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NOTICE OF RELEASE OF RESPONDENT PRIOR TO TRANSPORT 

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA  
AT      

  

In the Matter of  ) 

the Hospitalization of: ) 
 ) 
 ) 

 , ) 
Respondent.  )  
  )  Case No.   

   
NOTICE OF RELEASE OF RESPONDENT PRIOR TO TRANSPORT                   

Instructions for Facility Detaining Respondent. 
File this form with the court no later than 24 hours after the respondent is released. 

 

A petition/application was filed on   at    a.m.  p.m. for  

 an order authorizing hospitalization for evaluation  

 an order authorizing admission to a crisis residential center (CRC) 

of the respondent named above, under Article 7 of AS 47.30. 
 

 I have not yet received notice that the court acted on the petition or application. 

 The petition or application was granted by the court on  , but the 
respondent has not yet been transported to an evaluation facility or a CRC. 

 
I am providing the court with notice of the release of the respondent on    

at    a.m.  p.m., because  

 having had further opportunity to observe the respondent, in my opinion as a mental 
health professional, I believe the respondent no longer meets the statutory criteria for  

 hospitalization for evaluation under AS 47.30.700 or AS 47.30.706. 

 involuntary admission to a CRC under AS 47.30.707 or .708. 

 the court ordered the respondent’s release in an order dated  . 

 the respondent has been detained while awaiting transport to an evaluation facility for 
more than seven days, and the detaining facility did not request an extension of the 

detention. 

 
 

      
 Date Signature Print or Type Name 

Facility Name:   Fax:   

Email:   Phone:   

  

For Court Use: I certify that on  , I distributed a copy of this notice to:  
 Resp.   Parent/Guardian   PDA   AG   DFCS/DET Coord.     By:   
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