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Child/Youth Name __________________________Date of Birth ___________ Gender   ___M   ___ F ___ T 

 

CCYA Caseworker: __________________________  Phone:___________________________________   

 

Birth Parent/Name _______________________________ Phone: _________________________ 

 

INFORMATION PROVIDED BY MEDICAL PROVIDER: 

 

To receive treatment for _________________________________________________________  

 
Name of Psychotropic Medication ____________________ 

Range of Doses________________ 

 

I was given information regarding this/these medication(s) by __________________________. 

 

Questions/Concerns regarding the medication(s) should be directed to:  

Name: _______________________  

Phone Number: ______________________________

Use the following checklist to ensure that you have received the information you need to 
consent to the medications recommended. 

Initial under yes/no 

Yes No Consent Statement Comment 

  I have been told and understand the diagnosis and symptoms of the 

diagnosis. 
 

  I have been told the uses of this medication, including if the medication is 

approved for this use by the Food and Drug Administration. 
 

  I have been told how the medication should be taken.   

  I have been told of the possible risks, problems or side effects to monitor 

when this medication is taken including any black box warnings for the 

medication.   

 

  I have been told how long to expect to be on this medication.  
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  I have been told how this medication should be stopped.  

  I have been told about monitoring that needs to occur to ensure that the 

medication is working correctly and I understand frequency of this medication 

monitoring. 

 

  The doctor talked about other medications that could be tried and why he/she 

is recommending this medication instead of other medications. 
 

  The doctor discussed all medication based and non-medication based 

treatments.  
 

  The doctor told me what to expect if I choose not to take this medication.  

  I was able to discuss questions thoroughly with the doctor.   

  I feel as though I have made the decision to take the medication freely after 

hearing all treatment methods.  
 

  I understand that if I choose not to consent to the recommended medication, 

my decision will be brought to my behavioral health team so that I can be 

supported another way.    

 

  I have the right to withdraw consent for this medication at any time, after 

consulting with the doctor who gave me the medication and my behavioral 

health team. 

 

  I have been given information about the medication to take with me so that I 

can read it as I need to. 
 

   I understand that this medication will be reviewed for its progress at a set 

interval.  
 

 

Check one:  

☐ After receiving this information, I agree that the use of this medication is a beneficial treatment. 

☐ After receiving this information, I DO NOT agree that the use of this medication would be beneficial 

and I would like to explore additional options.   

 

 

 

 

  

 

(Children’s Bureau et al. 2015) 


