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The above-named patient is the subject of a civil commitment, under Chapter 51, or protective 

placement, under Chapter 55. The above-named patient has been or potentially will be charged 

criminally for their actions. The above-named patient may require police custody for alternative reasons. 

The above-named patient cannot and must not be released from your facility without the express consent 

and approval from the below-named law enforcement agency. Again, under no circumstances should the 

above-named patient be allowed to leave your facility without first alerting the law enforcement agency 

noted below.  

 

Please contact the below-named law enforcement agency at the number provided when the above-named 

patient is ready for discharge so that arrangements to transfer the above-named patient to police custody 

or the approval for discharge can be discussed.  

 

 _______________________________  _______________________________  

 Date       Charges or potential charges 

 

 _______________________________                     _______________________________ 

 Signature of officer      Alternative reasons for police custody 

 

  

 _______________________________                    

 Name of law enforcement agency  

 

  

 _______________________________ 

 Telephone of law enforcement agency      

STATE OF WISCONSIN               CIRCUIT COURT        WAUKESHA COUNTY 

 

 
  

IN THE MATTER OF THE CONDITION OF:  

    

______________________________                   _______________ 

Patient Name                                                          D.O.B.  

 

 
Criminal Police Hold for Chapter 51 or Chapter 55 

 


