
 
 

IN THE COURT OF COMMON PLEAS 
OF ___________________ COUNTY, PENNSYLVANIA 

 
 
 
 
 

In re:  ________________    Docket No.:  __________________ 
 
 
 
 
 

PETITION FOR INVOLUNTARY TREATMENT 
PURSUANT TO 42 Pa. C.S. Ch. 64 

 
 _______________________, County Solicitor (or designee) for _________________ 

County, pursuant to 42 Pa. C.S. § 6403, hereby petitions for the involuntary treatment of 

_________________________ pursuant to 42 Pa. C.S. Ch. 64. 

 1. ________________________ is a child found to be delinquent; the predicate act, 

if committed by an adult, would be a violation of 18 Pa. C.S. __________. 

 2. ___________________ has been committed to a facility pursuant to 42 Pa. C.S. § 

6352, and remained in placement on his 20th  birthday.. 

 3. __________________ is in need of involuntary treatment due to a mental 

abnormality or personality disorder which results in serious difficulty in controlling sexually 

violent behavior that makes _______________ likely to engage in an act of sexual violence. 

 4. This Court, by order of _______________, 20___, found prima facie evidence 

that _________________________ is a child in need of involuntary treatment pursuant to 42 Pa. 

C.S. Ch. 64. 



 5. The assessment of the State Sexual Offenders Assessment Board, Exh. A., and 

treatment information, Exh. B., are attached hereto. 

 WHEREFORE, your Petitioner prays this Court fix a hearing date not later than 30 days 

following the filing of this petition.  See 42 Pa. C.S. § 6403(b)(3). 

 

        Respectfully submitted, 

 

        _______________________ 
        (name) 
        County Solicitor 
        _____________________ 
        _____________________ 
        _____________________ 
        _____________________ 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



IN THE COURT OF COMMON PLEAS 
OF ___________________ COUNTY, PENNSYLVANIA 

 
 
 
 

In re:  ________________    Docket No.:  __________________ 
 
 
 
 

CERTIFICATE OF SERVICE 
(for petitions under § 6403(b)) 

 
I hereby certify that on this date I served a copy of the foregoing document 

 
upon the person below in the manner indicated. 
 
 By first class mail addressed as follows: 
 
 
The juvenile:           
            
            
 
 
 
Counsel for the juvenile:         
            
            
 
 
 
 
 
 
 
 
 
 
              
                 Date 
 
 
 

MH 809    02/04 
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