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To:

(facility)

This is to inform you that

at M.  His or her admission was on the basis of

(indicate specific basis on which the individual was admitted):

English Spanish Other (specify)

on

Signed:

Title:

(address)

(facility director)

was admitted to the above-named facility on

(month/day)

,

(year)

(individual's name)

Please read carefully the information contained on the attached sheet.  It describes the rights of both the individual 
and yourself regarding this specific information.

I certify that I mailed a copy of this notice in

to the person listed above by depositing it in the U.S. Mail

,

(time)

Ref.: 405 ILCS 5/3-502, 4-206, 4-208, 
         4-304, and 4-311(c)

NOTICE OF ADMISSION



IL 462-2018 (R-8-12)  (MHDD-18) Notice of Admission 
Printed by Authority of the State of Illinois  -0- Copies Page 2 of 3

Ref.:  405 ILCS 5/3-502, 4-206, 4-208, 
  4-304, and 4-311(c)

   1..   ADMINISTRATIVE OR TEMPORARY ADMISSION OF A INDIVIDUAL WITH A DEVELOPMENTAL DISABILITY. 
  
 IF YOU ARE THE INDIVIDUAL 12 YEARS OF AGE OR OLDER, OR IF YOU ARE AN INTERESTED PERSON ACTING 
  ON THE INDIVIDUAL'S BEHALF, YOU MAY OBJECT TO ADMISSION.  PUT YOUR OBJECTION IN WRITING AND 
  SUBMIT IT TO THE FACILITY DIRECTOR. 
  
 THIS IS WHAT WILL HAPPEN IF YOU SUBMIT AN OBJECTION TO ADMISSION TO THE FACILITY DIRECTOR: 
  
 OBJECTING TO ADMISSION 
  
 A.  IF YOU ARE THE INDIVIDUAL WITH A DEVELOPMENTAL DISABILITY, 18 OR OLDER, AND DO NOT HAVE A 
       GUARDIAN, THE FACILITY DIRECTOR WILL EITHER DISCHARGE YOU WITHIN 5 DAYS OR THE FACILITY 
      DIRECTOR WILL ASK A COURT TO ORDER YOU TO STAY AT THE FACILITY.  IF THE FACILITY DIRECTOR 
       DOES ASK THE COURT TO DECIDE, THE JUDGE MUST HEAR YOUR CASE WITHIN 5 DAYS.  (THE COURT 
       WILL SEE THAT THESE PEOPLE ARE CONTACTED BEFORE THE HEARING TAKES PLACE: THE INDIVIDUAL, 
                  INDIVIDUAL'S LAWYER, OBJECTOR, APPLICANT, AND FACILITY DIRECTOR.) UNTIL YOUR DAY IN COURT, 
                 YOU WILL REMAIN AT THE FACILITY.  AT THE HEARING YOU WILL HAVE A LAWYER WHO HELPS YOU 
                 SUPPORT YOUR OBJECTION WITH EVIDENCE AND ARGUMENT.  THEN THE COURT WILL DECIDE WHERE 
                 YOU WILL BE. 
  
 B.  IF YOU ARE A PERSON ACTING ON BEHALF OF INDIVIDUAL 12 YEARS OF AGE OR OLDER THE FACILITY 
       DIRECTOR WILL PETITION THE COURT ASKING IT TO HEAR THE MATTER WITHIN 5 DAYS.  THE COURT 
       WILL SEND NOTICES TO THE SAME PERSONS WHO WOULD RECEIVE THEM IF THE INDIVIDUAL WERE THE 
       OBJECTOR, STATING THE TIME AND PLACE OF THE HEARING.  AFTER THE COURT HEARS THE CASE, IT 
       WILL ORDER: (1) THAT THE INDIVIDUAL BE DISCHARGED; (2) THAT A LESS RESTRICTIVE ALTERNATIVE IS 
       APPROPRIATE; OR (3) THAT THE INDIVIDUAL BE ADMITTED. 
  
