


Texas Dept of Family AUTHORIZATION FOR DISPENSING MEDICATION Form 7238

and Protective Services May 2005
PARENT'S AUTHORIZATION

Name of Child to Receive Medicine Name of Medication

Prescribing Physician Prescription No. Expiration Date

Dosage When to Give Continue Medication Until (date)

NOTE: Medication must be in its originai container and labeled with your child’s name and the date medication is left at
the facility. Medication can only be administered in amounts according to the label directions.

Signature-Parent or Guardian Date

CAREGIVER'S RECORD OF ADMINISTERING MEDICATION

CHILD’S NAME OF DATE TIME AMOUNT | FULL NAME OF
NAME MEDICATION GIVEN GIVEN GIVEN CAREGIVER OR
EMPLOYEE

Disposition of Left-over Medication
D Returned to Child’s Parent/Guardian DThrown Away Date:




Texas Dept of Family
and Protective Services

MEDICATION AUTHORIZATION FORM

Form 7255
wovember 2005

I hereby request an employee to administer the medication named below to my child. | understand that all B.mn_om:o:.m 3.:& vm in
the original container, labeled with the child’s name and with directions to administer the medication. Prescribed medication must

reactions which my child may suffer from this medication.

- also include the date and name of physician. By signing below | release the child-care center and its employees from all liability for

Date

Child’s Name

Name of
Medication

Dosage

Time to
be

_given

Parent’s
Signature

Dosage
Given

Date &
Time
Given

Employee’s
Full Name




Texas Dept. of Protective AUTHORIZATION FOR EMERGENCY MEDICAL CARE NO;SEZ'G n fgg;

and Regulatory Services A UTORIZACION PARA ATENCION MEDICA DE EMERGENCIA

If | cannot be reached to make arrangements for Si en caso de alguna enfermedad o accidente no me pueden
emergency medical care for my child at the time of an localizar para arreglar atencién medica de emergencia para
illness or accident, | give my permission for: mi nifo, doy permiso para que:

Name of Day Care Facility Owner or Director
Nombre del Duefio o Director del Centro de Cuidade de Nifios

to take my child (or children): a que lleve a mi nifo (o mis nifos);
Name of Child (1)/Nombre del Nifio (1) Name of Child (2)/Nobre dal Nifio (2)

Name of Child (3)/Nowbre del Nifo (3) Name of Child {4)/Nombre del Nifio (4)
to: a:
Name of Doctor/Nombre del Doctor™ Telephone No./Teléfonc

Address of Doctor/Direccién del Doctor

or to: o a:
Name of Hospital or Clinic/Nombre del Hospital o Clinica Telephone No./Teléfono

Address of Hospital or Clinlc/Direccion del Hospital o Clinica

I

et i N
————— e et —

| give consent for necessary emergency treatment Doy mi consentimiento para el tratamiento médico
when my child is in the care of this physician or necesario estando mi nifio bajo la atencién de este
hospital or clinic. doctor u hospital o clinica.

Signature-Parent or Legal Guardian Date/Fecha

Firma-Padre o Tutor
— e — |




Texas Dept of Proteqtive Attachment A Form 2085-A
and Regulatory Services October 1999

AUTHORIZATION FOR MEDICAL, DENTAL, AND PSYCHOLOGICAL CARE

The Texas Department of Protective and Regulatory Services (TDPRS) , managing conservator of

Child's Name Medicaid or Client No.
Date of Birth County Court No. Cause No.
hereby authorizes . hereinafter "the caregiver,” to arrange medical, dental, and psychological

care for this child under the following terms and conditions:

1. Non-emergency care.

Consent:

The caregiver may consent to routine care provided by a licensed physician, dentist, psychologist, or
psychiatrist, subject to the following limitation:

a) If the child is covered by Medicaid, the provider must accept Medicaid: or the cost of the
provider's care must be covered

» through a county medical - services agency,
* under the caregiver's health insurance, or
e by the caregiver directly.

b) The caregiver must secure the approval of the child's caseworker or the caseworker's
supervisor before consenting to

e a surgical procedure,
¢ atreatment that the child's physician considers dangerous, or
* any other medical treatment that may be threatening to the child's life or long-term healith.

Schedule for routine exams/screenings:

Children in substitute care should receive an annual medical exam, due at least once every 13
months, and, if they are one year of age or older, a dental exam due every 7 months and
whatever follow up treatment is prescribed by the medical or dental provider. Caregivers should
utilize the screenings and services offered by the Texas Health Steps Program when possible.
Caregivers should discuss their plans to obtain these screenings and services with the child's
caseworker. Caregivers should obtain copies of the screenings, exams, or testing performed,
signed by the licensed health care professional if possible, and share copies with the child’s
caseworker.

2. Emergency Care. If the child's caseworker or the caseworker's supervisor cannot be contacted
in advance, or if there is not enough time to contact them in advance, the caregiver may consent
to any emergency treatment recommended by a licensed physician, dentist, psychologist, or
psychiatrist, subject to the following limitations:

a) The caregiver must notify the child's caseworker or the caseworker's supervisor of the child's
emergency treatment




Texas Dept of Protective hment A Form 2085-A
and Regulatory Services Attac e October 1999

AUTHORIZATION FOR MEDICAL, DENTAL, AND PSYCHOLOGICAL CARE

¢ immediately if possible, or
o within 24 hours after the initial treatment

b) The caregiver must secure the approval of the child's caseworker or the caseworker's
supervisor before consenting to voluntary emergency admission to a mental health facility.

3. Immunizations. The caregiver may consent to necessary immunizations.

4. Drug-testing. The caregiver must secure the approval of the child's caseworker or the
caseworker's supervisor before consenting to random drug-testing.

5. HIV-Testing. The caregiver must secure the approval of the child's caseworker or the
caseworker's supervisor before consenting to any test designed to detect the human
immunodeficiency virus (HIV) that causes acquired immune deficiency syndrome (AIDS). The
caregiver must also ensure that any duly approved HIV-testing performed on the child conforms to
the policies specified in 40 Texas Administrative Code (TAC) §§700.1401-700.1406 (Subchapter
N, AIDS Policies for Children in TDPRS's Conservatorship).

Signature - Caregiver Date Telephone Number
Signature - TDPRS Caseworker Date Telephone Number
Signature - TDPRS Supervisor Date Telephone Number

Important: This form is the only authorization to consent to medical, dental, and psychological care that the child's

caseworker and supervisor may sign. If either of them has signed any other authorization to consent to such care, that
authorization is null and void.



