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I. Purpose :

The purpose of this policy is to prov1de gmdance regarding consent for behavioral health care (mental
health and substance abuse) treatment services for minor (under 18 years of age) clients. The general rule
is-that the parent or legal guardian must consent to medical care for a minor; however, there are numerous:
éxceptions to this rule; especially when dealing with adolescents aged 12-18 in the outpatient behavioral
health and substance abuse treatment setting where they may be legally ppermitted to provide their own
consent to treatment if certain conditions are met. Also, in an emergency, care may be provided to a minor
even without consent if there is difficulty locating the parent or guardlan This pellcy will also address
‘minort clients who arc wards or dependents of the Court.

This policy clarifies which miniors are considered "adults" for medical consent purposes ("¢mancipated"
and "self-sufficient” minois), and those instances when a minor aged 12 to 18 may qualify to consent to
his/hér own outpatient mental health care or substance abuse program treatment under the so-called
"sensitive sefvices" exceptions. It also clarifies financial responsibility for treatment provided to-minors -
pursuant to thejr own consent. o _ ’ .

See separate p011c1es and procedures for information pertammg to consent for the treatment of adults,
dnformed consent, and treatment of minot and adult clients in locked mental health facﬂltles '

I Policy

- 1, Parent gr_L'eg"a'! Guardian Cénsent‘
a. Right of Parent/Legal Guardian to Conserit,

It is the general rule that the parent or legal guardian must consent to medical or behavioral health care for
minor ciients, uniess the minor has the right to consent to the care under minor consent laws. Only one -



parent is necessary to provide consent, and unless the provider is aware of evidence to the contrary, it can
be assumed that the other parent has not objected. Adoptive parents have the same rights as natural -
parents. In a same-sex couple only the biological parent would have authority to consent unless the other
partner adopts the child. If same-sex partners both adopt the same rules would apply and cither adoptive
parent could consent. If only one partner is an adoptive parent, and the other is not the biological parent

* only that partner could consent. :

A parent who is him/herself stili a minor (under 18) may consent to. their mirior child’s medical care so
long as they are sufficiently mature to ratlonally welgh the risks and beneﬁts of that care and understand
- the nature of the treatment proposed: '

b. Impli-ed Consent in an Emergency

In an ernergency, care may be provided to a minor without parent/guardian ¢onseiit 1f necessary to
alleviate pain or prevent serious medical harm if the parent or guardian has not yet been located. Unless
there is evidence to indicate that the parent/gnardian would object to the care, consent may be implied.

¢. What the Right to Consent Includes

" When services are provided to a minor client who does not qualify for minor consent, the parent/guardian
will have the right to consent to or refuse the recommended medical treatment. In the case of outpatient
behavioral health services this would typically involve minors under 12-years of age, or minors who are

_ living at home with their parents {or legal guardians) and receiving services at the request of their parents

or the school. The parent or guardian shall also have a right to know how the minor's private medical

information will be used or disclosed, and how the parent or guardian may access that information. All of
thie issues pertaining to mental capacity, informed consent, communication barriers, etc. that are discussed
in the Policy 3.05-01 “Consent for Community Behavioral Health Services” apply to parent or guardian
who is consenting to care for the minor. For example, if the parent is unable to communicate, translation
services should be found, or if the parent lacks capacity, someone else must be found to provide consent.

d. The Right to Refuse Treatment

" The parent/giiardian's right to consent includes the right to refuse treattnent. Health care providers who

~ believe that the refusal of care will harm a minor client should immediately discuss the situation with a
supervisor; if the refusal of care triggers suspicion of medical neglect, child protective services should be

immediately contacted pursuant to mandated child abuse reporting requirements (i.e., if the refusal of care

will likely harm the child, a report must be made).

¢. Divorced Parents

When parents divorce, the Court decides who will have physical custody and who will have legal custody
of the child/children. In most situations, the parent who has physical custody also has legal custody.
Often, the parents will have "joint" or shared legal custody. The parent(s) who has legal custody has the
right to consent to medical care. If only one parent has legal custody, then only that parent may consent to
. medical care. If the parents have "joint legal custody" usually either parent can consent to the treatment
unless the court has required both parents to consent to the proposed care. Such an orderis rare. In most



situations, providers can presume that either parent can consent unless there is evidence to the contrary
(some providers like to obtain comisent from both divorced parents when treatment is provided to-a minor
child, but again, this is riot usually required by the court). However, if either parent disputes the other
parent's legal right to make medical decisions the provider should ask to see documentation of the court's
order and place a copy in the chart. If there is any question about legal custody or a divorced parent's right
to consent to medical care for the minor, the provider should contact CBHS or the Child, Youth and - |
Famiilies Administration.

f. Delegation of Authority to a Third Party

A parent or guardian who has the legal authority to consent to care for the minor child/youth has the right
to delegate this authority to other third parties (aged 18 and older); fot example, the parent may delegate

" authority to consent to medical care to the school, to a coach, to the step-parent, or to a baby-sitter who is
temporarily caring for the child while the parent is away or at work. A copy of the written delegation of
authority shall be kept in the chart. Many providers use the California Healthcare Association Form 2-3.
" Authorization for Third Party to Consent to Treatment of Minor Lacking Capacity to Consent"
(Attachment ), but a handwritten note that clearly delegates authority to consent to an adult person (18 or
older) is also acceptable. Typically providers will limit care to routine procedures that the parent already
has consented to, or to emergency situations when relying on delegated consent. If the person with
delegated authority is requesting a new course of treatment, change in medications, or other non-routine
precedure, it is recommended that the new (reatment be deferred until the parent’s return, unless itis -
clearly medically indicated. If you are unsure, check with a colleague for another opinion or discuss it

 with your supervisot. Document any discussions or concems. ' ' '

g. Caregiver Affidavits and Caregiver Authority to Consent

In some cases, a minor child/youth lives with and is being raised by a “surrogate parent.” If this adult is a
"qualified relative” (often the grandparent, or an aunt or older sibling) who has stepped into the role of
parent because the biological parents are no longer willing or able to care for the child he or she may fill
out a Caregiver's Affidavit. Many providers in California use the California Healthcare Association Form
2-2, "Caregiver's Authorization Affidavit" (Attachment IT). These so called "caregivers” who have
"unofficially" undertaken the care of the child are authorized by law to consent to most medical and
mental health care and to enroll these children in school; the use of this form does not legally bind the
caregiver to the child or imply any other legal obligations. Once they have completed the "Caregiver's
Affidavit" form (which is then placed in the chart) they may consent to medical care for the minor child.
The affidavit is valid for one year after the date on which it is executed and a new form should be
completed and placed in the chart each year as needed. If the parent(s) returns, the "caregiver's" authority
is ended, and once again the parent has authority to consent to or refuse care for the child. '

'h. Financial Liability of Parent/Guardian

If the parent or guardian consents to the treatment of a minor, the parent or guardian is financially liable

~ for that treatment. The parent or legal guardian is also financially responsible when care is provided

pursuant to delegated consent or a Caregiver's Affidavit. The parent or guardian is not financially
responsible for services provided to emancipated or self-sufficient minors, or for "sensitive services" that
the minor is receiving subject to minor consent. However, if ihe parent or guardian participates in



outpaticnt mental health treatment or counsehng, ot alcohol or drug abuse treatment, the parent or
guardian is financially liable for those services rendered with their participation (even though the services .
are being prov1ded pursuant to minor consent).

2. Dependents and Wards of the Court

Refer to: “Wards and Df:‘pendents Consent Flow Chart. 111" (_A_ttach"ment' VIIT)

Minors who are dependents or wards of the court do not lose their own rights re: consent to sensitive
services, and the provider should not deny such services if the-minor otherwise qualifies to pr0v1de his/her

own. consent.

4. D_epen_dents. (Welfare and Institutions Code Section 300)

A minor who has been neglected, abused, abandoned, or otherwise has no parent(s) or guardian willing or
able to exercise appropriate care or control can be adjudged a "dependent child" of the juvenile court.
(Welfare and Institutions Code 300.). When a child is adjudged a dependent child of the court on the
ground that the child is a person described in Welfare and Institutions Code section 300, the court may
make any and all reasonable orders for the care, supervision, custody, conduct, maintenance, and support
- of the child, including medical treatment, subject to the further order of the court.

b Childrén in Temporary Custody: (Welfare and Institutions Code Section 305)

A police officer may take a ch11d into temporary custody if the child is beheved to be a dependent
described unider section 300, and who is in need of medical care or who is in danger; also included are
children who are about to be released from a hospital into the care of a parent where there is a danger of
" harm to the child, and children who are found in a street or public place suffering from a sickness or
injury that requires care. A social worker may authorize care for such a minor upon the recommendation
of the provider after notifying the parent or guardian that such care will be provided. If the parent or
guardian objects, a court order authorizing the necessary care is necessary. -

c Authoritv to Provide Medical Care to Dependents: Children in T_emporarv Custody

Welfare and Institutions Code Sectlon 369 (a) states that "Whenever any person is taken into temporary
custody under Article 7 (commencing with Section 305} and is in need of medical, surgical, dental, or
other remedial care, the social worker may, upon the recommendation of the attending physician and
surgeon or, if the person needs dental care and there is an attending dentist, the attending dentist,
authorize the performance of the medical, surgical, dental, or other remedial care.” The social worker
miust notify the parent or guardian, if any, of the care found to be needed before that care is provided and
if the parent or guardian objects, the care shall only be given upon order of the court in the exercise of its
discretion.

d."_Authority to Provide Medical Care to Dependents: Children Concerning Whom a Petition has Been
Filed (Unadjudicated Cases)




Welfare and Tnstitutions Code Section 369(b) states that whenever it appears to the court that any person
concerning whom a petition has been filed with the court is in need of medical, surgical, dental, or other
remedial care, and that there is no parent, guardian, or person standing in loco parentis capable of
authorizing or willing to authorize the remedial care or treatment for that person, the court, upon the
‘written recommendation of a licensed physician and surgeon, or it the person needs dental care, a licensed
dentist, and after due notice to the parent, guardian, or the person standing in loco parentls if any, may.
make an order authorizing the performance of the necessary, care for that person.

e Authorltv to Provide Medlcal Care to Dependents Chl ldren Placed by Court Order with the Care and
: ':_Custodv of Social Worker .

‘Welfare and Institutions Code Section 369(c) states that when a dependent child is placed by the court
. within the care and custody or under the supervision of a social worker of the county in which the
dependent child resides, and it appears to the court that there is no parent, guardian, or person standing in
loco parentis capable of authorizing or willing to authorize medical, surgical, dental, or other remedial -
care or treatment, that the court may after due notice to the parent or guardian, if any, order that the social
worker may authorize the care for the dependent child by licensed practitioners as may from time to time -
appear necessary.

f. Authority to Provide Medical Care to Dependents: Children who Require Immediate Medical, Surgical
or other Remedial Care: ‘

Welfare and Institutions Code Section 369(d) provides that in an emergency 51tuat10n car¢ may be ,
provided without a court order upon the authorization of a social worker. The social worker must make
reasonable efforts to obtain the consent of, or notify the parent, guardian or person standing in loco
parentis prior to authorizing that care. "Emergency situation” means that the child requires immediate -
treatment to alleviate severe pain, or there is a need for an immediate diagnosis and treatment of an
unforeseeable medical, surgical, dental or other remedial or contagious disease which, if not immediately
diagnosed and treated, would lead to serious disability or death.

Release of Information:

In any case in which the court orders the performance of any medical, surgical, dental or other remedial
~ care for dependent minors, the court may also make an otder authorizing the release of information
concerning that care to social workers, parolc officers, or any other qualified individuals or agencies
caring for or acting in the interest and welfare of the child under order, commitment or approval of the

court.

g. Dependent minors ‘who have been removed from the physical custodv ofa parent under Welfare and -
Institutions Code Section 361: : '

If a child is found to be a dependent of the court under section 300 and has been removed from the .
physical custody of the parent under Section 301, only a juvenile court judicial officer shall have authority
to make orders regarding the administration of psychotroplc medications for that child. The juvenile court
“‘may issue a specific order delegating this authority to a parent upon making findings on the record that the
parent poses no danger to the chiid and has the capacity to authorize psychoiropic medications. Court



authc_iriZatio‘n for administration of psychotropic medications shall be based upon a request from a
physician, indicating the reasons for the request, a description of the child's diagnosis and behavior, the
. expected results of the medication, and a description of the side effects of the medications.

h. San Fr&_ﬁcfsco Superior Court Order re: Dependents of the Court

* The Superior Court of the State of California, in and for the City and County of San Francisco Unified

Family Court, Juvenile Division has issued a Standing Order, No. 210A (Attachment IIT) for mental

health treatment for dependerits of the court or those whose dependency status is pending, which grants

authority to the Foster Care Mental Health Unit of the Department of Public Health fo authorize mental

* health treatment for minors. The authority extends to consent for assessment, treatment, sharing of
information, determination of eligibility, and provision and payment for outpatient services when the

~ parent or guardian is unavailable, unable or unwilling to provide such consent (staff must document

* attempts to reach the parent or guardian). The order does not permit inpatient placement or antipsychotic
medications unless there is consent from the parent or guardian or further order of the court.

1. Wards of the Court (Section 601 and 602} -

A minor who refuses to obey his parents or who violates curfew, or who is deemed to be a habitual truant,
may be adjudged a ward of the court (Section 601). A minor who violates the law may be also be
adjudged a ward of the court (Sectlon 602).

We]fare and Institutions Code Section 727 provides that "When 4 minor is ad]udged a Ward of the court
on the ground that he or she is a person described by Section 601 or 602, the court shall make any and all
reasonable orders for the care, supervision, custody, conduct, maintenance, and support of the minor,
including medical treatment, subject to further order of the Court." Documentation supporting the
authority of a probation worker, social worker, juvenile hall staff, etc. should be obtained and placed in
“the record prior to providing services pursuant to such an order.

j.iF‘oster Parents

A foster parent's right to conserit to treatment for a minor depends upon whether the minor has been.