PLEASE NOTE:  THE 5-DAY PERIODS REFERRED TO ON THIS SHEET DO NOT INCLUDE SATURDAYS, SUNDAYS, OR 
HOLIDAYS. 
  
OBJECTIONS MAY BE FILED EVERY 6 MONTHS AFTER THE FILING OF THE FIRST OBJECTION.  HOWEVER, THEY MAY 
BE FILED MORE OFTEN WITH THE CIRCUIT COURT'S PERMISSION. 
  
IF YOU DECIDE TO WITHDRAW THE OBJECTION, YOU MAY DO SO. 
  
WITHDRAWAL OF OBJECTION 
  
 AN INDIVIDUAL 18 OR OLDER MAY WITHDRAW AN OBJECTION.  SO MAY A PERSON WHO OBJECTED ON THE 
 INDIVIDUAL'S BEHALF.  THE WITHDRAWAL SHOULD BE IN WRITING.  SEND THE FACILITY DIRECTOR A LETTER 
  OR CARD.
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 ADMISSION OF A MINOR 
  
 A MINOR WHO IS 16 YEARS OF AGE OR OLDER MAY REQUEST HIS OR HER ADMISSION WITHOUT PARENTAL 
  CONSENT.  THE LAW REQUIRES, HOWEVER, THAT THE PARENT OR GUARDIAN BE INFORMED OF THE 
 ADMISSION. 
  
 IF YOU ARE THE PARENT OR GUARDIAN OF A MINOR WHO IS UNDER 16 OR WHO WAS ADMITTED ON THE 
  APPLICATION OF ANOTHER ADULT, YOU MUST CONTACT THE FACILITY IMMEDIATELY.  IT IS NECESSARY 
  THAT YOU EITHER CONSENT OR OBJECT TO THE CHILD'S ADMISSION.  IF YOU DO NOT CONTACT THE 
  FACILITY THE LAW REQUIRES THAT A PETITION BE FILED UNDER THE JUVENILE COURT ACT TO ENSURE 
  THAT APPROPRIATE GUARDIANSHIP IS ESTABLISHED FOR THE CHILD. 
  
 A MINOR WHO IS ADMITTED ON THE APPLICATION OF ANOTHER OR SOMEONE ON HIS/HER BEHALF, MAY 
  OBJECT TO THE ADMISSION.  THE OBJECTION MUST BE IN WRITING AND SENT TO THE FAILITY DIRECTOR. 
  
A GUARDIANSHIP AND ADVOCACY COMMISSION HAS BEEN CREATED WHICH CONSISTS OF THREE DIVISIONS: 
LEGAL ADVOCACY SERVICES, HUMAN RIGHTS AUTHORITY AND THE OFFICE OF THE STATE GUARDIAN.  THE 
COMMISSION IS LOCATED AT: 
  
East Central Regional Office    Peoria Regional Office       Rockford Regional Office          
2125 S. First Street        401 N. Main Street, Suite 620     4302 N. Main Street, Suite 108     
Champaign, IL  61820       Peoria, IL  61602         Rockford, IL  61103  
Phone:  (217) 278-5577       Phone:  (309) 671-3030       Phone:  (815) 987-7657 
Fax:  (217) 278-5588        Fax:  (309) 671-3060        Fax:  (815) 987-7227 
  
Egyptian Regional Office      West Suburban Regional Office   Metro East Regional Office    
47 Cottage Drive           Madden Mental Health Center     Holly Bldg., 4500 College     
Anna, Illinois 62906-1669      1200 S. First Street, P.O. Box 7009   Suite 100                              
Phone: (618) 833-4897        Hines, IL  60141         Alton, IL  62002        
Fax:  (618) 833-5219        Phone:  (708) 338-7500       Phone:  (618) 474-5503     
                Fax:  (708) 338-7505        Fax:  (618) 474-5517 
               
