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CONSENT FOR TREATMENT

I give consent to TOUCHSTONE RESIDENTIAL SERVICES to provide services as agreed upon in the service authorization. The child is currently placed in the foster parents home of:_________________________________________________, and is authorized  to enroll in school and to authorize any routine or emergency medical, surgical, psychiatric, or psychological treatment that in the opinion of TOUCHSTONE RESIDENTIAL SERVICES is deemed to be necessary for the well being of:

___________________________________________________
_________________________

(Child Name)








Date of Birth

I also have been informed and understand that TOUCHSTONE RESIDENTIAL SERVICES will inform the consumer, parent, and/or legal guardian of any pending treatment that is elected and obtain consent except that it should be in the case of a life threatening emergency, at which time TOUCHSTONE RESIDENTIAL SERVICES will act upon the advice of the attending physician.  Notification will then be made as soon as possible to the parent/legal guardian.

I understand that this consent is voluntary and that I may revoke this consent at any time by notifying or having an advocate notify TOUCHSTONE RESIDENTIAL SERVICES in writing.

I have read and understand the above statement and do hereby give my consent.

___________________________________________________


(Printed Name of Consumer, Parent and/or Legal Guardian)

___________________________________________________
_________________________

(Signature of Consumer, Parent and/or Legal Guardian)

Date

___________________________________________________
_________________________

(Witness)








Date
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