. placed with the foster parent by court order, or with the consent of the minor's legal custodians, or on a
temporary basis before a detention hearing has been held. Written evidence of the foster parent's authority
(e.g., a copy of a court order or the consent of the minor’s parent or legal guardian) should be placed in the
minor's medical record before proceeding with treatment. Finally, the court order must specifically allow
the foster parent to consent to medical treatment. A placement order alone is insufficient.

k. Documentation When Treating Dependents and Wards of the Court

_ In situations where someone other than the parent or guardian is providing consent, (uniess it is an
emergency) care must be taken to establish a non-parent's legal authority to consent to care before
treatment begins. Often this requires identification of the child's status as well as the ability or inclination
of the natural parents to provide consent. A copy of the Court Order delegating this authority (to a Foster
Care, for example) should be placed in the client's medical record before care is provided. If a ward or
dependent qualifies for "sensitive services minor consent,” and could therefore legally provide his/her



own consent to the treatment, the provider should not seek authoﬂzatio‘n from the court appointed legal
guardian or from the parent. The ward or dependent enjoys the same conserit pnvﬂeges and
conﬂdentiahty as a minor in the care and custody of the parent.

L Court Authorization to Consent

In rare situations a court may. summanly grant consent to medical treatment upon verified apphcatlon of a
minor dged 16 or older who resides in California if consent for medical care would ordinarily be required
of the parent or guardian, but the minor has no parent or guardian available to give the consent. (If the
minor is suspected of being a runaway, Child Protective Services should be notified.) For example, if a
non-emancipated, non-self-sufficient 16 year old in a non-emergency situation would clearly benefit from
. antipsychotic medications, but the parent or guardian was out of the state and had not delegated authority
to any other adult, the provider might choose to get such an order rather than delay the medical treatment
while a surrogate decision maker could be found. A copy of the court order should be obtained and placed
in the patient's medical chart before treatment is provided pursuant to the order. : '

- in. Financial Liability: Dependents and Wards of the Court

Services for minors who are dependents or wards of the Court, or who are referred through the Foster
‘Care Mental Health Program, will generally be paid through full-scope Medi-Cal or through the parent’s
insurance. If needed, supplemental coverage is also available through a special DHS fund for this purpose.
Unresolved billing questions may be referred to Foster Care Mental Health at 3801 Third Street, Suite
400, San Francisco, CA 94124 (phone: 415 970- 3875 fax: (415- 970 3813)

3. Minors Treated as "Adults"

“a. Emancipated and Self-Sufficient Minors' nght to. Consent

Certain minors are considered to be "adults” under the law for purposes of medical consent. They can
consent to both "sensitive services" and to non-sensitive services. They still have to have mental capacity
to consent, but they do not suffer atitomatic legal iricapacity due to their young age. These minors are
clearly defined under the law and include "emancipated minors" and "self-sufficient minors."

'b. Definition of Emancipated Minor
Emancipated minors include 1) minors 14 and older who have been emancipated by court order, 2)
minoers who are serving in the active US military forces, and 3) minors who are married or who have been

married (parenthood by itself does not emancipate a mmor)

- ¢. Definition of Self-Sufficient Minor

1 Self-sufficient minors are defined by law as minors aged 15 and older who are living separate and apart
from their parents and who are also managing their own financial affairs regardless of their source of
income. The law permits "notification” of the parent or guardian of the care (as opposed to "consent™) if
the minor has told the provider where the parent is located, however such disclosures are discretionary;,



not mandatory. It is recommended that the self- sufficient minot be consulted regarding parental
notification and that in general, such notification be in accordance with the wishes of the minor.

d. Use of the Checklist for Minor Consent Fortn

When minors seek medical services pursuant to their status as "adults" they may also independently -
qualify for minor consent for "sensitive services." For example, they may be receiving "sensitive services”
such as outpatient mental health care that is described by Family Code Section 6924(b) or Health and.
Safety Code Section 124260 or outpatient substance abuse services described in Family Code Section

. 6929, and they may be consenting to their own antipsychotic medications pursuant to their status as an
emancipated minor. All relevant boxes on the Checklist for Minor Consent (Attachment V) should be
checked. A copy of this form must be kept in client’s medical record and copy sent to SFCBHS Billing
Unit.

The minor may then sign the "CBHS Consent for MH", BHRD 80, (Attachment IV) and services may be
provided directly to the minor. See also “Minor Consent Flow Chart I’ (Attachment VI). The minor's
medical care is confidential, and information about the care should not be divulged to parents/guardians
without the minor's specific authorization except in rare instances when required or permitted by law. In
the case of self-sufficient minors receiving non-sensitive services (e.g. antipsychotic medications), a
. parent or guardian may be contacted regarding the care if the minor has provided information about the
parent/guardian's whereabouts; however, prudent providers would not make such a disclosure without
first notifying the minor and getting the minor's conisent to make such a disclosure. '

e. Financial Responsibility - Emancipated and Self-sufficient Minors

Gerierally, a minor seeking services as an "adult” (emaricipated or self-sufficient minor) will be
financially responsible for his/her own care. When the minor is still "covered” by the parent's insurance
plan, the issue of whether insurance will be billed or not must be discussed with the minor, and specific
permission to bill insurance should be obtained. Failure to obtain permission, or billing without the
minor's knowledge and consent, could result in a breach of confidentiality.

Note: If the emancipated or self-sufficient minor receives services that also qualify under "sensitive
services minor consent"” it is important not to bill the parents dlrectly or 111d1rectly (through thelr insurance

plan). Other sources are often available to pay for the care.

4. Minors Seeking "Sensitive Services"

4. Minor's Right to Consent to Treatment for "Sensitive Services”

Minors secking certain sensitive services may be legally authorized to provide their own consent to those
services. The minor also controls whether or not the parent will have access to records generated as a
result of receiving those services. When minor consent applies, sensitive services should never be
provided over the minor's objection; in other words, even if the parent provides consent, non-consent by
the qualified minor bars treatment.



b. Overview of Sensitive Services

"Sensitive services" that may be provided to minots aged 12 and older without parental consent (or
knowledge) iniclude rape care and treatment (see discussion of additional, separate provision of law
‘below), treatment of infectious reportable conditions (including HIV testing), outpatient mental health and
residential care treatment (not ECT or psychotropic medications) if certain conditions are met (see '
discussion below), and. outpatient substance abuse treatment (not methadone). Minors of any age may
-consent to their owi care and treatment for sexual assault and rape under a separate provision of the law;
however, if the minor is under the age of 12, or 12 and older, seeking sexual assault care as opposed to
rape care and treatment, the provider must attempt to notify the parent or guardian of the care and
treatmerit unless the provider believes that the parent or guardian committed the rape or assault.

c. Outpatient Mental Health Care and Minor Consent
The law allows twa approaches to providing services to minors (See Attachment X).

1. Family Code Section 6924 states that minors 12 and older may consent to mental health freatment
or counseling on an outpatient basis if both of the following requirements are satisfied:

¢ Age 12 orolder

+ the minor, in the opinion of the atteriding professmnal person, is mature enough to
participate intelligently in the outpatient services

¢ the minor would cither present a danger of serious physical or mental harm to self or to
others without the mental health treatment or counsehng, or is the alleged victim of incest
or child abuse

¢ Services provided under Family Code may be provided by a professional person” as
defined by statute to include LMFTs, LCSWs, licensed educational psychologist, a
credentialed school psychologist, or clinical psychologist; services may also be provided
by government agencies, agencies contracting with government agencies, agencies -
receiving community united funds, and runaway or crisis resolution center.

2. Health-and Safety Section 124260 states that a minor can consent to mental health treatment if he
or she meets both of the following requirements.

o Age 12 or older

e The minor is mature enough to participate mtelhgently in the treatment :

¢ Services provided under Health and Safety Code may only be provided by LMFTs, or a
licensed educational, credentialed school, or clinical psychologist. Therefore, while
Family Code allows social workers and interns/trainees to provide minor consent services
through agencies outlined above, Health and Safety Code currently does not.

The attending professional conducts an assessment to determine presenting issues s and consent.
Completing an initial assessment and determining eligibility for mental health minor consent services may
- take multiple sessions. In those cases, the charting should clearly describe why the clinician believes that
the minor may qualify for minor consent under Family Code Section 6924 or Health and Safety Code
Section 124260. If criteria cannot be established within the next few sessions, please contact with a
supervisor. Parent/guardian consent is required if psychotropic medications are prescrlbed or if inpatient
riental health facility services are provided. The law also does not authorize a minor to consent to
convulsive therapy or psychosurgery. :




3. Financial liability: -
Please use “Minor Consent™ guarantor #109, as first guarantdr.

d. Involvemeni/Notification of Parent or Guardian in Qutpatient Behavioral Health Services

" If outpatient mental health treatment or counseling services are provided pursuant o "sensitive services
minor consent” (Family Code 6924) or (Health and Safety Code 124260) thie law states that it shall
include the involvement of the minor's parent or guardian unless, in the opinion of the professional person
who is treating or counseling the minor, the involvement would be inappropriate. The professional person
must state in the record whether and when the person attempted to contact the minor's parent or guardian,
and whether the attempt to contact was successful or unsuccessful, or the reason why, in the professmnal
person s opinion, it would be inappropriate to contact the minor's parent or guardian.

< Substance Abuse Programs and Minor Consent -

The law states that minors aged 12 and older may consent to primarily outpatient drug-free counseling
services outpatient services for the treatment of alcohol and drug abuse (Family Code 6929). This does
not include methadone treatment (Note: if minor is pregnant, methadone treatment may be provided under
- Family Code 6925 as part of her reproductive health care.) See the previous discussion in part 4.d. above, -
regarding involvement of the parent or legal guardian, uniess the provider deems it inappropriate. The
same rules for involving the parent or legal guardian, and charting the deciston to 1nv01ve them or not,
apply in the cdse of substance abuse treatment.

'Behavmral health care providers providing services at government funded substance abuse programs
should consult 42 USC Section 290dd-2 and 42 CFR Part 2 Section that address the rights of participants -
iri those programs. It should be noted that because minors 12 or older may consent to medical care and
counscling related to the diagnosis and treatment of a drug or alcohol related problem, parents or
guardians have no legal authority to demand drug testing of their minor children who are 12 or older.
Furthermore, parents and guardians should not be advised of their minor child's participation unless

_ written authorization is received from the minor permitting such a disclosure. California Family Code -
Section 6929 (g) includes a provision for parental access to the record which only applies to private
programs that receive no federal or state funding; that subsection should therefore not be followed in the
County programs, as it is in dlrect conflict with federal statutes.

Minors who are under 12, er who requlre methadene treatment, require parent or guardian
consent. : '

f. Fmanmal 11ab111ty
‘Please use Drug Medi-Cal (DMC) guarantor #33, as first guarantor.
g Mmor Consent Aid Codes

AOD treatment services may be provided to all minors in Aid Code 7M and 7P and to o
pregnant/postpartum females in Aad Code 7/N. For pregnant/postpartum females, check off * preguancy
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indicator’™ in Avatar Cal PM. AOD freatrient services may miot be provided to minors in Aid Code 7R. In
order to bill AOD treatment services under minor consent, the program must be a certified Diug Medi-Cal
. program.

Minor consent eligibility is for a 30 day period. The minor must reapply in person at the County Welfare

Office to receive subsequent minor consent services. Children receiving minor consent DMC services are
not eligible for Early and Periodic Screening Diagnosis and Treatment Supplemental Services (EPSDT).

1. Procedures

1. Parent/Guardian Consent (See Below for Procedufes. for ""Mi'llo:r: Consent")
‘Refer to: “Parent/Legal Guardian Consent Flow Chart II” (Attachment VII)

a. Consent will be obtained from the parent or guardian prior to treatment, unless an emergency exists. If
a procedure is complex, or whete there are risks that may not be commonly understood, informed consént
will also be obtained (see related policy on "Informed Consent"). At intake, the parent or guardian will be
- provided with the SFCBHS Consent, BHRD 80, (Attachment IV) to review. '

b. In the case of an emergency situation, consent may be implied and the treatment may proceed without
- consent so long as there is no evidence to indicate that the parent or guardian would refuse the treatment.
~ An emergency will be deemed to exist if immediate services are required to alleviate severe pain, or -

* fmmediate treatment or diagnosis of a medical condition is required because the condition could lead to
serious disability or death if not immediately diagnosed and treated. If treatment is provided without
consent pursuant to the emergency "exception” the provider should document his/her belief that an
emergency situation exists and describe in the chart the specific details pertaining to the emergency
situation as well as all attempts to contact the parent or guardian.

¢,-The provider will ask if the parent/guardian has any questi'ons about the form, and will then discuss
general privacy practices and confidentiality concerns, review the conditions of treatment, including risks,
benefits and alternatives (including doing nothing), and will then ask the parent/ guardlan to sign the form.
‘Generally, it is presumed that people are being truthful in filling out the form and it is not necessary to.ask
" to see picture ID or a birth cettificate to verify the information on the form. (Note: typically a photocopy
 of the insurance card i is obtained by clerical staff at the initial visit.) However, if there is reason to doubt
‘the information on the consent form (for example, if the provider does not believe that this adult 1s really
the child's parent) then further i mqulry is justified and appropriate. It 1s also presumed that the person
consenting to the care for the minor is not doing it over the objections of the other parent, or in the case of
“divorced parents, over the objection of the other parent who may have legal custody as well. Ifthereis
evidence that a conflict does exist, the matter should be immediately referred to a supervisor and services -
should not be provided until the matter has been resolved.

d. If the adult (age 18 or older) presenting with the minor child has documentation that the

parent/guardian has delegated authority to consent to this other adult, the prov1der may use his/her
discretion to provide services. In some cases, it would be prudent to wait until the pareni/guardiarn can
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accompany the chlld for services, while in other cases; telephone consultatlon with the parent to confiim
the services provided and to obtain oral informed consent until such tinie that a written form can be signed

will be appropnate

¢. If the adult (age 18 or older) presentmg with the minor child clalms to be a qualified relative who is
raising the child in the parent's absence, the Caregiver's Affidavit form should be filled out. Proof of -
identity should be obtained and copied in this case, and the form and proof of identity should be placed in
the chart. The Caregiver may then proceed with the above steps in providing consent and informed-
consent. The Caregiver's Affidavit form should be renewed annually.

