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STATE OF WISCONSIN, CIRCUIT COURT, COUNTY
State of Wisconsin, Petitioner _Order for
-VS- Supervised Release Plan
, Respondent
Name
Case No.
Date of Birth

A hearing on the request for supervised release was held on (date)

THE COURT FINDS that the State failed to prove by clear and convincing evidence any of the following:
It is still likely that the respondent will engage in acts of sexual violence if the respondent is not continued in
institutional care.
The respondent has not demonstrated significant progress in his or her treatment.
The respondent has refused treatment.

THE COURT ORDERS:

1. The Department of Health and Family Services and the county department under 851.42 in the county of
residence of the person, as determined under 8980.105, shall prepare a Supervised Release Plan that
identifies:

The treatment and services, if any, that the person will receive in the community.

The person’s need, if any, for supervision, counseling, medication, community support services,
residential services, vocational services, alcohol or other drug abuse treatment.

Who will be responsible for providing the treatment and services identified in the plan.

If the person is a serious child sex offender, the person’s need for pharmacological treatment using an
antiandrogen or the chemical equivalent.

[0 The Department of Health and Family Services and the county department under §51.42 in
County, shall prepare a plan because County,
the county of residence, has declined to prepare a plan.

2. The plan shall be presented to the court for approval within 60 days after the court found that respondent was
appropriate for supervised release.

3. The sheriff shall transport the respondent to the secure facility designated by the Department of Health and
Family Services.
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