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BUCKNER.
CHIIDREN AND FAMILY SERVICES




Consent Form for Administering New Psychotropic Medications 

Name of Child: ________________________
Date of Birth:  _______________
Name of Managing Conservator:  _____________________________________

FAX Telephone Number:  ___________________________

Date FAXED to Managing Conservator:  ____________      Time:  ___________

Diagnosis & Symptoms Requiring New Medication:  




______________ _______________________________





____________________
Name and dosage of New Psychotropic Med: ______________________________________________
Purpose for which this medication is being prescribed / benefits expected:  ____________________
_____________________________________________________________________________________
Possible Side Effects, Long term risks, & irreversible symptoms of medicine:  
_
__
__
_______________________________________________________________________________
_____________________________________________________________________________________
Possible Side Effects to which the child may be predisposed:


____________________












______________
Medication is habituating in nature:    ____Yes
____No

Alternative interventions attempted: 






______________
Untried alternative treatments to medication & associated risks/benefits: 



__
_____________________________________________________________________________________
Risks/benefits of not receiving this alternative:







__
_____________________________________________________________________________________
As the medical consenter I understand that I may ask questions about the child’s response to the medication, review records of medication administered and/or withdraw consent and request the medication be discontinued at any time.  I also have the right to communicate with the prescribing psychiatrist.  Specific questions can be directed through your Client’s Buckner Casemanager to the prescribing psychiatrist.  I, the above named Medical Consenter for this child, approve of the NEW psychotropic medication being prescribed on this date.

_______________________________



________________

Medical Consenter 
(Foster Parent)



Date
_______________________________



________________

Client
(if 18-years old or older)




Date

_______________________________



________________

Managing Conservator 





Date

PLEASE NOTE:  This New Psychotropic medication CANNOT be administered to this child until the Medical Consenter has signed and FAXED back to Buckner. Please return as soon as possible. Thank you!
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