

STATE OF WASHINGTON

________________ COUNTY SUPERIOR COURT
	In re

______(use identifiers per Confidential Schedule),

                                      Respondent(s).
	NO. __________________

Declaration in support of PETITION FOR EX PARTE ORDER AUTHORIZING INVOLUNTARY DETENTION  for quarantine or isolation When voluntary quarantine or isolation refused





 ___________________ 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(4), I am authorized to ask the court to issue an ex parte order for involuntary detention of individuals who should be isolated or quarantined to protect the public health, safety and welfare.


4.  I am asking this court to issue an order involuntarily detaining the individuals named on the attached Confidential Schedule because they pose a threat to the public health, safety and welfare for the following reasons:


5.  Respondent(s) has/have been diagnosed with, or is/are suspected to have been exposed to, infected with, or contaminated by,  ____________ because



6.  On ____________, I asked respondent(s) to comply with voluntary isolation or quarantine to protect the public health, safety and welfare.  I took the following measures to obtain voluntary compliance:


7.  Respondent(s) has/have refused/not complied with the request for voluntary isolation or quarantine as evidenced by the following:


8. To protect the public, respondent(s) should be detained in isolation or quarantine for a period of  ________ days (not to exceed ten days), 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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