North Suburban Regional Office   Chicago Regional Office      Springfield Regional Office 
9511 Harrison Avenue       160 N. La Salle Street       521 Stratton Building 
Des Plaines, Illinois  60016     Suite S500           401 S. Spring Street 
Phone:  (847) 294-4264       Chicago, IL  60601         Springfield, IL  62706 
Fax:  (847) 294-4263        Phone:  (312) 793-5900       Phone: (217) 785-1540     
                Fax:  (312) 793-4311        Fax:  (217) 524-0088 
  
Equip for Equality, Inc. is an independent, not-for-profit organization that administers the federal protection and advocacy system 
to people with disabilities in Illinois.  Equip for Equality, Inc., provides self-advocacy assistance, legal services, education, public 
policy advocacy, and abuse investigations.  The offices are located at: 
  
Main/Chicago Office   Central Illinois                     Northwestern Illinois             Southern Illinois 
20 N. Michigan, Ste 300  1 West Old Capitol Plaza, Suite 816             1515 Fifth Avenue, Suite 420               300 E. Main Street, Suite 18 
Chicago, Illinois 60602   Springfield, IL  62701O Box 276               Moline, IL  61265                          Carbondale, IL 62901 
(800) 537-2632 or    (217) 544-0464              (309) 786-6868                (618) 457-7930 
(312) 341-0022     (800) 758-0464               (800) 758-6869               (800) 758-0559 
TTY:  (800) 610-2779    TTY:  (800) 610-2779                  TTY:  (800) 610-2779                                    TTY:  (800) 610-2779 
Fax:  (312) 341-0295    Fax:  (217) 523-0720                       Fax:  (309) 797-8710                           Fax:  (618) 457-7985  
  
                  Website: www.equipforequality.org 
  
The information you provide on this form is protected by privacy regulations under the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) ([PL 104-191] at 45 CFR 160 and 164).  Your personally identifiable health Information will 
only be used and/or released in accordance with HIPAA and the Illinois Mental Health and Developmental Disabilities 
Confidentiality Act.
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was admitted to the above-named facility on
(month/day)
,
(year)
(individual's name)
Please read carefully the information contained on the attached sheet.  It describes the rights of both the individual and yourself regarding this specific information.
I certify that I mailed a copy of this notice in
to the person listed above by depositing it in the U.S. Mail
,
(time)
Ref.: 405 ILCS 5/3-502, 4-206, 4-208,
         4-304, and 4-311(c)
NOTICE OF ADMISSION
Ref.:  405 ILCS 5/3-502, 4-206, 4-208,
                  4-304, and 4-311(c)
   1..           ADMINISTRATIVE OR TEMPORARY ADMISSION OF A INDIVIDUAL WITH A DEVELOPMENTAL DISABILITY.
 
         IF YOU ARE THE INDIVIDUAL 12 YEARS OF AGE OR OLDER, OR IF YOU ARE AN INTERESTED PERSON ACTING
          ON THE INDIVIDUAL'S BEHALF, YOU MAY OBJECT TO ADMISSION.  PUT YOUR OBJECTION IN WRITING AND
          SUBMIT IT TO THE FACILITY DIRECTOR.
 
         THIS IS WHAT WILL HAPPEN IF YOU SUBMIT AN OBJECTION TO ADMISSION TO THE FACILITY DIRECTOR:
 
         OBJECTING TO ADMISSION
 
         A.  IF YOU ARE THE INDIVIDUAL WITH A DEVELOPMENTAL DISABILITY, 18 OR OLDER, AND DO NOT HAVE A         
               GUARDIAN, THE FACILITY DIRECTOR WILL EITHER DISCHARGE YOU WITHIN 5 DAYS OR THE FACILITY
              DIRECTOR WILL ASK A COURT TO ORDER YOU TO STAY AT THE FACILITY.  IF THE FACILITY DIRECTOR
               DOES ASK THE COURT TO DECIDE, THE JUDGE MUST HEAR YOUR CASE WITHIN 5 DAYS.  (THE COURT
               WILL SEE THAT THESE PEOPLE ARE CONTACTED BEFORE THE HEARING TAKES PLACE: THE INDIVIDUAL,
                  INDIVIDUAL'S LAWYER, OBJECTOR, APPLICANT, AND FACILITY DIRECTOR.) UNTIL YOUR DAY IN COURT,
                 YOU WILL REMAIN AT THE FACILITY.  AT THE HEARING YOU WILL HAVE A LAWYER WHO HELPS YOU
                 SUPPORT YOUR OBJECTION WITH EVIDENCE AND ARGUMENT.  THEN THE COURT WILL DECIDE WHERE
                 YOU WILL BE.
 
