place of abode of the respondent's attorney with «
person of suitable age and discretion residing therein.
Name And Address Of Person With Whom Copy Left

D Respondent's Attorney WAS NOT served for the following reason:

Date Received Date Returned Name Of Sheriff
County Deputy Sheriff Making Return
AOC-SP-912M

Rev. 4/97



STATE OF NORTH CAROLINA
REQUEST TO RETURN ESCAPEE
OR CONDITIONAL RELEASEE

TO: ' DATE:
(SheriffLaw Enforcement Offcer) FACILITY:

T (County Whers Facility s Tomaied) ADDRESS:
CLIENT'S NAME:

UNIT/BLDG/WARD:
LAST KNOWN ADDRESS:
CLIENT RECORD NUMBER:

THISETONOTIFYYOUTHATTHEABOVE-NAMEDCLIENTF’ROM COUNTY [J ESCAPED ON

(Date)
() BREACHED THE CONDITION OF HIS/HER RELEASE ON
(Date Placed on Unauthorized Absence)
The client is: (] a competent adult voluntarily admitted and in my " [J a minor or incompetent aduit voluntarily admitted
opinion it is reasonably foreseeable that: 0] admitted pending a judicial hearing
1) he/she may cause physical harm to others or O under conditional release from the facility
himself; . _— ' D_ involuntarily committed or voluntarily admitted and under a
2) he/she may cause damage to property; " detainer issued by,
3) he/she may commit a felony or a violent
misdemeanor; or x : O under involuntary commitment
- 4) the health or safety of the client may be . a following being charged with a violent crime and found
.;. endangered unless he is immediately retumedto - not guilty by reason of insanity or incapable of proceeding
s the facility. : .
Client was last seen: Date Time _Place

7" URSUANT TO G.S. 122C-205, YOU ARE RESPECTFULLY REQUESTED TO TAKE THE ABOVE-NAMED CLIENT INTO CUSTODY ANT
RETURN HIM/HER TO THE ABOVE-NAMED FACILITY. :

General Infarmation: Sex Build Color of Hair
Race Gait Color of Eyes
Age Avoids People
Height Facial Features Last Seen Wearing
Weight
Other

DANGEROUS TO SELF: [0 No [J Yes (Specify)
DANGEROUS TO OTHERS: [J No [ Yes (Specify)

Additional information which, in my opinion, is reasonably necessary to mu.re the expeditious return of the client and protect the general public

¢ Any official who placed detainer on client, when applicable

Physician or Eligible Psychologist who performed initial exam for
commitment (applies only to clients invaluntarily committed)

Medical Record

SheriffLaw Eoforcement Officer-Client’s County of Residence and,
when appropriate, any other county where client may have gone (Signature/Title-Responsible Professional)

Legally Responsible Person, when applicable, or Next of Kin

Area Program serving client, when appropriate

Clerk of Superior Court in county of commitment (if applicable)

Form No. DMH 5-82.88 (Rev.) REQUEST TO RETURN ESCAPEE .OR CONDITIONAL RELEASEE
PS<40 . ) )



STATE OF NORTH CAROLINA
NOTICE OF RETURN OF ESCAPEE

OR CONDITIONAL RELEASEE
TO: DATE:
(Sheriff/Law Enforcement Officer)
FACILITY:
(County Where Facility Is Located)
ADDRESS:
RE; —
(Client)
LAST KNOWN ADDRESS: UNTT/BLDG./WARD:

THIS IS TO NOTIFY YOU THAT THE ABOVE-NAMED CLIENT WAS RETURNED TO THE ABOVE-NAMED FACILITY ON
FOLLOWING msmER [] EscapE on
E (59

(Date)

-

(Date Placed on Unauthorized Absence)

Physician or Eligible Paychologist who performed initia)
mnformnimmhpplh:onlyzodiuu
involuntarily committed)

Madical Record

mwmum'a&mtyof

'demudnyotbcmypuviunﬂyuﬁﬁed

Legully Responsible Person, when applicable, or
Next of Kin .

Amh'mnﬁngdim:.whnappmprhu

Clu'kof&lplricCuwtinCﬂmtyof
Commitment Gf applicable)

Anycﬁd.lwtophudd‘uincmdicnt.
when applicable

" CLIENT RECORD NUMBER:

{Date)
[ sreacH oF conprmion FOR-RELEASE ON

(Simtunfriﬂw Professional)