" f, If the adult (age 18 or older) presenting with the minor child is a foster parent, probation officer, law
enforcement officer, social services worker or any other person working within his/her official capacity as
an individual who works with wards or dependents of the court, and is secking medical care for the minor-
child, documentation verifying that the individual has legal authority to seek such treatment should be
obtained. Typically HSA will forward the 1122 A form to the provider or to Foster Care Mental Health.
Another avenue may be through the panel attorneys appointed by the court for HSA kids. A court order °
granting such authority to the individual would be another example of this type of documentation. If the
child is an “in-home” dependent, the parent or legal guardian should give consent to mental health
services. If there are questions, the provider should immediately discuss this with a supervisor; if
necessary, contact Community Behavioral Health Services or Children, Youth and Family

Administration. Note: if the child is a dependent of the Court pursuant to Welfare and Institutions Code
300 et seq., consent for antipsychotic medications may not be provided by the parent/guardian unless this
authority has been specifically restored to the parent/guardian by the Court after a hearing on the matter.

¢ If language bartiers exist, an intetpreter or AT&T translation services should be contacted. If other
communication barriers exist (e.g., hearing disability), attempts must be made to find a "signer" or other
person or means to communicate with the parent/guardian. Providers need to know that without
communication they do not have consent. ' '

h. If a procedure is complicated, or has risks that might not be commonly appreciated, more information -
must be disclosed to the parent/guardian, and an informed consent form should be signed and placed in
the chart. A copy should be given to the parent/guardian to keep. Any time a new treatment is proposed,
of a new medicine prescribed, informed consent discussions should be undertaken with the
parent/guardian as pait of good client care and ongoing education.

i. If an unusual situation presents itself (c.g., where a person presenting him/herself as the parent does riot
appear to be the legally authorized parent/guardian, or where the parent/guardian refuses recommended
medical care) the provider must immediately discuss the situation with a supervisor. In some cases, legal
counsel might need to be contacted (e.g., confusion over the divorce decree or the court order'delegating
parental rights to a foster parent). : '

j. If the parent or legal guardian is not physically present, but can give verbal consent by telephone, ask
" another staff person to “listen in” on the other line (with permission) while verbal consent is given.
Carefully document the verbal consent and then obtain written consent as-soon as practicable. Faxed:
- consent is also adequate when face-to-face consent is not possible and you have reasonably determined
ideniiiy of the parent. Have the parent sign a writien consent at the next appoiniment or as soon 4s - -
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practicable. Phone and faxed consent should be used only when the situation justifies this and it would not
make sense to wait for the parent to arrive from work for example.

2. Minor Consent
Refer to: “Mino’r Ct)ﬁsenti FIo’W Cha;_r't I (Attachment VI)

a, If a minor (between age 12- 18) presents for services and qualifies for Mmor Consent, the Checklist for
‘Minor Consent, MRD 80 M2, (Attachment V) should be filled out. If services will be provided because -
the minor is emancipated or self-sufficient, the minor should complete the form and sign it. A copy of the
appropriate documentation confirming that the minor is emancipated or self-sufficient should be obtained
(for example, the identification card issued by the DMV stating that the minor is emancipated, orthe
military ID card). If services are provided pursuant to. the "sensitive services" exception, the Provider -
should complete and sign the form. '

b. The minor may then be provided with the SFCBHS Consent for Treatment Form (BHRD 80) to review.
The name of the provider, agency, or clinic will be filled in by staff where indicated on the form prior to
handing the form to the minor.

c. The provider should ask if the minor has any questions about the form, and should then discuss general
privacy practices and confidentiality concerns, especially as might be related to insurance billing issues. If
the minor does not wish his/her parent/guardian to know he/she is receiving services, care must be taken
that insurarice not be billed. The provider should also review the conditions of treatment, including risks,
benefits and alternatives (including doing nothing), and then ask the minor to sign the form which is then
placed in the chart. A copy Is given to the minor client.

d. If minor consent is justified pursuant to the outpatient mental health "sensitive services" exception, the
provider will specifically state in the medical record progress notes that both of the legal requirements for
minor consent are satisfied: in the case of Health and Safety Code 124260, 1) that the minor is at least 12
years of age, and 2) that the minor is mature enough to participate intelligently in the treatment; in the

~ case of Family Code 6924, 1) that the minor is at least 12 years of age, 2) in the oplmon of the attending
professional person, is mature enough to participate intelligently in the outpatient serviees (including the
basis for that opinion), and 3) that the minor would either present a danger of serious physical or mental
harm to self or to others without the mental health treatment or counseling (describing the harm that
would occur), or is the alleged victim of incest or child abuse (describing the allegations). Note: if there
are allegations of incest or child abuse that would trigger a reasonable suspicion of child abuse, a
mandated child abuse report must also be filed. (Note: please refer back to page 9, section c, for a list of
what professionals may pr0v1de services under each of the codes.)

e If outpa-tient mental health treatment or counseling services or outpatient substance abuse services are
provided, the law states that the treatment shall include the involvement of the minor's parent or guardian
unless, in the opinion of the professional person who is treating or counseling the minor, the involvement
would be inappropriate. The professional person must therefore state in the record whether and when the
person attempted to contact the minor's parent or guardian, and whether the attempt to contact was

‘successful or unsuccessful, or the reason why, in the professional person's opinion, it would be

13



inappropriate to contact the minor's parent or guardian. Specific details must be included in the charting to
support the opinion.

f. If minor consent appears justified pursuant to the "sensitive services™ exception for outpatient
behavioral health services, but the professional person is uncertain whether the criteria actually exist,
charting should teflect this concern beginning with the initial interview. Under most circumstances, the
issue should be resolved within the first several visits. Each visit should be supported with charting that
explores the issue and di's_cusse_s. why it appears to the provider that the criteria apply. :

e Sometlmes a minor who initially meets criteria for "sensitive semces" minor consent for outpatient
behavioral health services no longer meets those criteria after a period of treatment or counseling. If and
when that point is reached, the professional person offering the services miust inform the minor patient
that further therapy or counseling will require parent/guardian consent, and appropriate steps should then
be taken to either obtain that consent with the minor client’s permission, or to discontinue services.

If an unusual situation presents itself, for example where the minor is refetred for 5150 assessment; or i§
emancipated but does not appear to have the mental capacity required to thoughtfully weigh the risks and
benefits of the proposed treatment, the supervisor should be immediately advised and appropriate steps
‘taken to resolve the matter.

IV. Special Instructions
1. A consent form is necessary for each new episode at each program providér..
2. The client .may withdi‘aw consent at any time.

3. If the minor is under LPS Conservatorship, the conservator should be contacted to arrange | for consent
to services.

4. Consent forms should be witnessed by someone other than the minor's provider. Another member of -
the staff may act as withess. All witnesses should be 18 years of age' or older.

5. Note that the clinician and the agency run the risk of 11ab111ty When treatment is initiated Wlthout
documenied corisent. :

6. The SFECBHS Consent. Form (BHRDSO) and the informing material should be used by staff of
Community Behavioral Health Services. A private practitioner network (PPN) provider is NOT required
to use these forms if the PPN prov1der prefers to use his/her own form which addresses the necessary
consent elements. -

7. If the minior or parent/legal guardian is W1]11ng to provide consent, but does not wish to (or is u.nable to)
sign the form, it should be so noted on the form and in the progress notes of the minor’s record.

8. The consent form must be permanently filed in the minor's record accordmg to SF Commumty
Behavioral Health’ Semces chart order policy.
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9. A copy of the Consent Form should be given to the minor or parent/legal guardian who signs it.

10. Note that there may be situations where an "Educational Sﬁrrogate" has authority pursuant to his’her
role in assisting a student obtain educational services as part of the [EP process to consent to a mental
health assessment or any behavioral health service that is considered part of lEP services available to the

student.

* 11. In the case of dependents of the court, the Foster Care Mental Health Unit can sign the consent form
for the minof onice they have Form 1122-A. DHS either sends Form 1122-A to Foster Care Mental Health -
Unit along with the screening packet, or alternatively, the foster parent or DHS gets the form and
forwards it to Foster Care Mental Health. For questions about Form 1122-A or the authority of Foster
Care Mental Health Unit to authorize behavioral health care for a minor, call 970-3875. The fax is 970-

3813.

7 A-ttae-hments

I. ~  Authorization for Third Party to Consent to Treatment of Mipor Laeking Capacity to Censent '
. - Caregiver’s Autﬁorjzetion Affidavit | | |

I Standing Order No. 210A

I\ SFCBHS Consent for Treatmient Form (BHRD 80)

V..  Checklist for Minor Consent

VL Minor Consent Flow Chart |

VII.  Parent/Iegal Guardian Consent Flow Chart T

VIII.  Wards and Dependents Consent Flow Chart TIf

X, ;Ca]i'fomia: Statutes

"X; . Minor éonsent- Mental Heaith: What is SB 5437

-Cont'a-ct Person: Assistant Director, Child, Youth, and Family System of Care, (415) 255-—37'6'1
Distribution: CBHS Policies and Procedures are distributed by the Office of Quality Management for
Community Programs

Administrative Manual Holders )
CBHS Programs
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SOC Managers.

- BOCC Program Managers

CDTA Program Managers

Health Information Management Staff
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B ioryiz3

PAUTHORIZATION FOR THIRD PARTY TO
" CONSENT TO TREATMENT OF MINOR

. LACKING CAPACITY TO CONSENT

a}(We), the 'tmdmgmd. parmt(s}ipmou having legal mstodyﬂcgal gnani:ansmp of {name of mar)
: , & rminor, duhcrebyamhonzu {name of agent)
asagmt(s)forthcundemgnadwmnsmtmany x~1y examination, ancsthetic, medical orsnrgmal magnosxsur .
trcment,andhusmmlmwhwhzsdwmedadmab]cby.mdxstobemndﬂndmdershcgenun!urspcmal
" supervision of, any physician snd surgeon hwmedmdnmp:owmmofthcmwhnmuActon the
mﬁnﬁsﬂffofmyhnspml.mmchdmgmsxs ot treatment i5 tendered at the office of the physician orat

 the hospital _ .
ksmﬁmﬁﬂ:mﬁnxw&onmmmgwwmadvmofmspmﬁ:dmgnm,mmnrhusp:talcm

, bmngreqmadbm:sgmammudemthumymtheabwedwm‘badagm{s}n:gwespsmﬁcconmmtoany ,
and g swh disgnoss, treatment, or hospital care which a pliysician, meeing the requirements of this -

- mﬁmmummy.mmcmafhmmmmmﬁm
| - This authorizstion is given pursuant fo the provisions of Family Code Section 6310,

deﬂym&m&myh&pﬂwh&hsmd&immtmﬁmabownamcdmpmmmthe. ~
provisions of Family Code Section 6910 to surrender physical castody of such miner to {my){our) above-named
agnﬁ(s}mﬁewn@mufamms anthorization is given pursant to Hca!thmdSafcty Code

.20

Hmaﬁmansmmmﬁwuwunﬁl(m:ﬂ;mdday) :
. Tnless socuer revoked in writing defivered to the agent(s) noted above.

~ Date;

mmmmmpmmgmmmmkgdm)

Si @ﬂbﬂc‘
- (parent)

(please 51l out form omreverss of this page) -



Form:2:3 duthérization for i Payto Consent o Toenirens of Minor Eiking Capacyo Catisent

. MEDIGALLY RELEVANT INFORUATON.

MinoPsNamer

| Alleegiesto drugs arfna&.

Conditions fumvfnchmmens cmmdyimngmwd..

Resmcrmns on activify:

‘ ansxymphysmm (mcnnﬁt:{epbmcmunbn‘)' ’

S,

. InsumnceCumpmy'

" Mother's namis

Mother's address:

Other

. “Mother’s telephone numbers: Work

Father's pawie:

Patha’saddr:ss:

. Father s:cicphnmnnmbcm Wak

- Faliiiile Manliliceive B6 daminsam



j ‘ At!achmem fl

: AREGIVER S AUTHORIZATION APFH)AVIT

Uﬁaﬁﬁﬁs:ﬁﬁzﬁtkwﬁnﬁmﬁbﬂm ﬁ{tmnmmbgwiﬂx&wdmﬁi?ﬂ}'n{ﬂivisiw 11 of e California Femily Cods,

InstrretioRg: Cumplmon of items 14 and the signing of the affidavit is sufficient to anthorize enm]lmeat of
'a minar in school and enthorize school-related medicsl care: Completion of jtems 5-§ &

. additiopally required ta sathorize any othex mad:cal care. Pleasc print clearly.

u Imrethngcmmnemuf:hemmorm schnolandto anthanzcschonlmlamdmnd:cal care, Complenona :

of izezes 1-4 only are reguired.

O mnmgmmg to authorize miedicel carc not schookrelatsd. Completion of itetis 1-8: ammqmmd.

2. iacs bichdte;

ﬁcmnrmmdbehwhmmmyhmandlmiﬁy:mofageorul&t

.z,_ Nome of minox

3. Mymnz (aduﬂ‘gm‘u_g awthorimtion} __

4. Myhumaddrm'

3. £mnagmdparm,mnt.mde.urnﬁmqnahﬁedrdmvcdthamnr{mbmkcfmfmforadzﬁmum
&qnxﬁﬁmimhuve"j, S ,

6 Mmmboﬁ(&:mn@hﬁmmmmmmmmbcm

o Immmmpam(s)m other person(s) hzvmgingslmsmdyufﬂlammur ofmy jntenz to
< sthorize medics care, fnd have received no objection. .