         B.  IF YOU ARE A PERSON ACTING ON BEHALF OF INDIVIDUAL 12 YEARS OF AGE OR OLDER THE FACILITY
               DIRECTOR WILL PETITION THE COURT ASKING IT TO HEAR THE MATTER WITHIN 5 DAYS.  THE COURT
               WILL SEND NOTICES TO THE SAME PERSONS WHO WOULD RECEIVE THEM IF THE INDIVIDUAL WERE THE
               OBJECTOR, STATING THE TIME AND PLACE OF THE HEARING.  AFTER THE COURT HEARS THE CASE, IT
               WILL ORDER: (1) THAT THE INDIVIDUAL BE DISCHARGED; (2) THAT A LESS RESTRICTIVE ALTERNATIVE IS
               APPROPRIATE; OR (3) THAT THE INDIVIDUAL BE ADMITTED.
 
PLEASE NOTE:  THE 5-DAY PERIODS REFERRED TO ON THIS SHEET DO NOT INCLUDE SATURDAYS, SUNDAYS, OR HOLIDAYS.
 
OBJECTIONS MAY BE FILED EVERY 6 MONTHS AFTER THE FILING OF THE FIRST OBJECTION.  HOWEVER, THEY MAY BE FILED MORE OFTEN WITH THE CIRCUIT COURT'S PERMISSION.
 
IF YOU DECIDE TO WITHDRAW THE OBJECTION, YOU MAY DO SO.
 
WITHDRAWAL OF OBJECTION
 
         AN INDIVIDUAL 18 OR OLDER MAY WITHDRAW AN OBJECTION.  SO MAY A PERSON WHO OBJECTED ON THE
         INDIVIDUAL'S BEHALF.  THE WITHDRAWAL SHOULD BE IN WRITING.  SEND THE FACILITY DIRECTOR A LETTER
          OR CARD.
         ADMISSION OF A MINOR
 
         A MINOR WHO IS 16 YEARS OF AGE OR OLDER MAY REQUEST HIS OR HER ADMISSION WITHOUT PARENTAL
          CONSENT.  THE LAW REQUIRES, HOWEVER, THAT THE PARENT OR GUARDIAN BE INFORMED OF THE
         ADMISSION.
 
         IF YOU ARE THE PARENT OR GUARDIAN OF A MINOR WHO IS UNDER 16 OR WHO WAS ADMITTED ON THE
          APPLICATION OF ANOTHER ADULT, YOU MUST CONTACT THE FACILITY IMMEDIATELY.  IT IS NECESSARY
          THAT YOU EITHER CONSENT OR OBJECT TO THE CHILD'S ADMISSION.  IF YOU DO NOT CONTACT THE
          FACILITY THE LAW REQUIRES THAT A PETITION BE FILED UNDER THE JUVENILE COURT ACT TO ENSURE
          THAT APPROPRIATE GUARDIANSHIP IS ESTABLISHED FOR THE CHILD.
 
         A MINOR WHO IS ADMITTED ON THE APPLICATION OF ANOTHER OR SOMEONE ON HIS/HER BEHALF, MAY
          OBJECT TO THE ADMISSION.  THE OBJECTION MUST BE IN WRITING AND SENT TO THE FAILITY DIRECTOR.
 
