COUNTY OF LOS ANGELES

 DEPARTMENT OF CHILDREN AND FAMILY SERVICES

COUNTY OF LOS ANGELES
DEPARTMENT OF CHILDREN AND FAMILY SERVICES

PARENTAL CONSENT AND AUTHORIZATION FOR MEDICAL CARE

AND RELEASE OF HEALTH AND EDUCATION RECORDS

	Child’s name:
	     
	DOB:
	     
	Court number:
	     


	PART A.
	

	PARENTAL CONSENT AND AUTHORIZATION FOR MEDICAL CARE AND RELEASE OF HEALTH RECORDS

	I, the undersigned parent(s)/legal guardian, hereby request and consent that during my child’s placement, a licensed medical practitioner may provide general medical care for the day-to-day illnesses and injuries (non-major in nature) which, in his/her opinion, is necessary to protect the physical health of the above-named child and I waive notice of this medical care.  Medical treatments may include, but are not limited to, immunizations, necessary medical and dental care, minor surgical procedures and such examinations as are required to determine proper treatment for physical illness.  This authorization alone does not include psychotherapy, psychological testing, treatment with psychotropic drugs, any procedure requiring general anesthesia, HIV/AIDS testing or transfusion of blood or blood products.

This consent includes the release of health or social information to persons or agencies directly concerned with public health or community welfare and to private institutions professionally engaged in carrying out a treatment plan for my child.  Additionally, this consent includes authorization to obtain all records pertaining to medical history, services rendered or treatment given by previous medical providers.

I understand that in the event of major illness, emergency medical treatment, injury, or administering of psychotropic medication to my child, an attempt will be made to contact me.  

This consent shall expire by operation of law upon either the termination of dependency court jurisdiction or the termination of my parental rights, whichever event occurs first.  I acknowledge that I have read this consent and understand its contents.  I have had the opportunity to discuss this consent with DCFS and any questions I had were answered.

	Signature:
	
	Date:
	     
	

	Relationship to Child:
 FORMCHECKBOX 

Mother
 FORMCHECKBOX 

Father
 FORMCHECKBOX 

Legal Guardian


	PART B.
	

	PARENTAL CONSENT AND AUTHORIZATION FOR RELEASE OF EDUCATIONAL RECORDS

	I, the undersigned holder of educational rights , hereby authorize and request the release and disclosure to the Los Angeles County Department of Children and Family Services (DCFS),the following educational records while under DCFS supervision, or participating in voluntary family maintenance or voluntary reunification services, or during my child’s placement in out-of-home care:

Attendance Record
Immunization Record

Grades/Credit Transcript
School Progress Reports

Individualized Education Program (IEP), if applicable
Disciplinary records (suspension/expulsion)

Individualized Family Support Plan (IFSP), if applicable
Standardized Test Scores 

This consent is given to DCFS, for any one of the following purposes:  fulfilling the requirements of the education summary required pursuant to 42 USCS 675 and Welfare and Institutions Code 16010; fulfilling case management responsibilities required by the juvenile court or by law; to assist with the transfer or enrollment of my child; or to inform the court of my child’s educational needs.  Furthermore, the following person(s) and/or entities shall be given access to my child’s educational records listed below:

Dependency Court Hearing Officer
Child’s Counselor/Therapist

Child’s Caregiver
Psychoeducational Service Provider

Dependency Court Attorneys
Court Appointed Special Advocate (CASA)

I understand that I may revoke this consent at any time, by notifying in writing both DCFS and my child’s attorney.  If not revoked by me, this consent shall expire at the termination of dependency court jurisdiction or the limitation of my educational decision making rights, or the termination of my parental rights, whichever occurs first.  I acknowledge that I have read this consent and understand its contents.

	Signature:
	
	Date:
	     
	

	Relationship to Child:
 FORMCHECKBOX 
  Mother    FORMCHECKBOX 
  Father    FORMCHECKBOX 
  Legal Guardian    FORMCHECKBOX 
  Other:


This consent applies to any foster child who has been removed from his or her home pursuant to Section 309 of the Welfare and Institutions Code, is the subject of a petition filed under Section 300 or 602 of the Welfare and Institutions Code, or has been removed from his or her home and is the subject of a petition filed under Section 300 or 602 of the Welfare and Institutions Code.  Attach the JV 535, if applicable.

I UNDERSTAND THAT THIS CONSENT DOES NOT AUTHORIZE THE FOLLOWING:

Medical/Psychological:

· Psychiatric Treatment:  In addition to the DCFS 179, a DCFS 179-MH, Parental Consent for Child’s Mental Health/Developmental Assessment and Participation in Mental Health/Developmental Services, and DCFS 179-PHI, Authorization for Disclosure of Child’s Protected Health Information, signed by a parent or a Juvenile Court minute order authorizing mental health and/or developmental assessment and for the child's participation in mental health and/or developmental services should be given to the foster care provider.  If there is no court authorization, a DCFS 4225 must be submitted to the Court Liaison.  Children 12 years of age and older can give consent for psychotherapy.

· Psychological Testing:  The administration and interpretation of tests of emotional, social, behavioral, intellectual, cognitive and/or academic functioning to arrive at any DSM-IV (Diagnostic Statistical Manual of Mental Disorders) or ICD-9/10 (International Classification of Diseases) diagnosis.  In addition to this consent, psychological testing requires that a request be submitted by the case-carrying CSW to the Department of Mental Health, Children and Family Services Bureau.

· Psychotropic Drugs:  These medications require court approval prior to administration when the child is suitably placed (WIC 369.5)
· General Anesthesia or Blood Transfusion:  These procedures also require prior court approval unless the parent or legal guardian is available to sign the consents.

· HIV/AIDS Testing:  A DCFS 4225 must be submitted to the court for approval before testing unless the parent or legal guardian is available to consent, the child can consent, or the child meets one of the requirements for Department of Children and Family Services  consent for HIV test.

Educational:

· Loss of Educational Rights:  The parent/legal guardian maintains the right to make educational decisions for the child unless limited by the court.

· Change of School:  To ensure school stability, the child, through his or her parent/legal guardian, may elect to remain in his or her school of origin until the end of the school year, so long as it is in the child’s best interests.

· Psychoeducational Assessments:  Unless, the educational rights of the parent/legal guardian have been limited by the court, the parent/legal guardian is the only person authorized to provide the written consent necessary for the school district to initiate a Psychoeducational Assessment.

· Approval of an Individualized Educational Program (IEP) or an Individualized Family Support Plan (IFSP): The parent/legal guardian is the only person authorized to sign the approval of the plan to provide special education services to the child as specified in an IEP or IFSP, unless the educational rights of the parent/legal guardian have been limited by the court.
Distribution:
Original:
Caregiver/HEP Binder



Copies:
DCFS Case File (purple Medical/Dental/Psychological/Education folder)



          Holder of Educational Rights,  Court Report
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