11 Iamunsble to contact the parent(s} or other person(s) havmgkgdmsm&yofthc minor st this time, 10
aeﬁ'y:hcmcfm}-mmndadmhmm

7. Bigm#.'bﬂﬁx "

8 ﬁy%&&vm‘smwm cand mussber:

wmmmmmmarmw THESTMEHEHTS ABWEARENCDRREGT OR YOU!NILLBE
m& WSM_BYAEM,MSGHHEM ORBOTH. _ N ek

7 I declire mnder penalty of pecjury twides the laws ofthes_m:eofcaﬁfmﬁaﬂm&afbr_egaingisme and correct.

Sipnetme:

Pimﬁe Note:

L3 ‘Ensdﬁdmndcasmaffectﬁxengh:s ofﬂxmnorspmms m:lcg:a,lguardlmrcgardmgthccm,
czxsmd}'mdconﬁulefzhcmor,mddoesmtmthatthemgverhaslegalcusmdyofﬂmmmor :

s A person who reliés on this affidavit has no obBgation to ‘make any further inquiry or investigation. .
. This affidzrvit Is valid for only onc year after the date on which it is executed.



Fons 2.2 Coregiver”s Authotization Affdevis - -_ S LT S

PORTANT INFORMATION

TOCAREGNERS |
L “Qulified relafive, for purpases of item 5, means 8 spouse, parent, stepparent, brother, sister, stepbrother,
stepsister, half-brothex, half-sister, mncle, annt, niece, nephewy, first cousty, or any person denoted by the
prefix “grand” or “great,” or the sponse of any of the persons specified
- muarsdage has been terminated by death or dissolution. g _ ]
3. The Jaw may roquire you, if you are not a reiative or curieatly ficensed foster parent, fo obtain a foster home
Ttense in order fo care for minor. ¥ you heve any questions, please contact your Jocal depeartmeat of social

3. rfﬁsmiaurmpsmgmmmymmquﬁmdmmmymmmmmﬁmmmm :

] " gervice plan to which you have given this effidavit.
4 Tf yon do 1ot have the information requssied i itern § (Calffornia diiver Heense or dentification caxd),
. provide another form of identification such ey “your socisl security number or Medi-Cal numb_ﬁ. - =

*

T0 SCHOBL OFFICIALS ' . ,
L. Soction 48704 of the Biucaion Code provides that this aFidevif consintss -2 sufficient Basis' fof

determination of residency of the minor, without the requiremeat of 2 guardianship-or other custody order,

nplese the school district detormines from acnel facts that the minor is ok Eving with the casegiver.
2 The school district may require additionsl reasonsble svidenace that the caregiver lives at the nddress
provided in item 4. o ' __ B
' 7OHEALTHCAREPROVIDERS ANDHEALTHCARE SERVICEPLANS
1. * No pecsan who acts in good fuith refiance wponi & Carcgiver’s Authorization Affidavit to provide medical or
dental care, without actial knowledge of facts contrary to thiose stated onthe affiduvit, is subject to criminal
Kxbiﬁtym‘mdvilﬁabiﬁtymmpmn,oﬁssnhjuéttnpmﬁessionallﬁscipﬁmganﬁab,-fofsmhmﬁmif
- ftészﬁi&vﬁda&m:ﬁuﬂhﬂﬁcnﬁmkamﬁmﬂy:dmdm&f&dmmmwmm

[rTitivrmin anithrn v A ¢EA foitrm,

i this definition, even afier the -

e

Wi !
!



mf:_ﬁ;%hméﬁﬁ I-I:I;‘
N THE S{iPERIOR COURT OF THE STATE OF cmzrom
mmmnmmmcouuwozfsmmcmm o
 UNIFEDFAMILY COURT, JUVENILE DIVISION '
R smmmr; ORDER NO. 2193.
- AUTHUR}:ZA’H@N FORWTALHEALTH mmm

This order of the Invmde Divisina of e Unified annly Caums zz:icnded to: supplcmcnt

Sta.nd:ng GrdcrNo. 219 '
Ta cxpedlte \‘.hr. assessmcm and tregtment of the mental health needs of minors, who are -

. dependcmafthcammtnrwhasedcpmdmcymzspmdmgbcfmtheuommshereby
‘ordm&that-mentalhcaﬁhwaﬂmsassgnedtufha?osscrﬂamMcntalHeslthUmmfﬂm N
Department of Human Services: nmy aﬂﬁxouzs mantalheaith care for murs as specxﬁed belaw

Members of the Fosta‘Care Mental HeaIthUnﬂshaHhavcﬂxeauthuntym execute
documcntsnccsssazy forthe(l}masmmt; (Z)ﬁw:nent' G}shmgufmfnmahon (4)

deteanmaﬁun afchgib:izty‘ and,(ﬂpmvxsmnaadpaymmt afsemm. 'Ihxs au:huniy:s given
- inall ceses mwﬁmhﬂzemmorspawntor guardxanxs unavaﬂablg mablcnrmﬂmgm executs

such dacumenfs.

Nuthmg in this arder shaIl allow members of the cht:r Care Mental I-Iealth Umt -y

consent to placament of aminor m aninpatient psychiatric faciizty, orto thc prescnphcu of

.psych%am;- mcdlcauons“for 2 minor, absent the written consent of the minor’s parcxt or guardlan, ‘

ora specific arder of this couwt,
- Inany case in which & member of the Foster Care Mentat Health Unit utilizes the

authority granted pursuant to this standing order, the staff member must document s ot her
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stteinpt o focate & parent or oyl guirdian, and the reason(s) for the pazent or legal guardian’s -

?ai‘-im. mr‘efuséi,- to exectite the requisite aufhorizations,

Dawed:_|Ne2lboqB . - L ’6( o
L T TTDONNAJ HITCHENS
Judge of the Supcriox_: Couxt




Artaciment. iES

Namer . _ .

City and County of San Francxsca
% Department of Public Health - arse

COMMUNITY BEHAVIORAL HEALTH SERVICES RUE:

CONSENT for Community Behavioral Health Services
Mental Healtthrug and Alcohol Treatment Programs

Cliént’s Name | - |
I consent to treatment services prowded by San Franmsco § Conunumty Behavmral Health Servmes
(CBHS)at - _

" understand that any propﬂscd treatment wﬂl be explained to me by my (my dependent s) prowder L
- inchuding the risks, benefits, and reasonable alternatives. I unde:stand that [ Wﬂl haye an Opportumty

- tor ask questions and have my qumtlons answered. .

I understand that CBHS programs prowde clinical experiences for a variety of behavioral health
trainces. | understand that these individuals, who are under the direction of the superwsmg clinical

- ~ staff, may provide treatment to me (my dependent)

1 understand that my (ity dependent’s) ireatment records are confidential and may be disclosed only as
outlined in the DPH Summary Notice of Privacy. 1 understand CBHS providers are mandated to Teport
- to the appropriate authorities, as required by state and/or federal laws, when (1) my provider belicves

that I {(my dependent) may hurt myself (hlmfherse]i) or someone else, or (2) my pr0v1der suspects
child, dependent adult, or elder abuse. , . _

I have read this consent, received a copy, and accept its conditions. I also understand that I can
withdraw my consent and stop recemng services from this program at any time.

| --A-.M./P.M:

. Date: - e Time: _

‘ Signamre' or Mark:

bhent/parenﬂconservator!ether legal representanve |
if s:gned by someone other than the client, pleaseé state your [egal relationsh:p to the
client: ‘ ‘ '

I£a minor is either 1) einancipated, or 2) 12 years old o oldex and qualifies for services under Famﬁy Code
section 6924 and/ot 6929, he/she may conisent to services and sign this form o his/her own behalf.

If the adult client is unable to provide his or her full signature and does not have a Jegal representanve his or
her mark must be witnessed by two people. : :

Witness: 1.

Signature T “Print Name & Tifle

naruar

Witness: 2. -

~ Signature | _ | " print Name & Title
BHRDBOrev 10710/07 (replaces MRDSG) ' -

© Allifn factha Chad ©  Vallear foc clisntinarentioansenmindother looal répresentative: .

. English



Attachment V

City and County of San Francisco = ' C-U“iﬁml’“it)’ Béhayioral: Health Services
Departmerit of PUbﬁC Health ‘ - Child; Youth & Family System of Care

COMMUNITY: BEHAVIORAL HEALTI SERVICES 1380 Howard Street, 5 Floor
; : ‘ San Francisco, CA 94103-2614

TELE 415-255-3400'GR FAX 415-255-3567

- Checklist for Minor Consent - _
(Use this form to: clarify basis for minor consent, obtain parent/guardian consent if hone of the following apply)

NemeofMinor____ . . DateofBithi__ [ _J_

01 Minoris emancipated (attach copy of ID card or other documentation).
| am married or have been married. (Family code 7002, 7050)
I amon active duty with the US armed services. (Family Code 7002, 7050)
{ am 14 or older and have been emancipated by court order. (Family Code_ 7003, 7120, 7140) .

O Mineris 15 years of age or older and a self:sufficient minor. (Family Code 6922)
» | aniliving separate and apart from my parents orlegal guardlan.

(pl'ace of residence of minor)

(place of residence of parents or guardian)

» . 1 am managing my own financial affairs.

(place of bank account) o (pldce of efhpbyme.ﬁf)'

(other source of financiaf support - explain)

Signatire of Minors _______ . Dpater_

Witness:

T L R e R RN L R R RS L _.n-.uu..""nn.....-------..:nj.u---...'.u."..'

O Minormay consent:to outpatient behavibral health services under Fami]y Code sectich 6934 or 6929,

Family-Code section 6924(b). prevides that a minor aged 12 or older in need of outpatient heath services may consent td.those
services if both of the following criteria afe met: (1) the minor, in the apinion of the attending professional, is mature enough to

" participate intelfigently in the services, and (2)the mingr (A) would present a danger of serious physical or méntal harm 1o self or
athers without the treatmedt or counseling oF {B) is the alleged victim of incest or child abuse. Provider shall docimeritin the client

record thatboth.of these criteria have been met.

Health & Safety 12420 2 minor can conserit to-miental health treatment i he or'she meets both the f_ol]owi_ng-l‘e'qui:"em"eht's: (1) age 12
or older, and (2) the minor is mature enough to participate intelligentl'y inthe treatment.

anid treatment ofa drug or a[cohol prob]em

Both Family Code section 6924(b) and 6929 require that the treatment must mclude involvement of the minot's parent or guardian if -
“appropriate, as determined by the provider. The pfovider must document whether and when the provider attempted to reach the
parent or guardian, whether the attempt was successful, or the reascn why, ihthe professmnal‘s opinion it would be‘in appropriate

tocontact the parent or guardian.

Signature: - _ _ Date: R
(Llcensed Health Care Provider) '

Note; This forim clarifies legal basisfor mirior consent. i more than onie eriteria for minor corisent applies, all applicable boxes should be’
rfrh_prtmd # If miner qualifies for minor consent nursuant to any criteria listed on this form minor shold sign Minor Consent form when
behaworal health services are initiated and receive a copy of Notice of Privacy Practices. If none of the conditions on this form apply to
minoi’s sifuation, medical care should not be provided untfl consent is obtained from parent or legal guardian except as otherwise

permitted by law.
(Originial to Chart; Copy to Client).

MRD.80 M2 (rev.12.00.11)



vy, Clty and Coupty of San Franclaco
2 Depattment of Publlc Health
Cowmeniinity Behavioral Heallli Senvices

MINOR CONSENT -
FLOW CHART I

BEHAVIORAL HEAL'TH CARE FOR
: MINORS

VO CAN CONSENT?

© {SWINOR 12 OR OLDER?

Artachment VI

Community Behaviorat Health Services

Child, Yotith & Family System of Care -

1380 Howard Streed, Sth Flgor
_ San Francisco, CA 94103-2614
415.256.3400 FAX 415.255.3567

No -

’{as

| 4

_  SINOREMAN PATED?
Yes - . ACTIVEDUTY US. MILITARY

o e g i M e — JER VI S —

'« MARRED OR HAS BEEN MARRIED |
| =_ 14AND OLDER, BY COURTORDER _}

B3

" MINCR MAY CONSENT:

. USE: CHECKUSTFOR | : iNo
WINOR CONSENT- i

| FORMURDSOMZ ‘ , :
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Attachment §5

- Family Code

__3{900-. Unless the provision or context otherwisé requites, the v '
definitions in this chapter govern the.constyiction of this division,

3002, *Joint custody” means joint physical custody and joint legal
custody. I - .

3p03. ﬁJ__o:i‘:;t legal custody™ mesns that both parests shall share the )
right and the responsibility to make the decisions relating to the

health; education, and welfare of a child.

L3004, “Joint physii:a}. custody” means that each of the parents shall
"have significant periods of physical custody. Joint physlical
custody shall be shared by the parents in such a way 80 as to assure

a child of frequent and continuing contact with both parents; subject
to Sections 3011 and 3020. -

3006. "Sole legal custody® means that onme parent shall have the
. right and the responsibility tu make the decisions relating to the
health, edication, and welfare of a child. ’

3007, “Sole physical custody” means that @ child sball reside with
and be under the supervision of one paret, subject to the power of
the comrt to ordey visitation. , . .

3080. There is a presumption, affectinmg the burden of proof, that

" “joint custody is in the best interest of a minor child, subject to

- Geetion 3011, where the parents have agreed ta jeint custody or so

‘agree in open coutt at a hearing for the purpose of determining the
¢ustody of the minor child. ' '

_ ; parent, joint custody may be ordered
in the discretion of the court in cases other than thosé described

in Section 3080, subject to Section 30i1. For the purpose of

assisting the court in making a determination whether joint custody

. is appropriate under this section,
investigation be conducted pursuant to’ Chapter

.Sectiom 3110}.

3081. On application of either

the counrt may direct that an
¢ (commencing with



3082. When a request for joint custody is granted or denied, the .

_ ¢court, upon the request of any party, shall state in its decision the .
.teasong for granting or denying the réguest. A statement that joint

physical custody is, or is not, in the best interest of ‘the child is

not sufficfent to satisfy the requiraments of this section.

3083. In making an order of joint legal custody, the court shall
specify the circumstances undéer which the comsent of both parents is
required to be obtained in Grder to exercise legal contynl of the
child and the conseguences of the failure to obtain mitial consent.
In all other circumstances, either parent acting alome may exercise
legal contrel of the child. An order of joint legal custody shall )
not be constried fo permit an action that is inconsistent with the
physical custody order umless the action is expressly authorized by

the court.

3084. In making am order of joint physical custedy, the court shall
specify the rights of each parent to physical co_r,ﬂ":rel of the child
-in sufficient detail to enable a parent deprived of that control to
implement: laws for relief of child spatching and kidnapping.

