
 

 

STATE OF SOUTH DAKOTA   )                           THE YANKTON COUNTY 

                                                     :SS         

COUNTY OF YANKTON          )                        BOARD OF MENTAL ILLNESS  

************************************************************************ 

                                                                  * 

IN THE MATTER OF                             *                             PETITION FOR 

                                                                 *                 EMERGENCY COMMITMENT 

_____________________________       *                                 OF MINOR                                     

                                                      

************************************************************************ 

 

STATE OF SOUTH DAKOTA     ) 

                                                        :SS 

COUNTY OF YANKTON            ) 

 

I, __________________________________, being first duty sworn on oath, depose and  

state the following: 

 

1. I believe, on the basis of my personal knowledge, that __________________ 

________________________has a serious emotional disturbance and, as a result of such  

serious emotional disturbance, is a danger to self or others and in need of immediate  

intervention.  

 

   2.  The specific nature of the danger is__________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

   3.  I believe such danger exists because of the following information:__________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 
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4. The above person came to my attention based on theses facts: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

5. Petitioner’s interest in this case is as a ________________________________ 

 

________________________________________________________________________  

 

 6.  Information as to the above person to be evaluated is as follows:  

 

Address:__________________________________________________________ 

 

Age:_________ 

 

7.  Name of minor’s parents, guardian, or nearest relative:__________________ 

 

________________________________________________________________________ 

 

8.  Address of minor’s parents, guardian, or nearest relative:________________ 

 

_______________________________________________________________________ 

 

9.  I have read the foregoing Petition and know the contents of it.  I swear or affirm, 

under penalty of perjury, under the laws of the state of South Dakota, that the 

foregoing is true and correct.  
 

WHEREFORE, Petitioner prays that this matter be brought on for hearing pursuant to the 

terms of SDCL 27A-15 and the South Dakota emergency commitment procedures. 

 

Executed on this _____ day of _________________, 20___, the county of  

 

__________________, in the state of South Dakota. 

 

 

                                                                 _________________________________ 

                                                                  Petitioner’s signature (required) 

 

                                                                  _________________________________ 

 

                                                                 _________________________________ 

 

                                                                 _________________________________ 

                                                                  Address of Petitioner (required) 

 

_________________________________                                                                              

Telephone Number of Petitioner 

 



 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


