

STATE OF WASHINGTON

________________ COUNTY SUPERIOR COURT
	In re

____(use identifier per Confidential Schedule),

                                      Respondent(s).
	NO. __________________

Declaration in support of PetitION FOR ORDER AUTHORIZING CONTINUED INVOLUNTARY DETENTION FOR QUARANTINE OR ISOLATION 





 ___________________ declares:


1.  I am the Local Health Officer for ______________ .


2.  I am authorized by chapter 70.05 RCW to take action necessary to protect the public health, safety and welfare.


3.  Under RCW 70.05.070, RCW 43.20.050(2)(d), and WAC 246-100-040(5), I am authorized to ask the court to issue an order for the continued involuntary detention of individuals who should be isolated or quarantined to protect the public health, safety and welfare.


4.  On __________________, 200____, I issued an emergency order [or the court previously issued an ex parte order in this cause] involuntarily detaining the respondent(s) for isolation or quarantine from ________________, 200__ at _____ o’clock AM/PM (Pacific Time) to ____________________, 200__ at _______________ o’clock AM/PM (Pacific Time) (no more than ten days).


5.  I have determined, or have reason to believe, that the respondent(s) is/are, or is/are suspected to be, infected with, exposed to, or contaminated with ___________, which could infect or contaminate others if respondent(s) is/are not detained and quarantined or isolated. 


6.  The medical basis justifying detention for isolation or quarantine is:


7.  The anticipated duration of isolation or quarantine based on the suspected communicable disease or infectious agent is ___________________ (not to exceed thirty days).


8.  The local health jurisdiction is in full compliance with the isolation and quarantine principles and conditions contained in WAC 246-100-045.


9.  To protect the public, respondent(s) should be detained in isolation or quarantine at the location specified in the attached Confidential Schedule, unless medical tests or other information conclusively establishes that he/she /they no longer present a threat to the public health, safety and welfare.


I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct. 


DATED this _____ day of _____________, 200__ at ___________________.









   City, State









 ______________________








  [Typed Name]








  ___________ Health Officer
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