A GUARDIANSHIP AND ADVOCACY COMMISSION HAS BEEN CREATED WHICH CONSISTS OF THREE DIVISIONS:
LEGAL ADVOCACY SERVICES, HUMAN RIGHTS AUTHORITY AND THE OFFICE OF THE STATE GUARDIAN.  THE COMMISSION IS LOCATED AT:
 
East Central Regional Office                                    Peoria Regional Office                                                               Rockford Regional Office                                                             
2125 S. First Street                                                                        401 N. Main Street, Suite 620                                             4302 N. Main Street, Suite 108    
Champaign, IL  61820                                                               Peoria, IL  61602                                                                                 Rockford, IL  61103 
Phone:  (217) 278-5577                                                               Phone:  (309) 671-3030                                                               Phone:  (815) 987-7657
Fax:  (217) 278-5588                                                                        Fax:  (309) 671-3060                                                                        Fax:  (815) 987-7227
 
Egyptian Regional Office                                                      West Suburban Regional Office                           Metro East Regional Office                                                                                                                                                                                                                                                       
47 Cottage Drive                                                                                   Madden Mental Health Center                                             Holly Bldg., 4500 College                                                                                                                                                                                                          
Anna, Illinois 62906-1669                                                      1200 S. First Street, P.O. Box 7009                           Suite 100                                                                                                                                                                                                                                    
Phone: (618) 833-4897                                                                Hines, IL  60141                                                                                 Alton, IL  62002                                                               
Fax:  (618) 833-5219                                                                        Phone:  (708) 338-7500                                                               Phone:  (618) 474-5503                                                                                          
                                                                                                                                        Fax:  (708) 338-7505                                                                        Fax:  (618) 474-5517
                                                                                                                              
North Suburban Regional Office                           Chicago Regional Office                                                      Springfield Regional Office
9511 Harrison Avenue                                                               160 N. La Salle Street                                                               521 Stratton Building
Des Plaines, Illinois  60016                                             Suite S500                                                                                                   401 S. Spring Street
Phone:  (847) 294-4264                                                               Chicago, IL  60601                                                                                 Springfield, IL  62706
Fax:  (847) 294-4263                                                                        Phone:  (312) 793-5900                                                               Phone:         (217) 785-1540                                                               
                                                                                                                                        Fax:  (312) 793-4311                                                                        Fax:  (217) 524-0088
 
Equip for Equality, Inc. is an independent, not-for-profit organization that administers the federal protection and advocacy system to people with disabilities in Illinois.  Equip for Equality, Inc., provides self-advocacy assistance, legal services, education, public policy advocacy, and abuse investigations.  The offices are located at:
 
Main/Chicago Office                           Central Illinois                                                                             Northwestern Illinois                                                     Southern Illinois
20 N. Michigan, Ste 300                  1 West Old Capitol Plaza, Suite 816                             1515 Fifth Avenue, Suite 420                       300 E. Main Street, Suite 18
Chicago, Illinois 60602                           Springfield, IL  62701O Box 276                                       Moline, IL  61265                                                                  Carbondale, IL 62901
(800) 537-2632 or                                    (217) 544-0464                                                                                      (309) 786-6868                                                                        (618) 457-7930
(312) 341-0022                                             (800) 758-0464                                                                               (800) 758-6869                                                                       (800) 758-0559
TTY:  (800) 610-2779                                    TTY:  (800) 610-2779                                                                          TTY:  (800) 610-2779                                    TTY:  (800) 610-2779
Fax:  (312) 341-0295                                    Fax:  (217) 523-0720                                                                       Fax:  (309) 797-8710                                           Fax:  (618) 457-7985 
 
                                                                                                                                                  Website: www.equipforequality.org
 
The information you provide on this form is protected by privacy regulations under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) ([PL 104-191] at 45 CFR 160 and 164).  Your personally identifiable health Information will only be used and/or released in accordance with HIPAA and the Illinois Mental Health and Developmental Disabilities Confidentiality Act.
Contact Phone or Email
mm/dd/yyyy
Department Name
Concise description, including keywords.
Contact Name
Form Name (Form Number)
Form Version
mm/dd/yyyy
	CurrentPage: 
	PageCount: 
	TextField1: 
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	SignatureField1: 



