




















Patient's Notice and Acknowledgment 
Purchase of Firearms and Application for or Retention of a 

Concealed Weapon or Firearms License 

I, _____________________________ do hereby 
(Full printed name of person whose admission is being requested) 

confirm that I have received written notice of the finding and certification from an examining physician 

advising that if I do not agree to voluntary admission, a petition for involuntary outpatient or inpatient 

treatment will be filed under s. 394.463(2)(04, or the examining physician certified that a petition was 

filed and I have subsequently agreed to voluntary treatment prior to a court hearing on the petition. 

I further acknowledge that I understand that the doctor who examined me believes I am an imminent 

danger to myself or to others. I understand that if I do not agree to voluntary treatment, a petition will 

be filed in court to require me to receive involuntary treatment. I understand that if that petition is 

filed, I have the right to contest it. I understand that by agreeing to voluntary treatment In either of 

these situations, I may be prohibited from purchasing firearms and from applying for, or retaining, a 

concealed weapons or firearms license until I apply for, and receive, relief from that restriction under 

Florida law. 

Signature of Competent Adult or 
Minor's Guardian

Signature of Witness Printed Name 

Printed Name of Patient: __________ _ 

Date of Birth:--------------

Social Security Number: __________ _ 

Sees. 394.463(2)(1)4, 790.06 and 790.065, Florida Statutes 
Confidential Information 
Revised 10/8/13 

Attachment G 

Date Time 

Date Time 

Gender: ____ _ 

Race: _____ _ 

Printed Name 



Application for Voluntary Admission - Minors 

I _______________________________________________________________________  do hereby apply on behalf of 
   Full printed name of guardian of minor whose admission is being requested 

__________________________________________ for admission to ____________________________________________ 
Full printed name of minor Name of facility 

for observation, diagnosis, care, and treatment of a mental illness, and I certify that the information given on this application is 
true and correct to the best of my knowledge and belief. 

I am making this application for voluntary admission after sufficient explanation and disclosure so me and the minor so we can 
make a knowing and willful decision without any element of force, fraud, deceit, duress, or other form of constraint or coercion.  
The reason for admission to this facility is: ___________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

As guardian of this minor, I am a competent adult with the capacity to make well-reasoned, willful, and knowing decisions 
concerning medical or mental health treatment.  I understand that I must keep the facility informed of my whereabouts during 
the time of this admission. 

The minor and I have been provided with a written explanation of rights of a person on voluntary status and they have been 
fully explained to us.  I understand that this facility is authorized by law to detain the minor without my consent for up to 24 
hours after I or the minor make a request for discharge from a receiving facility; unless a petition for involuntary placement is 
filed with the Court as required by law within two (2) court working days of the request for discharge. 

I understand that I may be billed for the cost of the minor’s treatment. 

_________________________________ _______________________________ _______________ ___________ am   pm 
Printed Name of Guardian Signature of Guardian Date Time 

_________________________________ _______________________________ _______________ ___________ am   pm 
Printed Name of Witness Signature of Witness Date Time 

I agree with the decision for me to be voluntarily admitted to this facility.  This agreement is being given without any element of force, 
fraud, deceit, duress, or other form of constraint or coercion.  I have been provided with a written explanation of my rights and 
they have been fully explained to me. 

_________________________________ _______________________________ _______________ ___________ am   pm 
Printed Name of Minor Signature of Minor Date Time 

_________________________________ _______________________________ _______________ ___________ am   pm 
Printed Name of Witness Signature of Witness Date Time 

No notice of this admission is to be made without the consent of the minor’s guardian except in case of an 
emergency.  The original of this signed form must be filed in the clinical record. 

See s. 394.459, 394.4625, Florida Statutes 
CF-MH 3097, Feb 05 (obsoletes previous editions) (Recommended Form) BAKER ACT 
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Application for Voluntary Admission of an Adult 
(Receiving Facility) 

I,�,-,-,--,--�--�--��--�--�-------- do hereby apply for admission to
Full printed name of person whose admission Is being requested 

Fifi In name of facility 

for observation, diagnosis, care, and treatment of a mental illness, and I certify that the information given on this 
application is true and correct to the best of my knowledge and belief. 

I am making this application for voluntary admission after sufficient explanation and disclosure to make a knowing 
and willful decision without any element of force, fraud, deceit, duress, or other form of constraint or coercion. The 
reason for my admission to this facility is: 

I am a competent adult with the capacity to make well-reasoned, willful, and knowing decisions concerning my 
medical or mental health treatment. I do not have a guardian, guardian advocate, or currently have a health care 
surrogate/proxy making health care decisions for me. 

I O have 0 have not provided a copy of advance directive(s). 

If so, the advance directives Include my: 
0 Living WIii 
0 Health Care Surrogate, 
0 Mental Health Care Surrogate, 
0 Other as specified: 

I have been provided with a written explanation of my rights as a person on voluntary status and they have been 
fully explained to me. I understand that this faclltty is authorized by law to detain me without my consent for 
up to 24 hours after I make a request for discharge; unless a petition for involuntary inpatient placement or 
Involuntary outpatient placement is flied with the Court within two (2) court working days of my request for discharge 
in which case I may be held pending a hearing on the petition. 

I understand that I may be billed for the cost of my treatment. 

Signature of Competent Adult Date 

Printed Name of Witness Signature of Witness Date 

llme 
am pm 

�---am pm 
llme 

No notice of this admission Is to be made without the consent of the person except In case of an 
emergency. The use of this form for a voluntary admission requires that a "Certification of Person's 
Competence to Provide Express and Informed Consent'' be completed within 24 hours and if the form is

· used for a transfer of a person from Involuntary to voluntary status, the "Certification" must be completed
prior to the "Application". The "Application" and "Certification" must be placed In the person's clinical
record.

Sees. 394.455(9), 394.459, 394.4625, Florida Slatutes 
Cf .. MH 3040, Feb 05 (obsoletes previous editions) (Recommended Fom1} BAKER ACT 
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