3085. In making an order for custody with respect to both parents,
. the court may grant joint. legal custody withoul granting -joint
physical custodys ‘ L . ;

3086. In making an order of joint physical custody or joint legal

- custwdy, the court may specify one parent as the primiry carétaker of
the child and one home as the primary home of the child, for the :

pitposes-of determining eligibility for public assistance.

foite

3087. An order for joint custody may be modified ox terminated upon
the petition of oné or both parents or on the court's oun motion if

jt is shown that the best interest of the child requires modification:
or termination of the prder. If either parent opposes the ' -
modification or termipation order, the court sha‘l'l state in its
decision the reasons for modification or Cermination of the joint
custody order. ’ : . ’

3088. An order for the custody of a minot child entered by a court
in this state or any other state may, subject to the jurisdictional -
requifements in Sections 3403 and 3414, be modified at any time to aw
arder for joint cnstedy in bocordance with this chapter.



" 3089. In counties having a conciliation court, the court ox the
‘parties may, at any time, purswant to local rules of court, consult
 with the conciliation court for the purpese of assisting the parties

to formulate a plan for implementation of the custedy order or to
resoive a controversy which has arisen in the implementation of a
plan for custody. ' : ' :

Carsgiver's Affidavits

6550. {a) A caregiver's authorizaticn affidavit that meets the
requirements of this part authorizes a caregiver 18 years of age o
older who completes items 1-4 of the affidavit provided in Section
6552 and signs the affidavit to enroll ‘a minor in school and consent
. to school-related medical care on behalf of the minor. A Caregiver '
who is a relative and who complstes items I-8 of the affidavit
provided in Section 6552 and signs the affidavit shall have the same
rights £o authorize medical care and dental care for the minor that
are given to quardians under Section 2353 of the Probate Code. The
medical care authorized by this caregiver who i3 a relative may )
incinde mental health treatment subject to the limitations of Section
2356 of the Probate Code.

b} The affidavit shall not be valid for more than one year after
the date on which it is executed. I '

{c} The decision of a caregiver to consent to or to refuse medical
6r dental care for a minor shall be superseded by any contravening
decision of the parent or other person having legal custody of the
minor, provided the decision of the paremt or other person having
legal custody of the minor does not jeopardize the 1ife, health, or
safety of the minor. Co ' o

id) No person who'acts in good faith reliance on a caregiver's
authorization affidavit to provide medical or dental care, withoot -
actual knowledge of facts contrary to those stated on the affidavit,
is subject to crimipal liability or to civil liability to any person,
‘or is subject to professiomal disciplinary action, for such reliance
if the applicable portions of the affidavit are completed.. )

this subdivisfon shall apply even if medical or dental care is
provided to a minor in contravention of the wishes of the parent or
other person having legal custody of the minor as long as the person
providing the medical or dental care has no actual knowledge of the
‘wishes of the parent or obher person having legal custody of the
misgr.

{e} A person who relies om the affidavit has no-obligation to make
any further inguiry or investigation. _ _—

{f) Wothing in this section shall rellieve any individual from
1iability for violations of other provisions of law.

fg} If the minor stops living with the caregiver, the caregiver
shall potify any schopl, health care provider, ot health care service
plan that has been given the affidavit. )

th} A caregiver's authorization affidavit shall be invalid unless
it substantially contains, in not less than 10-point boldface type or
a teasonable equivalent thereof, the warning statement beginning
with the word "warning” specified in Section €552. The warning
statement shall be enclosed in a box with F-point rule lines.

fi} For purposes of this pari: o o

{#) "Person" includes an individual, corporation, partnership,
association, the state, or amy city, county, city and county, or '

oS wnr s oy

gther publi¢ entity or governmental subdivision O agancy, oI any



other legal entity. .
' {2} "Relative™ means a spouse, paremt, stepparent, brother,
., gigter, stepbrother, stepsister, half-brother, half-sister, uncle,
aynt, niece, nephew, £irst cousin, or any person denoteg by the
prefix "grand” or "greal,™ or the spouse of dny of the persons
s_pecified in this definition, even after the marriage has been.
terminated by death or disstlution. - :

{31 "School-related medical care” means medical care that is

regnired by state or local governmental aut

hority as a condition for

school enrollment, including fmmunizations, physical examinations;

and medical examinations conducted in schools for pupils.

6552. The 'c_:aregi_ver';s authorization affidavit shall be in
s’pbéta_ntially the following form: )

Caréqivex's Authorization Affidavit

Bse of this affidavit is authorized by Part 1.5 {commencing
with Section 6550} of Division 11 of the California Family

Instructions: Completion of items 1-4 and the signing of
‘fhe affidavit is sufficient to authorize enrollment of

2 minor in school and anthorize schooi-elated medical
care. Completion of items 5-8 is additiomally required to
-amthorize any other medical care.  Print clearly.

The minor paméd pelow 1ivés in my home and I am 18 years of
age or -older.
i. Name of minor: .

2. Minor's birth date: T

3. My name (adult giving J?;uthorizé'ﬁionk:

4. #y home address:

5 0 P Lama grandpafemi, aunt, uncle; or other qualified

relative of the minor {see back of this form for a definition

: of *gualified relative™).
%. Check one or both (for example; if one parent was advised
and the other cannot be located)s - - : .
{ } 1 have advised the parent{s} or other person(s)
having legal custody of the minox of my intent to

authorize medical care, and have received no objections

{ } 1 amumable to contact the parent{s} ot other person {s)
having legal custody of the minor at this time; to

‘notify them of my intended authorizatiom.
T. My date of birth: )

8. My Califoinia's driver's license or identification card

" pomber:




i WUarning: Do mot sign this form if any of the statemedts
: above are incorréckt, or ‘you will be committing a crime - ¢
: punishablé by g fine, imprisomment, or both. 5

o "u

I declare under penalty of perjury unde: the laws of the State
~of California that the foregoing is true and correct.
Dated: ER L Signed:

_Nb.tiees :

i. This declaration does not affect the r:.ghts of the minor's
parents or legal quardian regarding the care, custody, and control of
the minor, and does not mean that the caregiver has legal custody of

the minor.

R A person who relies op this affidavit has no obligation to mé'ke
any further inquiry or invesﬁigation.

3. This affidavit is not valid for more than one yeas. after the date
oR which it is executed. :

“aaditional Information:

i) caazc;zvsks-

1. “Quallfxed relatwe," Eox purposas of item 5, means a sSpouse,
parent, stepparent, brother, sister, stephrotber, stepsister,
“half-brother, half-sister, miicie, aunt, niece, nephew; first cousin,
‘or any person denoted by the prefix "grand” or *great,” or the spouse
of any of the persons specified in this definition, sven after the -
marriage has been terminated by death or dissolution.

2. The law may reqmre you, if you are. not a relative or a currently
licensed foster parent to obtain a foster home license in order to
care for a minor. " If you have any questions, please contact your
local department of social services.

- 3. If the minor stops living with you, yon are required to notify
any school, health care provider, or health care service plan to
which you have given t:h.\.s gffidavit. : :

4. If yoir do not have the J.nfcs::matmn requested in item 8
{Californid driver's license or 1.D.}, provide another form of
identification such as your sorial security number or Med:.—(:al

numher,
"0 SCHOOL OFFICIALS:

1. .Section 48204 of the Education Code provmes that this affidavit
constitutes a sufficient basis for a determination of residency of
the minor, without the requirement of a guardianship or other cnstody

arder, unless the school district detemmes from ac'.:ual facts that

the minor iz ;mt living with the: r-;wpnﬁunr,



. 2, The school district may regnire additional reasonable evidence
. that -the caregiver lives at the address provided in item 4.

TC HEALT[{ CARE. PE(WIDERS RRD HERLTH CARE SERVICE PLANS'

1. Nb person wi:o acts in good faith relzance upcm F careglver 5 .
anthorization affidavit to provide medical or dental care, without
_actual knowledge of facts contrary to those stated on the affidavit,
is subject to eriminal liability or to civil liability to any person,
or is subject to professional disciplinary action, for such reliance -
1f the applicable portions of the form are completed.

2. This affidavif{ does not confer dependency for health care
' goverage purposes.

. ,Deleg:ated aut&mt.g

-6910. The parent, guardian, or careg:.ver of a minor who ig a
relative of the minor and who may authorize medical care and dental

. care under Section §350, may authiorize in writing an adult into whose
care a minor has been eéntrusted to consent to medical care or dental

care, or hoth, for the minor.

'

_ ert—-ﬂxdared Cara

6911. {a) Opon application by a mnor, the courl may smax:lly
grant consent for medical care or dental care or both for ‘the mmor
if the court determines a¥l of the following:

{1} The minor is 16 years of age or older and :esides m th13
state,
{2} The consent of 2 parent or guardian is necessary to permlt the
maedical care or dental care oxr both, and the minor has no parent or

guardian available to give the consent.
{b} No fee may be r;harged for proceedings under this sect_um.

‘Minor Consent: Self-Sufficient Minox -

6322. (a) A minor may consent to the minor's medical care or dental
care if all of the following conditions are SatlstEd

{1} The minor is 15 vears of age or older.,

{2} The minor is living separate and apart from the minpr's
parents or guardian, whether with ox without the consent of -a parent
or quard:.an and regardless of the duration of the separate res;dence.

{3} The minor {5 managing the minor's own finanrcial affairs,
regardless of the source of the minor's income.

{b) The parents or guardian are not liable for medical care or
 dental care provided pursuant to this section.

(¢} & physician and surgeon or dentist may, with or without the
consent of the minor patient, advise the minor’s parent or guardian
of the treatment given or needed if the physician and surgeon or
dentist his reasom to know; on the basis of the information given by



the adnor; the whe_re&ﬁouts‘ of the parent of guardian.

Hinor Congent: Sepsitive Services-

© Fasily Code

£324, {a) A= used in this section: ]
{1} “Mental health treatment or counselmg services” means tha
. provision .of mental health treatment or counseling on an outpatient
basis by any of the following:
. {&) K governmental agency.
" {&) A persen or agency having a ccmtract with a gevemmental
agency to provide the services.
" {C} An agency that receives funding from commumty unlted fonds. .
{9} A runaway house or crisif resolution center.
{E} A professional person, as defined in paragraph {2}.
{2} "Professional person” means any of the following:
: fay & person designated as.a mental health professiomal in
Sactions 622 to 626, inclusive, of Article 8 of Subchapter 3 of
Chapter 1 of Title 9 of the California Code of Requlations.
{8) A marriage and family therapist as definéd in Chapter 13
. {commencing with Section 4980} of Division 2 of the Business and
Professions Code.
3 A licensed educatmnal psycholog:,st as defined in Artlcle 5
{ixmmencing with Section 49858} of Chapter 13 of Divigion 2 of the
. Buginess and Professions Code,
{D} A Eredentialed school psychologxst as described in Sectiom
49424 of the Education Code.
[} A clinical psychologist as defined in Section 1316 5 of the

Health and Safety Code.
{F} The chief administrator of an agency referred to in paragraph

{1} or {3}.

{63 A marriage and family theraplst registered intern, s defined
in Chapter I3 (commencing with Sectien 4980) of Division 2 of the.
Business and Professions Code, while working under the supervision of -
2 Ycensed professicnal specified in subdivision {f} of Section
© 4988.40 of the Business and Professiobs Code.

{3] "Residential shelter services® peans any of the follawing"

{8y The provision of residential and other support services to
mixrs oh a temporary or emergency basis:in a facility that.services
only minors by a govemmeatal agency, a person or agency having a
contract with a governmental agency to provide these services, an
ageacy that receives funding from community funds, or a licensed
commnity care facility or crisis resolution center.

{B) The provision of other support services on a temporary or
émergency basis by any professional person as defined in paragraph
A2}
(b} A minor who is 12 years of age of older may conssht to mental
kealth treatment or counseling on an outpatient basis, ox to
residential shelter services, if both of the following requuements
are satisfied: .

{¥} The minor, in the opinion of the attending professicnal
person, iz mature enoogh to participate intelligently in the
gufgatient services or residential shelter services.:

{2] The minor (A) would present s danger of serious physical ox
= 5 pthars withoant Fha mant ol 'ha:::'H'h rraampn_

mental harm to s21f or to oth



or tounseling or residential shelter services, or (B} is the alleged
 ‘vigdm of incest or clilld abuse.

' i) A professional person offering residential shelter services,
whether as an individual or as a represeitative of an entity
specified in paragraph (3} of subdivision {a}, shall make bis ox her
-~ hest efforts to notify the parent or guardian of the provision of
sServices. )

@ The mental health treatment or counseling of 2 minor
suthorized by this section shall include involvement of the minor's
~ patent or guardian unless, in the opinion of the professional person

who is treating or counseling the minor, the involvement would be
. inappropriate. The professional person who is treating or counseling
the minor shall state in the client record whether and when the
" persga attempted to contact the minor's parent or guardian, and
whether the attempt to contact was successful or unsaccessiul, or the
teasm why, in the professional person's opinion, it would be
inappropriate to contact the minor's parent or guardian, .

fe} The minor's parents or guardian are not liable for payment for
fental health trestment or counseling services provided pursuant to
this section unless the parent or guardian participates in the mental
health treatment or counseling, and then only for services rendered
with the participation of the parent or guardian. The minor's
parests or guardian are not liable for payment fox any residential
shelter services provided pursuant to this section unless the parent
or guardian consented to the provision of those services. '

{f1 This section does not authorize a minor to receive convulsive
thesapy or psychosargery as defined in subdivisions (f} and (g} of
- Section 5325 of the Welfare and Institutions Code, or psychotropic
dowgs without the consent of the minor’s parent OT quardian. - .

‘6928, (a] As used in this sectlon: i

1} “Counseling® means the provision of counseling services by a
-provider under a contract with the state or & county to provide
_ aleshiol or drug abuse counseling services pursuant to Part 2

{comencing with Section 5600} of Division 5 of the Welfare and
Institutions Code or pursuant to Divizion 10.% {commencing with
Section 117501 of the Health and Safety Code. . .
© {7} “Drug or alcchol® includes, but is not limited to, any
 substance listed in any of the following: T ‘

&} Section 380 or 381 of the Pepal Coda., . :

] Division 10 {commencing with Section 11000} of the Health and
Safely Code. ' - o .
0y Subdivision {£) of Section €47 of the Penal Code.

