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Case No.      



	STATE OF WISCONSIN, CIRCUIT COURT,      
 COUNTY
	

	State of Wisconsin, Petitioner
-vs-
     
, Respondent

Name

     


Date of Birth
	 FORMCHECKBOX 
 Amended

Order for
Supervised Release

	

	
	Case No.      

	


THE COURT FINDS:

The  FORMCHECKBOX 
 amended   Supervised Release Plan submitted by the Department of Health Services adequately meets the treatment needs of the respondent and the safety needs of the community.
THE COURT ORDERS:
1. The 
 FORMCHECKBOX 
 amended     Supervised Release Plan is approved.
2. The respondent is granted supervised release, is placed in the custody and control of the Department of Health Services for supervision, and must comply with:

· The conditions of the approved Supervised Release Plan; 
· Rules of supervision established by the Department of Health Services; and
· Any attached conditions set by the court.
3. 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:
	Distribution: 

1. Court
2. Attorney for county or state (whichever applicable)

3.
Defense Attorney

4.
Department of Health Services (Institution)

5. Department of Corrections

6.
§51.42 Board (of county of intended placement, if different from county of residence)
7. Sheriff (of county where respondent will reside)

8. Municipal police dept. (where respondent will reside)

9. Other:      

	Circuit Court Judge/Clerk of Court

     


Title (Print or Type Name if not eSigned)

     


Date
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