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Administration for Children & Families
Office of Refugee Resettlement

Psychotropic Medication Assent Notice

Care providers must complete and review this notice with children aged 14 years or older before administering psychotropic medication. The discussion with the child must take place following consent from an authorized consenter or concurrence from the Centralized Concurrence Unit (CCU) or after administration of emergency medication.
Care providers must complete one form for each psychotropic medication prescribed. Care providers must complete the entire form.
Child's Information

DEMOGRAPHIC INFORMATION
Name	A# (no spaces)

Sex	Birth DateMale, Female


Country of Birth	Age
Shelter, Transitional Foster Care, Heightened Supervision, Secure, Residential Treatment Center, Out-of-Network, Long-Term Foster Care

Program Name	Program Type

PSYCHIATRIC HOSPITALIZATION
Is the child hospitalized?  [image: ]Yes [image: ] No
Hospital Name	Date Admitted [image: ]

DISABILITY
Does the child have a disability? [image: ] Yes [image: ] No If yes, what is the disability?
Is there an Individual 504 Service Plan? [image: ]Yes [image: ] No
Explanation for the Child


You were prescribed medication by a doctor or a nurse practitioner. This medicine is expected to help you. ORR obtained permission for you to take the medication from your parent/legal guardian or a family member who applied to sponsor you, or another doctor. During this conversation, we will talk about why the doctor or nurse thinks you should take this medicine, what this medicine is supposed to do, and how this medicine might make you feel (which are known as a side effects). As we discuss this medication with you, please ask questions and let us know your feelings about taking the medication. If you would like to talk privately with the doctor or nurse practitioner that prescribed the medication, we can ask them if they will speak with you. We also list their contact information on this document.
Psychotropic Medication Assent Notice
Office of Refugee Resettlement

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of this information collection is to allow care providers to document and review information about a prescribed psychotropic medication with children aged 14 years or older and document their assent (or dissent). Public reporting burden for this collection of information is estimated to average 0.75 hours per response, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. This is a mandatory collection of information (Homeland Security Act, 6 U.S.C. § 279). An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information subject to the requirements of the Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control number. If you have any comments on this collection of information please contact UACPolicy@acf.hhs.gov.
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Psychotropic Medication Information

MEDICATION INFORMATION
Diagnosis/Condition Under Treatment

Psychotropic Medication Name

Psychotropic Medication Class

Dosage	Prescription Termination Date

Frequency	Prescription Date

DOCTOR OR NURSE WHO RECOMMENDED THE MEDICATION
Name

Credentials/Title

Phone Number
Record of Review with Child


Prescriber/Staff Who Reviewed with Child	Date Reviewed

Staff Employer	Staff Role/Position

Language Used to Review with Child	Interpreter Used? [image: ]Yes [image: ] No
Did child assent to taking the medication?	[image: ] Yes [image: ]No
Topics Discussed with the Child

Please discuss the following topics with the child before obtaining assent. Confirm that each topic was discussed by selecting "Discussed" or "Not Discussed" below.

1. Explanation of the purpose of the psychotropic medication and that it is part of their treatment planDiscussed, Not Discussed


2. The potential side effects of the medicationDiscussed, Not Discussed


3. An explanation of the purpose of the medicationDiscussed, Not Discussed


4. The child’s reactions and concernsDiscussed, Not Discussed


6. Showed the child the written notice that they may speak privately with the prescriberDiscussed, Not Discussed
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