NOTICE TO A MINOR HELD OR IN CUSTODY UNDER THE

INVOLUNTARY EMERGENCY COMMITMENT PROCEDURES

PLEASE TAKE NOTICE:

You have been placed on a 24 hour mental illness hold.

You are hereby notified that you have the right to immediately contact your parent,  guardian,  legal custodian or other person of your choosing and to immediately contact and be represented by counsel.

You are further notified that you will be examined by a qualified mental health professional,  designated by the chairman of the County Board of Mental Illness, within 24 hours of being taken into custody or being held,  to determine whether custody or the hold should continue.  If custody or the hold is continued,  you have the right to an independent examination and to a hearing within five (5) days,  six (6) days if there is a Saturday,  Sunday, or holiday within the time period,  or seven (7) days if there is a Saturday, Sunday,  and  holiday within the time period.










(SDCL 27A-15-33)

__________________________

Date Hold Placed

__________________________

Time Hold Placed

__________________________

Signature and Title

Copy: Inpatient Psychiatric Facility


Chairman,  County Board of Mental Ilness
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