Form No. DMH 5-33-85 (Rev.)
PS43

NOTICE OF RETURN OF ESCAPEE OR CONDITIONAL RELEASEE



Area Programs Emergency Contact Numbers

Area Program

Alamance-Caswell

Albemarle

Blue Ridge

Catawba

CenterPoint

Crossroads

Cumberland

Davidson

Duplin-Sampson

The Durham Center

Edgecombe-Nash

Foothills
Guilford
Johnston

Lee-Harnett

Lenoir

Mecklenburg

Neuse
New River
Onslow

Orange-Person-Chatham

Pathways
Piedmont
Pitt
Randolph
RiverStone

Roanoke-Chowan
Rockingham
Rutherford-Polk

Sandhills

Smoky Mountain Center

Southeastern
Southeastern Regional

Tideland
Trend

Vance, Warren, Granville & Franklin

Wake

Emergency #
336-513-4200

1-888-627-4747

828-252-4357

1-800-951-3792

828-695-5900,
after hours, 911
336-725-7777

or
888-581-9988
888-235-4673
or
336-835-1000
910-323-0601

800-554-3221
800-513-4992
800-510-9132

888-893-8640
800-942-1797
800-853-5163
919-989-5500,
after hours, 911
919-774-4520
252-527-7086

or

888-254-1225
704-358-2800
252-636-1510
828-264-9007
910-938-3546
800-974-0479
704-867-4357
704-721-7000
252-413-1600
336-633-7207
252-537-2909
252-332-4442
336-634-3300
828-287-6110

or
800-430-4118
800-256-2452

800-849-6127

910-392-7408
800-672-8255
252-946-8061
828-692-5366
877-619-3761
919-250-3133

29

Counties Served

Alamance & Caswell

Camden, Chowan, Currituck, Dare &
Pasquotank

Buncombe
Madison, Mitchell & Yancey
Catawba

Forsyth, Stokes & Davie

Iredell, Surry & Yadkin

Cumberland
Davidson

Duplin & Sampson
Durham

Edgecombe & Nash

Alexander, Burke, Caldwell & McDowell
Guilford

Johnston

Lee & Harnett
Lenoir

Mecklenburg

Carteret, Craven, Jones & Pamlico
Alleghany, Ashe, Avery, Watauga & Wilkes
Onslow

Orange, Person & Chatham

Gaston, Lincoln & Cleveland
Cabarrus, Rowan, Stanly & Union

Pitt

Randolph

Halifax

Bertie, Gates, Hertford & Northampton
Rockingham

Rutherford & Polk

Anson, Hoke, Montgomery Moore &
Richmond

Cherokee, Clay, Graham, Haywood, Jackson,
Macon & Swain

Brunswick, New Hanover & Pender

Bladen, Columbus, Robeson & Scotland
Beaufort, Hyde, Martin, Tyrrell & Washington
Henderson & Transylvania

Vance, Warren, Granville & Franklin

Wake



Wayne 919-735-4357 Wayne
Wilson-Greene 888-399-8021 Greene & Wilson

30



STATE OF NORTH CAROLINA

Form F-17
(Rev. 8/00)
STUDENT EVALUATION OF INSTRUCTORS
Criminal Justice Standards Division Sheriffs' Standards Division
Post Office Drawer 149 Post Office Box 629
Raleigh, NC 27602 Raleigh, NC 27602
(919) 716-6470 (919) 716-6460
Fax (919) 716-6752
INSTRUCTOR
INSTITUTION/AGENCY
BLOCK OF INSTRUCTION DATE
UNACCEPTABLE ACCEPTABLE
VALUES 1=POOR 2 = FAIR | | 3=GOOD 4=EXCELLENT 5=SUPERIOR
Please circle the appropriate value adjacent to each question.
| Instructor Qualities
1. APPEATANCE . . o ettt e e 1 2 3 4 5
2. GESTUIES . ottt e e 1 2 3 4 5
3. Verbal Pauses . ....... ... 1 2 3 4 5
4. Grammar . ..... .. e 1 2 3 4 5
5. Pronunciation ........ ... .. .. 1 2 3 4 5
6. Enunciation ........ ... .. 1 2 3 4 5
7 V0ICE .t 1 2 3 4 5
8 Rate - Too Fastor Too Slow ........ ... ... ... . ... . ... 1 2 3 4 5
9. Eye Contact . ... ... .. 1 2 3 4 5
10.  Enthusiasm .. ...... ... 1 2 3 4 5

SUBTOTAL



SUBTOTAL BROUGHT FORWARD

II Organization And Presentation
1. Were the major objectives of the course made clear? ... ............ 1
2. How well was the class presentation planned and organized? . ....... 1
3. Was the course material clearly explained? ........................ 1
4, Did test questions fairly reflect the course content? ... .............. 1
5. Was class time well used? ....... . ... .. . .. i 1
6. Do you feel that your questions were adequately answered by the
INSTIUCTOT? . .t et e e e e e e e 1
7. Do you believe the instructor encouraged relevant student involvement
inthe class? . ... .. e 1
8. Did the instructor react to student viewpoints different from his in a
POSItIVE MANNET? . ...ttt ettt et e 1
9. How would you describe the instructor’s attitude in class toward you,
the student? . .. ... ... .. e 1
10.  How would you rate the instructor’s quality and use of training aids? .. .1
TOTAL ACROSS +
CUMULATIVE TOTAL

INSTRUCTOR RATING FORMULA:

CUMULATIVE TOTAL =+ 20 = INSTRUCTOR RATING

Comments:






