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NOTICE OF ALTERNATIVE FACILITY Temporary Detention Order No.  .................................................. 
OF TEMPORARY DETENTION 
Commonwealth of Virginia     VA. CODE § 37.2-809 Case No.  .................................................................................................

 ..............................................................................................................................  General District Court 
CITY OR COUNTY 

In re  .....................................................................................................................................  .....................................................   ............................................  
NAME OF RESPONDENT DATE OF BIRTH GENDER 

 ..............................................................................................................................   ..............................................................................................................................  
RESIDENCE ADDRESS MAILING ADDRESS IF DIFFERENT 

 ..............................................................................................................................   ..............................................................................................................................  
CITY STATE ZIP CODE CITY STATE ZIP CODE 

NOTICE TO CLERK OF COURT OF ISSUING JURISDICTION: 
Pursuant to Virginia Code § 37.2-809(E), the undersigned employee or designee of the local community 
services board or certified evaluator designated an alternative facility for temporary detention during the period 
of temporary detention.  It was determined that the alternative facility is a more appropriate facility for 
temporary detention of the respondent given the specific security, medical or behavioral health needs of the 
respondent. 

Initial facility of temporary detention indicated on the temporary detention order: 

 ...............................................................................................................................  
NAME OF INITIAL FACILITY 

 ...................................................................................................................................................................  
ADDRESS 

 ...............................................................................................................................  
TELEPHONE NUMBER 

Alternative facility of temporary detention: 

 ...............................................................................................................................  
NAME OF ALTERNATIVE FACILITY 

 ...................................................................................................................................................................  
ADDRESS 

 ...............................................................................................................................  
TELEPHONE NUMBER 

 ..........................................................................................  ____________________________________________________________________  
DATE SIGNATURE OF [  ] CSB EMPLOYEE [  ] CSB DESIGNEE [  ] CERTIFIED EVALUATOR 

 .........................................................................................................................................   ..............................................................................................................................  
PRINT NAME OF [  ] CSB EMPLOYEE [  ] CSB DESIGNEE [  ] CERTIFIED EVALUATOR     COMMUNITY SERVICES BOARD OR FACILITY 
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