Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.
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ADDENDUM TO PETITION FOR EXTREME RISK PROTECTIVE ORDER SUMMARY OF
RESPONDENT’S BEHAVIOR AND MENTAL HEALTH HISTORY
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1. A petition for emergency evaluation of the respondent was filed previously on

and was [_] granted [ ] denied.
WHTE AR N 2P RIEC T Pesg, mH  #ltiE s,
2. The respondent has been hospitalized in the past at the following facilities:

W NS R EAE MR ERL

3. The respondent currently is receiving psychiatric treatment from:

BB N HRTERSZ PN N R BRI RS #RHET T

4. The respondent has been prescribed the following medication(s) for a mental disorder or disorders:

BHTE NC RS LU — Ml s mkE i 25 a9 4L 75 -

5. The respondent [ is [ ]is not taking the medication as prescribed OR [ T do not know whether the respondent is
taking medication as prescribed.
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6. The respondent is demonstrating the following behavior that leads me to conclude that the respondent currently has
a mental disorder:

PRI ANRIL T RIAT N, LEISHEHCIN B IE N H AT R FRERS :

7. The respondent presents a danger to the life or safety of the respondent or others because:

HERTE AN H B Bt NR A an sl 2 AE R, Ky :
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