{1} "LAAM® means levoalphacetylmethadol as specified in paragraph
{30} of subdivision (c} of Sectiom 11055 of the Health and Safety
Code. : : . :

. {#) "Profegsional person” means a physician and surgeomn,
regisiersd nurse, psychologist, clinical social worker, or warriage,
family, and child counselor. ' : : o

{3} A minor who is 12 years of age or older may consent to medical

care and counseling relating to the diagnosis and treatment of a
drug or alcohol related problem.

ic] The treatment plan of a minor authorized by this section shall
_inclade the involvement of the minor's parent or guardian, if
appmpriate, as determined by the piofessional person or treatment

facility treating the minor. The professional person providing

medics ] 72 or coupseling to 2 minor shall stave dn the minor's

merriss gl OF Hadisitdes



.the reason why, in the opinion of the professional person,

trestment racord whether and when the professional person attempted
to contact the mihor's parent or guardian, and whether the attempt to
dontact the parent or guardian was suecessful or unsuccessful, or
it would
nut be appropriate to contact the minor's parent or guardisn.
{d} The minor's parents or guardian are not liable for payment for

. any care provided to a minor pursuant to this section; except that

" and counseling for a drug-or a

-if the minor's parent or guardian participates in

parent: or legal _gua.rdian has

a counseling
program pursuant to this section, the parent or geardian is liable
for the tost of the services provided to the minor and the parent oF
guazdian. , ' . ,
fe) This section does not anthorize & minor to treceive replacement
narcotic abuse trestment, in a program licensed pursuant to Article
3 {commencing with Section 11875) of Chapter 1 of Part 3 of Division ‘
10.5 of the Healthi and Safety Code, without the consent of the minor'
s parent or guardian. '
if} It is the intent of the Legislature that the state shall
respect the right of a parent or legal yuardian to seek medical care
lechol~related problem of a minor child
whep the child does not consent to the medical care and counseling,

- and pothing in this sectiom shall be construed to restrict or

eliminate this right. .

{g} Wotmithstanding any other provision of law, in cases where a
sought the medical care and counseling
for a drug-or alcohol-related problem of a mipor child, the physician
shall disclose medical information concerming such care to the minor!
s parents or legal guardian upon their request, even if the minor

' child does not consent to. disclosure, without liability for such

disclosure..

" Minor Consent: Emancipated Minor

‘2002, A person under the age of 18 years is an ewancipated minor if
any of the following cohditions is satisfied: :

(@) The person has entered into 2 valid marriage, whether or not.
the earriage has been dissolved. ' ‘

{b} The person is on active duty #With the armed foreces of the
Bnited States. _ _ _

it} The persom has received a declaration of emancipation plrsuant
to Section T122. C :
7650. Bn emancipated miror shall be considéred as being an adult
for the following purposes: C _ .

{a) The minor's right to support by the mimbr's parents.

b} The right of the minor‘s parents to the minor's earndngs and
to control the minor. : b

{c) The application of Sec
Tnstitutions Code.

{6} Ending all vicarious or imputed liability of the minor's
parents or guardian for the minor’s torts. Nothing in this section
atfects any liabilivy of a parent, guardian, spouse, Or smwployer ’
Impased by the Vehicle Code, or any vicarious liability that arises
from an agency rejationship. '

fe] The minor's capacity to de any of the Following:

{1} Consent to medical, dental, O psychiatric &are, withenit

ticng 300 and 601 of the Welfare and



parental consent,’ knwledqe, or liability.

{2} Enter into a binding contract or give a delegatzon of povier.

{3} Buy, sell, lease, encumber, exchange, of transfer an interest
in real or personal property, including, but not limited to, shares
of stock in a domestic or foreign corporation or a membershlp in a.

. nasprofit corporatiom. .

{4} sue or be sued in the minor's own name.

{5) Compromise, settle, arbitrate, or. otherswise ad;ust. a c:la:Lm,

- action, or proceeding by or against the ninoe, : ‘-

{6} Make or revoke a will.

{7} Mzke a gift, outright or in trust.

{8} Convey or release contingent or expectant interests in
property, including marital property rights and any right of
survivorship incident to joint tenancy, and consent to atransfer,
-anpcumhrance, or gift of marital p‘rbperty. '

- {8 Exercise or release the mimgr‘s powers as donee of a powek of
appomment unless the c:r:eatmq instrument otherwise provides.

{161 Create for the minor's own benefit or for the benrefit of
others a revocable or irrevocable trust. .

{131) Revoke a revovable trust.

{12} Elect to take under or against a will.

{13} Renounce or disclaim any interest acquired by testate or
intestate succession or by inter vivos transfer, including pxercise
of the right to sirrender the right to revoke a revocable trust.

. {14) Make an election referred to in Sectiom 13502 of, or an
glection and- agreement referzed to in Section 135{)3 of, the. Probate
Code.

{15) Establish the mmox: 5 own res;dence.

: {16} Apply for a work petmiy pursmant to Secticn 49116 of the
Bducation Code without the reqguest of the minor’s parents,
{17} Enroll in a school or college. .

7120. (a} A minor may pet.ttlon the superiot court of the cqunty in
which the minor resides or is temporarily domiciled for a declaration
of emancipation.

b} The petition shall set fo:th with speca,flczt:y all of the
following facts: .

" * {1} The minor is at least 14 years af age,

" §2¥ -The minor willingly lives separate and apart from the minpr's.
paretits -or guardian with the consent or acqmescence of: the minorts .
parents or guardian.

{3§ The minor is managing hm or her own fina.nc:tal affairs. . Ay
evidence of this, the minor shall complete and attach a declaration
of income and expsnses as provided in Sectmn 1285.50 of the o
California Roles of Court.

(4) The source of the minor's incomé is not derived from any
activity declared to be a crime by the laws of this sﬁate or thie laws

of the OUnited States.

7146. On application of a minor declared emancipated under this

. ¢hapter, the Department of Motor Vehicles shall enter identifying
infompation in its law enforcement computer network, and the fact of
emancipation shall be stated on the department s J.dentxflcam.on card
isswed Lo the em&nc:tpated minor.



Miscellaneous provisions

.lﬁ?saq. This part may be cited as the 'nni'fb_-;m Parentags Act,

1601, “Parent and child relationship” as used in this part Means
the legal relationship existing between a child and the child's
natural or adopfive parents incvident to whick the law confers or
_imposes rights, privileges, duties; and obligations. The term
includes the mother and child relationship and the father and child
relationship. T : ' S

 7602. The parent aﬁd ¢hild relationship. extends equally to every
¢hild and to every parent, regardless of the marital status of the -
parents. ‘ .

‘7603, SeCtiom 3140 is applicable to proceedings pursuant Lo this
o opart, : CoT

- 7504, A court may order pendente lite reliel cansisting of &
custody or visitation order pursuant to Part 2 (Commencing with
‘Section 302DY of Division 8, if the court finds both of the
followings ) - o o _
{a) Based on the tests authorized by Section 7541, a parent and
child relationship exists pursuant to Section 754b. o
. {b} The custody or visitation order would be in the best interest
" of the child. S ' ) : C

7604.5. Hotwithstanding.any other provision of Iaw, bills for
pregnancy, childbirth, and genetic testing shall be admissible as.
evidence without third-party foundation testimony and shall” -
constitute prima facie evidence of costs incurred for those services. -

Probate Code

2353, (a] Subject to subdivision (b}, the 'guardian has the same
right &s a parent having legal custody of a ¢hild to give consent fo
medical treatment performed upon the ward and to requife the ward to
receive medical treatment. _



%b? Except as pzmuded in subdivision {¢}, if the ward is 14 years
of age or older, no surgery may be performed upon the ward without
Jeither {1) the consent of both the ward and the guardian or {2) a
court grder obtained pursuant té. Section 2357 spacifically
anthorizing such treatment,

ic} The guardian may conséent’td surgery to be perfarmeci upon the
ward; and may require the ward to receive the surgery, in any case
where the guardian determines in good faith based upon medical advice.
that the case is an emergency case in which the ward faces loss of
life or serious bodily injury if the surgery is not performed. In
suck a case, the consent of the ghardian alone is sufficient and np
persori is liable because the surgery is performed upon the ward
withont the €ard's consent.

K} Nothing in this section reguires the consent of the guardlan
for medical or surgical treatment for the ward in any case where the
ward alone may consent to such treatment zmdar other provisiens of

lau.

235%. (a) Ho ward or conservatee may be placed in a mental health
treatment facility under this division against the will of the ward
ot conservatee. Involuntary civil placement of a ward or tconservatee
in a mental health treatment facility may be obtained only pursuarnit
to Chapter 2 (commencing with Section 5150} or Chapter 3 {commencing -
with Section 5350} of Part 1 of Division 5 of the Welfare and
Institutions Code. Hothing in this subdivision precludes the piacmg
of a ward im a state hospital under Section 6000 of the Welfare and
Institutions Code upon application of the guardlan as. provided in
thst section. The Director of Mental Health shall adopt and issne
regulations defining "mental health treatment fac:r.llty“ for the
purposes of this subdivision.s
{b} ¥o experimental drug as defined in Section 111515 of the

Bealth and Safety Code may be prescribed for or administered to a
- ward or comservatee vnder this divisionm. Such an experimental drug
may be prescribed for or adwinistered to a ward ér conservatee oply
as provided in Article 4 [commencing with Sectien 111513] of Chapter
& of Part 5 of Division 304 of the Health and Safety Code.

{c} No conwnlsive treatment as defimed in Section 5325 &f the
Welfare and Institations Code may be performed on a ward or '
comservatee under this division. - Convilsive treatment may be.
performed on a ward or conservatee only as provided in Article 7
{commencing with Sectioh 53251 of Chapter 2 ef part 1 of Division S
of the Welfare and Institutions Code.

{d} o mimor may be sterilized uwnder this division.

{el This chapter is subject to a valid and effective advance .
health care directive mnder the Health Care Decxsmns Law (Division

4.7 {commencing with Section 4600}].

Welfare and Institutions Code

" Consent for Care of Wards and Depandents:

305. Any peace officer may, without a warrant, take into temporary
_cusz:ady a minor: .

{al Whon the officer liag peasonabls



minor is a person described in Section 300, and, in addition, that
the minor has an immediate need for medical care, or the minor is in
immediate danger of physical or sexdal abuse, or the physical .
enviremment or the fact that the child is left unattended poses an
. immediate fhreat to the child's health or safety. In cases in which
the child is left unattended, the peace officer shall first attempt i
to coptact the child's parent or guardian to determing if the parent =
‘or guardian is able to assume custody of the child. 1f the parent or
- guardian cannot be contacted, the psace officer shall notify a

social worker in the.county welfare department to azssume custody of
the child. . . '
~ {bf Who is in a hospital and reiease of the minor to a paremnt

poses an immediate danger to the child's health or safety.

{c} Who is a dependent child of the juvenile court, or concerning
whom an order has been made under Sectiom 318, when the officer has
. ‘reasemable cause for believing that the minor has violated an order
* of the juvenile court or has left any placement ordered by the
juvenile court. : '
d) Who is found in any street or public place suffering from any '

sitkness or injury which reguires care, madical treatment, .
hospitalization, or other remedial care.

362. {a) When a child is adjudged a dependent child of the court on
the ground that the child is a person described by Section 300, the
coirrt may make any and all reasonable orders for the care,
supervision, custody, conduct, maintenance, and support of the

child, including medical treatment, subject to further order of the
court, To facilitate coordimation and cooperation among govermment
agencies, the court may, after giving notice and an opportunity to be
heard, joinr in the juvenile court proceedings any agency that the
court determines haz failed to meet a legal obligation to provide
services to the child., In any proceeding in which an agency is
joined, the court shall not impose duties upon the agency beyond
those mandated by law. Nothing in this section shall prohibit

. agencies whick have received notice of the hearing on joinder from
meeting prior to the hearing to coordinate services for the child.

The court has no anthority to order services unless it has been
determined through the administrative process of an agency that has
been joined as a party, that the child is eligible for those”
services. With respect to mental health assessment, treatment, and

- case management services pursuant to Chapter 26.5 lcommencing with
‘ Section 7570) of Division 7 of Title 1 of the Government Code, the
court®s determination shall be limited to whether the agency has

~complied with that chapter. .

{b) When a child is adjudged a dependent child of the court, on
the ground that the child is a pérson described by Section 300 and
the court orders that a parent or guardian shall retain custody of
the child subject to the supervision of the social worker, the '
parents or guardians shall be required to participate in child
welfare services or services provided by an appropriate agency
designated by the conrt. ‘ )

‘ {¢J The juvenile court may direct any and all reasonable orders to

the parents or guardians of the child who is the subject of any

oroceedings tnder this chapter as the court deems necassary and



pruper to caxry out the provisions of this section, including orders .
to mpear before & county financial evaluation officer. That order
may include a direction to participate in a ebunseling or edacation -
program, including, but pot limited to, a parent education and
paresting program operated by a comminity college, school district,
or dther appropriate agency designated by the court. A foster parent
-or mlative with whom the child is placed may be directed to
_participate ia such a program in cases in which the court deems _
participation is appropriate and in the child's best interest. The
progar in which a parent or guardian is required to participate

shall be desiqned to eliminate those conditions that led to the court?®
s fisding that the child is a person described by Section 306.

