SISSETON-WAHPETON SI0UX TRIBE INFORMATION FOR {EMERGENCY)
LAKE TRAVERSE RESERVATION — ALCOHOL COMMITMENT
SATE OF SOUTH DAKOTA _— MENTAL HEALTH COMMITMENT

1. Full name of Petitioner, date of birth, relationship to Respondent, address and enrollment:

(NAME) {ADDRESS)
{DATE OF BIRTH) {(ENROLLMENT)
(RELATIONSHIP)

2. Full name of Respondent, date of birth, place of residency, enroliment, marital status and

occupation.

{NAME]} (PLACE OF RESIDENCY)
{DATE OF BIRTH) (ENROLLMENT}
{MARITAL STATUS) (OCCUPATION)

3. State name, address and relationship of the immediate relatives or guardian of the Respondent.

(NAME) (NAME)

(RELATIONSHIP}

(ADDRESS)

(NAME]}

{RELATIONSHIP}

(ADDRESS)

(NAME)

(RELATIONSHIP)

{RELATIONSHIP)

{ADDRESS)

(ADDRESS)



4. State the facts upon which the allegations are hased, including statements by the Petitioner and
a specification, where known, of the nature of the Respondent.

5. If no Certificate of Examination accompanies the petition, state reasons that an examination
could not be recurred.

(SIGNATURE])

{DATE)




