STATE OF WISCONSIN, CIRCUIT COURT, COUNTY

[ ] Amended
State of Wisconsin, Petitioner
Order for
[] Community Placement Report
. Respondent 7] gypervised Release Plan

_VS-

Name

Case No.

Date of Birth

The respondent filed a petition for supervised release.

[] A hearing on the request for supervised release was held on [Date] , or
[] Upon stipulation of the parties.

THE COURT FINDS:

[] 1. The respondent has proven by clear and convincing evidence all of the following:

e The person is making significant progress in treatment and the person’s progress can be sustained while
on supervised release.

e It is substantially probable that the person will not engage in an act of sexual violence while on
supervised release.

e Treatment that meets the person’s needs and a qualified provider of the treatment are reasonably
available.

e The person can be reasonably expected to comply with his or her treatment requirements and with all of
his or her conditions or rules of supervised release that are imposed by the court or by the department.

¢ A reasonable level of resources can provide for the level of residential placement, supervision, and
ongoing treatment needs that are required for the safe management of the person while on supervised
release.

[] 2. The Supervised Release Plan previously submitted does not adequately meet
[] the treatment needs of the individual and/or
[] the safety needs of the community
and the court directs that another Supervised Release Plan be submitted for court review.

THE COURT ORDERS:

[]1. Areport identifying prospective residential options for community placement be prepared by the county
department under 851.42, Wis. Stats., (either independently or with the Department of Health Services) in
[Name of County] County, which is
[] the respondent’s county of residence.
[ not the respondent’s county of residence and good cause exists to designate this county as follows:

The report shall be submitted to the Department of Health Services within 60 days of the date of this order.

[] 2. The respondent, his/her attorney, the district attorney, and any law enforcement agencies and local
governmental units in [County] County (the county of intended placement), may
submit prospective residential options for community placement to the Department of Health Services within 60
days of the date of this Order.

3. The Department of Health Services shall prepare a Supervised Release Plan (0 amended) that identifies:
e Where the respondent will live.
e The respondent’s mental history and present mental condition.
e The respondent’s need, if any, for supervision, counseling, medication, community support services,
residential services, vocational services, alcohol or other drug abuse treatment.

e The treatment and services, if any, that the respondent will receive in the community.
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e Who will be responsible for providing the treatment and services identified in the plan.

e The arrangements available to ensure that the respondent will participate in necessary treatment.

o |If the person is a serious child sex offender, the person’s need for pharmacological treatment using an
antiandrogen or the chemical equivalent.

e How the respondent will support him/herself.

4. The plan shall be presented to the court for approval within 90 days of the date of this Order.

5. The sheriff shall transport the respondent to the secure facility designated by the Department of Health
Services.

THIS IS A FINAL ORDER FOR PURPOSES OF APPEAL.

BY THE COURT:

TRIBUTION:

Court Circuit Court Judge
Prosecuting Attorney

District Attorney (if not Prosecuting Attorney)
Defense Attorney

Department of Health Services (Institution) Title (Print or Type Name if not eSigned)
Department of Corrections

§51.42 Board (of county of intended placement, if
different from county of residence)

Sheriff (of county where respondent will reside) Date

Municipal police dept. (where respondent will reside)

Other:
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