359, (a) Whenpever any person is taken into.temporary custody under
Article 7 (commencing with' Section 305} and is in need of medical,
surgical, dental, or other remedial care, the social worker may, upoen
tha mconmendation of the attending physician and surgeon or, if the
‘persem needs dental care and there is an attending dentist, the
attesding dentist, authorize the performance of the medical, '
sungical ; dental, or other remiedial caré. The gocial worker shall
notify the parent, guardian, or person standing in loco parentis of
~ the person, if any, of the care found to be needed before that care
_ is provided, and if the parent, guardian, or person standing in loco
parmtis objects, that care shall be given only upon crder of the
corzt in the exercise of its discretion. '

B} Whenever it appears to the jivenile court that any person
coricezning whom a petition has beeri filed with the covrt is in need
of mdical, stirgical, dental, or other remedial care, and that there
is m parent, guardian, or person standing in loco parentis capabie
of athorizing or willing to authorize the remedial care or treatment
for that person, the court, upon the written recomméndation of a t
licessad physician and surgeon or, if the person needs demtal care, a
licamzed dentist, and after dune notice to the parent, gquardian, ox
perma standing in loco parentis, if any. may make an order .
autherizing the performance of tChe necessary medical, surgical,
‘dental, or other remedial care for that persan.

) Whenever a dependent child of the juvenile conrt is placed by
order of the court within the care and custody or under the
supmwision of a social worker of the county i which the dependent
child resides and it appears to the court that there is no parent,
guarfian, or person standing in loco parestis capable of authorizing
or silling to authorize medical, surgical, dental, or other remedial
‘career treatment for the dependent child, the court may, after due
_ potite to the parent, guardian, or person gtanding in loco parentis,

if @y, crder that the social worker may authorize the medical,
¢ surgical, dental, or other remedial care for the dependent child, by
- licesed practitioners, as may from time to time appear necessary.
#) Whenever it appears that a child otherwise within subdivision
{al, tbi, or ic) requires immediate emergency medical, surgical, or’
orher remedial care in an emerggncy gitvation, that rvare may be
provided by a licensed phiysician and surgeon ot, if the child needs
dental care in an emergency situation, by a licensed dentist, without
a cart order and upon authorization of a social worker. The social
worter shall make reasonable efforts to obtain the consent of, or to
notify, the parent, guardian, or person standing in loco parentis
prior to authorizing emergency medical, surgical, dental, or other
repatial care. "Emergency situation,® for the purposes of. this
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“subdivision means a child requires immediate treatment for the ;

. alleviation of severe pain or am immediate diagnosis and Lreatment of
an wnforeseeable medical, surgical, dental, or other remedial -

" condition or contagious disease which if pot immediately diagnosed

. and treated, would lead to serious disability or death.

{e} In ony case in which the court orders the performance of any
medical, surgical, dental, or other remedial care pursuanf to this
section, the court may also make an order authorizing the release of
information concerning that care to social workers, parole officers;
or any other qualified individuals or agencies caring for or acting.
in the interest and welfare of the child under order, Commltment, or
approval of the court.

{f) Nothing in this section shall be construed as 11m1t1ng tha
right of a parent, guardian, or person standing in loco parentis, who
has sot been deprived of the custody or contrel of the child by ”
order of the court, in providing any medical, surgical, dental, or
other remedial treatment recognized or permitted under the laws of

‘this state.

' {g} The pareat of any person described in this section may
sithorize the performance of medical, surgical, dental, or other
remedial care provided for in this section notwithstanding his or her .

age or marital status. In nonemergency situations the parent :
authorizing the care shall notlfy the other pare::t pnor to the
admm:.strat:.on of that care, | : ) .

369.5. (a) If a child is adjudged a depeadent child of the Coure
under Section 300 and £he child has been removed from the phys;cal
custody of the parent under Sectién 361, only a nvemle cotirt
judicial officer shall have anthority to make orders regardmg the
administration of psychotropic medications for that child. The
juvenile court may issie a specific order delegating this authority
to a parent vpon making findings on the record that the parent poses
no danger to' the child and has the capacity to authorize psychotroplc
_medications. Court authorization for the administration of ‘
psychotropic medication shall be based on a request from a physician,
inficating the reasons for the request, a description of the child's
diagnosis and behavior, thi expected results of the medication, and
a description of any side effects of the medication. On or before
- July 1, 2000, the Judicial Council shall adopt rules of court and
dewelop appropriate forms for implementation of this section.
: fb} Psychotropic medication or psychotropic drugs are those
- medications administered for the purpose of affecting the central
nervous system to treat psychiatric disorders or illnesses. These
medications include, but are not limited to, anxiolytic agents,
antidepressants; mood stebilizers, antipsychotic medications,
“gnti-Parkinson agents, hypnotxcs, medications for dement:.a, and’
paychostimulants.
{fc} Nothing in this section is intended to supersede local court

rules regarding a minor's right to participate in mental health

‘decisions.
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379. The juvenile court may, in any case before it in which a
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"Section’ 305), order that the social worker obtain the services of
“those psychiatrists, psycholagists, or other clinical experts as may
_be required to assist in determining the appropriate treatment of the
child and as may be required in the conduct or implementation of

that treatment. Payment for those services shall be a charge against

the county.

727. {a} When a minor is adjudged a ward of the court on the ground
that he or she is a person’ described by Section 601 or 602 the court
may make any and all reasonable orders for the care, supervision,
custody, conduct, maintenance, and support of the minor, including’
medical treatirent, subject to further order of the court. To

~ facilitate coordination and cooperation among govermment agencies,
the court may, after giving notice and an oppertunity to be heard,
join in the juvenile court proceedings any agency that the court
determines has failed to meet a legal obligation to provide services
to the minor. However, no governmental agency shall be joined as 3

© party in a juvenile court proceeding in which a minor bas been
_ prdered committed to the Department of Youth Authority. In any
proceeding in which an agency is joined, the court shall not impose
duties upon the agency beyond those mandated by law. Nothing in this

- section shall prohibit agencies which have received notice of the
hearing on joinder from meeting prior to the hearing to coordinate
services for the minor. . .

The court has no anthority to order services unless it has been
determined throngh the administrative process of an agency that has

. been joined as a party, that the minor is eligible for those '

services. With respect to mental health assessment, treatment, amil
case management services pursuant to Chapter 26.5 (commencing with

Section 75707 of Division 7 of Title i of the Government Code, the
court's datermination shall be limited to whether the agency has

.complied with that chapter. )

. fn the discretion of the court, a ward may be ordered to be on
' prabation without supervision of the probation officer. The court,

.in sp ordering, may impose on the ward any and all reagonable
comiitions of behiavior as may be appropriate under this disposition.
A mizor who has been adjudged a ward of the court on the basis of
the commission of any of the offenses described in subdivision b),
paragraph (2} of subdivision {d), or ;ubdivision {e} of Section 107,

. Scction 459 of the Penal Code, or subdivision {(a) of Section 11350 of
_the Health and Safety Code, shall not be eligible for probation
without supervision of the probation officer. A minor who has beei
adiudged a ward of the court on the basis of the comui.ssion of any
offense involving the sale or possession for sale of a controlled
substance, except misdemeanor offenses involving marijuana, as -
specified in Chapter 2 {commencing with Section 11053} of Division 10

af the Health and Safety Code, or of amw offense im violation of )

" Section 12220 of the Penal Code, shall be eligible for probation
without sopervision of the probatien officer only when the cowit
determines that the interests of justice would best be served and
states reasons on the reécord for that determinatfon.

‘ In 21! other cases, the court shall order the care, custody, and -
- .¢ontrol of the minor to be under the supervision of the probation

officer who may place thie minor im any of the following:

* {1} The home of a relative. When a decision has been made to
place the minor in the home of a relative, the court may authorize



. t*ae relative to give legal consent for the minor's medlcal, sargical,
and demtal care and sducation as if the relative caretaker were the
custodial parent of the minor.

{2} & suitable licensed community care facility.

{3} ¥ith & foster family agency to be placed in a sultable
litensed foster family home o certified family home which has been
certified by the agency as meeting licensing standards.

{b} Where the court has ordered a specific minor placed under the
sypervigion of the probation officer and the probation cfficer has.
found that the needs of the child cannot be met in any available
licensed or exempt facility, including emergency shelter, the minmor
Hay be placed in 2 suitable family home that has filed a litensae .
application with the State Department of Social Services, prov1ded

“that ail the following certification conditions are mef: .

{1} K preplacement home visit is made by the probation offlcer to
determine the switability of the family home.

. {2} The probation officer verifies to ‘the licensing agency in
writing that the home lacks any deficiencies which would threaten the
- physical health, wental health, safety, or welfare of the minor.

{31 The probation officer notifies the Iicensing agency of the
proposad placemént and determines that the foster family hiome
applicant has filed specific license application docoments prior to
and after the placawent of the minor. If the license is subsequently
"denied, the minor shall be removed from the home immediately. The
denial of the license constitutes a w;.tbdzawal of the certification.

=

¥hen a minor has been adjudqed a ward of the court on the gzoind
that ke or she is a person described in Section 601 or 602 and the
conrt finds that notice has been given in accordarce witlh Section
661, and when the conrt orders that a parent or guardian shall retain
custndy of that minor either subject to or without the supervision
of the probation officer; the parent oz guardian may be reguired to
participate with that minor in a counseling or education program
inciwding, but not limited to, parent education and parenting
" prograws operated by community colleges, school dzstra.cts, or other
appropriate agencies designated by the court.
{c} The juvenile court may direct any and all reasomable orders to
. the parents and guardians of the minor who is the subject of ‘amy
- procesdings under this chapter as the court deems necessary and
proper £o carry out subdivisions {a} amd (b}, J.ncludz_ng orders Lo
appear bafore a county financial evaluation ocfficer. '
When counseling or other treatmént services are ordered for the
minor, the parent, guardlan, or foster parent shall be ordered te
- participate in those sarvices, unless participation by the parent; -
guardian, or foster parent is deemed by the court to be inappropriate

or potentially detrimental to the child.

T27. 1. Ia) Unlesa otherwise ‘authorized by law, the court may not

ofder the placement of a minor who iz adjudged a ward of the court on
. the basis that he or she is a person described by either Section Y601

or 682 in a private residential facility or program that provides

24-hour supervision, cutside of the state, unless the court finds, in

ifs ozder of placement, that all of the following conditions are

mels
{1} Tn-state fa 13_ ties or urm::ams have been determined to be

P
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imavailablé or inadequate to meet the rieeds of the mindr.

. {7} The out-of-state residential facility or program is licensed
_for the placement of minors by an agency of the state or states in
which the minor will be placed or operates under and is inspected
purspant to stapdards comparable to those developed by the Boaxd of

Corrections for similar facilities or programs.
{3) The requirements of Section 7911.1 of the Family Code are met

{b} If, upon inspection, the pmbation officer of the county in
thmh the minor is adjudged a ward of the court determines that the
" out-of-state’ facility or program is nol in corpliance with the
standards required under paragraph .(2) of subdivision {a} or has an
adwerse impact on-the health and safety of the child, the probation
officer may temporarily remove the minor from the facility or
program. The probation officer shall promptly inform the court of
© the minoxr's removal, and shall return the minor to the dourt for a
"hearing to review the suitability of contmued out-of-state
placement. The probation officet shall, within one business day of .
removing the child, notify the State Department of Social Services'
Compact Administrator, and, within five work_mg days, submit a
written report of the findirigs and actions taken.

fc) The court shall review each of these placements for compllance
with the reguirsments of subdlvismn (a} at 1east once every six :
months.

{di The county shall not be entitled to receive or expend any
public funds for the placement of a minor in an out-of-state group
b.me unless the conditions c:f subdlva.smn {a) and ({c} ate met.

21.2. mlere any minor has been adjudged a ward of the court for
the commission of a “sexually violent offense,” as defined in. Section
- 6400, and committed to the Department of the Youth Authority, the

‘watd shail be given sexual offender treatment consistent with
protocels for that treatment developed or implemented by the
De;sart:ment of the Youth Authority.

7212, When r.he court orders the care; custody and control of the
mingr to be under the supetvision of the probation officer for foster ,
care placement pursuant to subdivision {a} of Section 727, the :
decision regarding choice of placement shall be based upon selection’
of a safe setting that is the least restrictive ur most family Yike,
and the most appropriate setting that is available and in close
proximity to the parent's home, congistent with the selection of the
environment best svited to meet the child's special needs and best
interests. The selection shall consider, in order of priority,
placement with relatives, tribal members, and foster family, yroup
care, and residential treatment pursuant to Section 7950 of the

Family Code.

727.3. The purpose of this sectiom is to provide a means to monitor
the care of every child in fostexr care who has been declared a ward
of the juvenile court Dursuant to Section 601 or 602 to ensure that



E%rythmg reaschably possible is done to facilitate the safe early
retarn of the child to his or her own home or to establish a
perpansat plan for the child.

{a] Whenever the court orders the care, custody, and contrel of
the ninoy to be under the supervision of the prebation officer for
placzment pursuait to subdivision {a) of Section 727, the juvenlle
conrt sliall order the probation department to ensure the provision of
services to facilitate the safe rsturn of the child to a safe home
or the permanent placement of the child, and to address the needs of
the child while in foster care.

ib} & child shall be deemed to have entered foster care, for
purposes of this section, on the date that is 60 days after the date
on which the minor was removed from his or her home. :

. fc} The status of every child declared a ward and placed in foster
care shail be reviewed at the time of the initial placement erder
dnd then as determined by the court but no less freguently than onCe:
every six months, as calcnlated from the date the minor entered
foster care. If the court so elects, the court may declare the

. bearing at which the court orders the care, (:ustody, and contrel of
the minor to be under the supervision of the probation officer for
foster care placement pursoant to stbdivision ia) of Section 727 a=s
the First status review hearing. At each status review hearing, the
court shall consider the safety of the child and make findings and
orders which detemmine the following:

{1} The continuing necessity for and approprzateness of the.
‘placement. -

{7} The extent of the probatmn department's compllance with the
.case plan in making reasonable efforts to safely return ‘the child to

the child's home or to complete whatever steps are necessary te
finalize the permanent placement of the child. '

_ {3} The extent of progress that has been made toward alleviating

"or mitigating the canses necessitating placement in foster care.

_ {®) The likely date by which the child may be returmed to and
safely maintained in the home or placed for legal guardianship or
adoption.

- . §#f The status review hearings :equu:ed by subdivision (c) may be
haard by an administrative review panel, provided:

11} The administrative review shall be open to pactitipation by
the thild and pareats or legal guardians and all those persons
entitled to notice under Section 727.4.

