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Policy:

This policy will serve as a guide related to consent for care at the SBHC. The SBHC will obtain consent for all health services provided to students of Riverside High School during the school's open hours. Confidential services (family planning, drug/alcohol counseling) will be provided without consent after school hours following state and federal law.

Procedure:

1. All minor children, prior to receiving services, must have a parent/guardian consent form on file unless the parent/guardian is present. The following exceptions apply:

a. Patients with a life or limb-threatening emergency. Attempts will be made to contact parents at once.

b. Patients who are legally emancipated (must show documentation of emancipation), including anyone 18 or older, married, on active duty in the Armed Forces, by court order, or in the presence of a law officer, in which case the parents cannot be promptly located.

2. If a patient requests treatment for an acute medical condition and does not have a signed consent on file, treatment for that illness can be provided for one visit when the parent/guardian is contacted by phone and verbal consent is given, witnessed by two staff persons over the phone. Verbal consent must be recorded in the medical record.
3. If the parent/guardian cannot be contacted, treatment cannot be provided. The student should be referred to their family doctor or emergency room. A consent form may be sent home with the student for completion by the parent/guardian and returned to the clinic. If the consent form is returned, treatment can then take place.

4. One consent form will allow services for the length of the student's stay at the school. If a subsequent consent form is submitted, or requested do to changes in consent forms, it supersedes all prior consents. 
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5. The consent form is to be kept in a binder with all other student consents if that student is not an active user of the clinic. When a student first becomes a user, the original consent is to be placed in the student's chart. A copy of the consent is to be kept in the binder for quick reference. All parent consent forms remain part of the permanent medical record.
6.  Effort will be made to contact the parent/guardian by phone to confirm signatures are valid if consent is questionable. The consent may be rejected at the discretion of the provider or Clinical Director if consent is questionable and the parent/guardian can not be reached to verify consent.  
7. Parents/guardians may withdraw consent at any time. Request of consent withdrawal should be in writing.  
8. Parent or guardian consent is defined as:
a. Either natural or adoptive parent.
b. In case of divorce, the parent with, legal custody, or the non-custodial parent if the other is unavailable. If there is no court order, either parent can consent.  
c. Foster parents may give consent for their dependents, but must produce a signed document from the natural parents or court.
d. Stepparents, grandparents, and other relatives may not give consent unless they can produce a document showing that they have legal custody. 