{7} The child and his or her parents or legal guardians receive
proper notice as required in Secklon 727.4.

' {3} The administrative review panel is composed of peraons :
appointed by the presiding judge of ‘the juvenile court, the
mewbership of which shall include at least one person who is mot
respoasible for the case management of, or delivery of services Lo,
the child or the parents who are the subject of the review.

{44 The Findings of the adiministrative review panel shall be
submitted to the juvenile court for the court's approval amd shall
becoms part of the official court record.

{e} At the status review hearing the court shall order return of
the child to the physical custody of his or her parent or legal
guardiian unless the court finds, by a preponderance of the evidence,
that the return of the child to his or her parent or legal guardian
wonld create a substantial risk of detriment to the safety, -
protection, or physical or emotional well-being of the child. The
prepation department shall have the burden of establishing that



detriment. The failure of the child to participate in court-ordered
. treatment programs shall be prima facie evidence that the return of
_the child would be detrimental, In making its determipation, the
court shall review and consider the social study report and s

. recosmendations pursuant to Section 706.5 and the report and
recommendations of any child advocate appointed for the child in the
case, and shall consider the efforts or progress, or both, ‘
demoastrated by the child and family and the extent to which the
child availed himself or herself of the services provided.

(£] There shall be a permanency planning hearing within 12 months
of the date the child entered foster care and periodically _
thereafter, but ne less frequently than every 12 months during the
period of placement. It shall be the duty of the probation officer
to prepare a written social study report pursuant Lo Section 706.5
. containing a statement of the responsibilities of the parents or
legal guardians, the probation department, the caseworker of the
-probation department, the foster parents, and the child., The writtenm - .
socizl study shall also describe the goals for the child's placement
and cara with the department, including the services provided to
achieve the goal that the child shall exhibit lawful and productive
behavior, and the appropriate plan for permanence for the child. The
report shall be submitted to the court at the permanency planning
hearing. )

{1} At all permanency planning hearings, the court shall determine
the permanent plan for the child that includes & determination of
whether the child will be returned to the physical custody of the
paremt. or legal guardian. Upon findings that there is suhstantial
probability that additional services will aid the safe return of the
c¢hild to the physical custody of his or her parents or legal guardian
within sixz months, the court may order further reunification
services to be provided to the child and parent or legal guardian for
2 period not to exceed six months. For purposes of this section, in
order to find a substantial probability, the court shall be required
to find the child and his or her parents or guardians to have
demonstrated the capacity and ability to complete the cbjectives of
his or her case plan. If the child is not returned to a parent or
iegal guardian at the permanency hearing, the court shall determine
whethar or not the child should be referred for adoption proceedings,
referred for legal guardianship pursuant to subdivision {c} of
Section 728, or referred fo an alternative planned permanent ]_.iv'ing_
arrangement, including whether, becamse of the child's special needs
" pr circumstances, the child shonld be continued in foster care on a
permanent basis. The court shall also determine the extent of
progress in achieving the treatment goals of the plan. In the case
bf a child whe has reached 16 years of age, the hearing shall, in
addition, determine the services needed to assist the child to make
the trangition from foster cdre to independent living. _

{2] Bn "alternative planned permanent living arrangement® means &’
‘permanent foster care placement with a specific identified foster
family on a permanent basis, a facility described in Section 11402,
or an independent living arrangement, such as esmancipation by
. marciage, court order, or reaching the age of wajority.

{3 When a minor is placed in long-term foster care with a
relative, the court may asuthorize the relative to provide the same
legzl consent for the minor's medical, surgical, and dental care, and
gducation a8 the custodial. parent of {he minor.

{4} If the child has a contimuing involvement with his or her



patents or legsl guardians, the parents or legal guardians shall be.
_involved in the planning for a permanent placement. The Court ordex
-placing the child in a permanent placement shall inciuvde a
specification of the nature and frequency of visiting arrangements
with the parents or legal guardians. . '

{5} Any change in the placement of a child in permanent foster
care or the responsibilities of the foster parents for that child
shall be made only by order of the court that ofdered the placement
pursuant to a petition filed pursuant to Section 8. '

1§} Prior to any status or permanency hearing involving a child in
the physical custody of a community care facility or foster family
agency, the facility or agency shall file with the court a report
‘containing its recommendations. Prior to any status or permanency
hearing involving the physical custody of a foster parent, relative
_caregiver, preadoptive parent, or legal guardian, that person may
present to the court a report containing his or her recommendations.

. The court shall consider all reports and recommendations, filed
pursuant to this subdivision. Lo

@} If the minor is not returned to the custedy of a parent oxr

: legal guatdian at the permanency hearing, the court shall do one of
- tha following: S :
. fB) Continue the case for up to six months for a permanency
reviewing hearing, provided that the hearing shall occur within 18
mopths of the date the minor was originally raken from the physical
custody of his or her parent or legal guardian. The court shall
continue the case only if it finds that there is a substantial
“probability that the minor will be returned to the physical custody
of his or her parent or legal gnardian and safely maintained in the
_home within the extended period of time or that reasonable services
‘have not been provided to the parent or guardiam. )
. ‘The court shall inform the parent or legal guardian that if the
. mimor canpof be returned home by the next permanency review hearing,
.- .a proceeding pursuant to Section 727.31 may be instituted. The court
- ‘shall not order that a hearing pursuant to Section 727.31 be held
unless there is ¢lear and convincing evidence that reasonable
. services have been provided or offered to the parent or legal

. gurdian.

{2} Order that the minor remain in long-term foster care, but only
if the court finds by clear and convincing evidence, based upon the
.evidence already presented to it, including a recommendation by the
State Department of Social Services when it is acting as an adoption
ageny in counties that are not served by a county adoption agency or’
by a licensed county adoption agency, that there iz a compelling
reason for determining that a hearing held pursuant to Section 727.31
is mof in the best interest of the miner because the minor is not a '
proper subject for adoption and has no otfe willing to accept legal
guardianship. For purposes of this section, a recomrendation by the
State Department Social Services when it is acting as an adoption
agency in counties that are not served by a county adoption agency or .
by a licensed county adoption agency that adoption is not in the
best interest of the minor shall constitute a compelling reason for
the court's determination. That recommendation shall be based on the
present circumstances of the minor and shall not preclude a
differant recommendation at a later date if the miper’s circumstances
change . . . . .

{3} Order that the hearing be held within 120 days, purspant to
‘Section 727.31, if there is clear and convincing evidence that




reasonable services have been provided or offered to the parents.

(i) Botwithstanding subdivision f{h), the court shall not order a
liearing porsuant to Section 727.31 if the probation department has
docomented a compelling reason for determining that the terminstion
of.parental rights would not be in the minox's best inferests. &
compelling reason is either of the following:

{1} A determination made by the probation officer that any of the
follnwmg applies;

[Al The parent or legal guardians have maint;amed regular
visitation and contact with the minor and the minor’ would benefit

from continuing the relationship.
(B} The permanent plan is f£or the. minor to retuin to his or her

owrt home.
{C) A child 12 years af age or cldex: objects ta terma.natmn of

parental rights.

(0] The minor is placed in residential treatment fac:.l:.ty,
atisption is unlikely or undesirable, and continuation of parental
rights will not prevent finding the minor a permanent -family
placement if the parents cannot resume custody when residential care

15 po lopger needed,

{2} k determination by the licensed county adoption agency or the
State Department of Secial Services when it is acting as an adoption
agenty in counties that are not served by a county adeption agency
that the minor is unlikely to be adopted and the child is living with'
a relative who is onable or unwilling to adopt the child because
. ekcepticnal circumstances that do not include an unwillingmess to
accept legal or financial responsibility for the minor but who is
willing and capable of providing the mincr with a stable and
pormanent home epvironment, and the removal of the minor from the
physical custody of his or her relative or foster parent would be
detrimental to the minor's emotional well-being.

. " i) Whenever the court orders that a hearing pursbant to Section
121.31 shall be held, it shall direct the agency swpervising the '

minor and the licensed county adoption agency, or the State

Dopartment of Sorial Services when it is acting as an adoption agency

in comties that are not served by a county adoption agency, to

- prepare an assessment that shall include all of the following:

{1} Current search efforts for an absent parent or parents.

. {2} & review of the amount and npature of any contact between the
minor and his or her parents and other members of his or her extendad

- family since the time of placement. Although the extended family of
each minor shball be reviewed on case-by-tase basis, "extended family™
for the pnrpose of the paragraph shall include, but not be limited
to, the minor's siblings, grandpa::en‘ts. aunts, and uncles. ‘

{3} An evaluation of the minor's medical, developmental, -
scholastic, mental, and emotional status,

{4] A preliminary assessment of the eligibility and COM1tment of .
any identified prospective adoptive parent or gnardian, particalarly
the caretaker, to include a social history including screening for
criminal records and prior referrals for child abuse or neglect, the
gapability to meet the minor's needs, and the understanding of the
legal and financial rights and respemsibilities of adoption and
guardianship. If a proposed guardian is a relative of the minor, and
the relative was assessed for foster care placement of the minor
prior to January I, 1998, the assessment shall also consider, but
need not be limited to, all of the factors spec:l.fled in subdivision

{a} of Section 361 3.



{5) The relarionship of the minor to any identiffed prospective

. adeptive parent or gwardian, the duration and character of the
-relationship, the motivation of seeking adoption or gmardiamship, and
a statement from the minor concerning placement and the adoption or

~ guardianship, unless the minor's age or physical, emotional, or other
cendition precindes his or her meaningful response, and if ‘so, A
description of the condition..

{6} An analysis of the likelihood that the minor will be adopted
if parental rights are terminated.

. {7} Whenever a court orders a hearing pursuant to Section 727. 31
it shall order that the State Department of Sncial Services whenm it
-is acting as an adopticn agency in counties that are not served by a -
_ceinty adoption agency or the licensed county adoption agency has
exclusive responsibility for determining the adoptive placement and
making all acloptmn——related decisions. .

{¥} Nothing in this section shall be copstrued to limit the
ability of a parent to voluntarily relmquzsh his or her child to the
State Department of Social Services when it is acting as an adoption
agency in counties that are pot sérved by & county adopticn aqency
or to 2 licensed county adoption agemcy af any time while the minor
is a ward of the juvenile court if the department agency ix wl_umg

to aceapt the relmqmshment.

. 739, {a) Whenever any person is taken into témporary cust:ody mder
Article 15 (commencing with Section 625) and is in need of medical,
surgical, dental, or other remedial care, the probation officer Ry,
upon the recommendation of the attending physician andl sbrgeon or, if
the person needs dental care and there is an attending dentist, the

_attending dentist, anthorize the performance of that medical,
surgical, dental, or other remedial care. The probation offmer
shall sotify the parent, guardn.an, or person standing in loeo
Darentis of the person, if any, of the care found to be needed before
the care is provided; and if the parent, giardian, or person
standing in loco parentis objects, the care shall be given only upnn
order of the comrt in the exercise of its discietion.

b} Whenever it appedrs to the juvenile court that any petson
comcerning whom & petition has been filed with theé court is in need
of madical, 5u:g1cal dental, or other remedizl care, and that thece
" is po parent, guardian, or person standing im loco parentis capable
of authorizing or willing to anthorize the remedial care or treatment
) for that persom, the court, upon the written recommendation of a -
~.licensed physician and surgeon or, if the person needs dental care; a
licemsed dentist, and after due notice to the parent, guardian, or
‘persos standing in loco parentis, if apy, may make an order ’
aunthorizing the performance of the necessary medical, surgical,
dental, or other remedial care for that persom.

e} Whenever a ward of the juvenile counrt is plac:ed by order of
the court within the care ahd custody or under the supervision of the
probation officer of the county in which the «ward resides and it
appears to the court that there is no parent, gnardian, or person
standing in loco parsntis capable of authorizing or willing to
suthorize medical, surgical, dental, or other remedial care or
. treatment for the ward, the court may, after due notice to the
. parent, guardian, or person standing in loco parentis, i1f any, oxder
that the probation officer may authorize the medical, surgical,
dental, or other remedial care for the ward by licenzed



practxtmners, as may from time to timg appear necessary.

{4} Whenever it appears that a minox otherwise within subdivision
{at, b}, or {(c} requites immediate emergency medical, surgical, or
other remedial care in @n emergency situation, that caxe may be
provided by a licensed physician and surgeon ox, if the minor needs
dental care in an emergeficy situation, by a licensed dentist, without
# court order and upon authorization &f a probation officer. If theé
minor seeds foot or ankle care within the scope of practice of
podiatric medicine, as defined in Section 2472 of the Business and
Professions Code, a probation officer may authorize the care to be
‘prow.ﬂed by a podiatrist after cbtaining the advice and concurrance
" of a physician and surgeon. The probation officer shall make
reasonable efforts to obtain the consent of, or o notlfy, the
parent, guardian, or person standing in loco parentls prior to
authorizing emergency medical, surgical, dental, or other remedial
care, “FEmergency situationm, " for the purposes of this subdivision
means a winor requires immediate treatment for the alleviation of
severe pain or an lmwhediate dizgnosis and treatment of an
unfsresecable madical, surgical, dental, or other remedial condition
or coptagious disease which if not xmed:.ately diagnosed and treated,
would lead to serious disability or death.

{e} In any case in which the court orders the performance of any
medical, surgical, dental, or other remedial care pursuant to this
section,’ the court may also make an order austhorizing the release of
information concerning that care to probation officers, pa::ole
officers, or any other qualified individuals or agencies caring for
‘or acting in the interest and welfare of the minor under order,
Commiteent, or approval of the court. ’

{f} ¥othing in this section shall be construed as limiting the
“right of a parent, guardmn, or persoi standlng in loco parentls, wha
“has not been deprived of the custody ox contrel of the minor by
. order of the court, in providing any medical, surgical, dental, or
other remedial treatment recogmzed or permitted under the laws of
this state. .

{5) The parent of any person described in this section may
authorize the performance of medical, surgical, dental, or other
remedial care provided for inm this section notwithstanding his or her
age or marital status. In nonemergency gituations the parest
awthorizing the care shall notify the other parent prior to the

administration of the care.
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