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State law requires that all psychiatric medications that are prescribed to Wards
and Dependents of the Court who have been removed from the physical
custody of his or her parent be first approved by the legally, responsible
Juvenile Court. Most Wards and Dependents residing in Riverside County are
under the jurisdiction of the Riverside County Juvenile Court. This Court asks
that the Riverside County Department of Mental Health {RCDMH) review all
requests for clinical appropriateness for psychiatric medication prescription(s)
prior to Court review. Consistent with Court mandates, RCDMH’s policy
includes the following:

A. Before a Ward or Dependent is prescribed any psychiatric medications,
the Juvenile Court must first authorize the request for the Ward or
Dependent’s specific medications.
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An exception to the above can be made when a Physician determines that
an emergency exists. In an emergency, a Physician may prescribe
psychiatric medications without prior Court approval. However, Court
approval must then be requested for the ongoing use of the medications
issued in the emergency described herein. Riverside County Juvenile
Court recognizes an emergency when a minor poses an imminent danger
to himself or others, or when medications are needed immediately to
prevent undue suffering.

A JV-220: Application Regarding Psychotropic Medications (Attachment A)
and JV-220(A): Prescribing Physician’s Statement-Attachment (Attachment
B) must be submitted at the time any new medications (that have not
been currently approved by the Court) are to be initiated. A new request
form must also be submitted at the time that a currently approved
medication is increased to a dosage that is higher than the dosage
previously approved by the Court.

Unless otherwise specified by Court order, the Court approval of the
specified medications and specified maximum dosage is effective for 180
days. Physicians must submit a new request form before the expiration
of the original order.

It is strongly recommended that minors who are receiving psychotropic
medication have a physical examination at least every 12 months. If an
examination has been done within 12 months, the name of the Physician
perfoerming the exam and the results of the exam must be documented in
the client’s health care record. If an examination has not been done
within 12 months, an exam should be ordered.

PROCEDURES:

A.

When Court approval is needed, the Physician must fill out a form
entitled JV-220: Application Regarding Psychotropic Medications
(Attachment A). This form is commonly referred to as a Medication
Declaration Form or a “Med Dec”.

1. The use of this specific form, JV-220, was mandated by the State as of
January 1, 2008.

Several documents are relevant to this process:

1. Riverside County MH Quality Improvement Outpatient Fax Cover
Sheet (Attachment C) is used when faxing the Med. Dec. to the QI
office. This cover sheet allows you to request authorizations for
ongoing treatment of the Ward or Dependent.
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2. JV-219-INFO {Attachment D) describes the Med. Dec. process and
how to fill out the form. Please note that this also discusses
prescribing medications in an emergency situation and defines
emergency.

3. JV-220 (Attachment A} is the first page of the Med. Dec. form and can
be filled out by the Physician or an associated staff person.

4. JV-220{A) (Attachment B} is the main body of the Med. Dec. form. It
is three pages and must be completed and signed by the authorized
physician.

5. JV-221 (Attachment E) is a form used by the Court to notify interested
parties about the submitted Med. Dec.

6. JV-222 (Attachment F) is a form that interested parties can submit if
they oppose the recommended medications.

7. JV-223 (Attachment G} is the form the Judge signs after he/she
makes a decision.

a. All of the JV documents can be found at the website
www.courtinfo.ca.gov/forms/allforms.htm. Also, available at the
above listed website are versions of the JV-220 and JV-220(A)
which can be filled out on the computer. Once completed, this
version must still be printed and faxed to the RCDMH Quality
Improvement (QI) office. Please note that it is not possible at this
time to submit the forms electronically.

b. You can go directly to form JV-220 at
www.courtinfo.ca.gov/forms/documents/jv220.pdf or directly to
form JV-220(A) at
www.courtinfo.ca.gov/forms/documents/jv220a.pdf

Please refer to JV-219-INFO for information on how to fill out the forms.
In addition, please note the following:

1. Form JV-220:

a. Itis not necessary to fill in the large box that asks for the Court
name and street address. RCDMH QI staff will fill this in. If you
know the child’s case number, please write that in the appropriate
box.
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2. Form JV-220(A)

a. Question 10b asks for relevant lab tests. This is optional and not
required in Riverside County.

b. Question 11 asks that information about side effects and other
clinical information be attached. In lieu of attaching additional
documents, you may write below the question “See RCDMH
Medication Guidelines” if you feel that the clinical issues are
discussed adequately in that publication.

¢. Question 15 the table of requested medications has a column for
Administration Schedule; this is optional and not required in
Riverside County.

d. The Presiding Judge of the Riverside County Juvenile Court has
indicated that he will continue to allow that alternative
medications may be requested in the event that the medications for
immediate use are not effective. These may be listed on JV-220(A)
in section 15. When an alternative medication is requested, it
must be made clear that it is an alternative medication and it must
be specified whether it would be added to the currently used
medications or whether it would be substituted for another specific
medication.

D. Fax the completed Med. Decs. (both JV-220 and JV-220[A] together) to
the RCDMH QI office at 951-358-7710. Generally, the Med. Decs. will be
reviewed within one (1) business day for completeness and any possible
clinical concerns by the RCDMH QI Psychiatrist before being forwarded
to the Court for final processing. It typically takes several days for the
Court to render its decision. The Court will notify the QI office of its
decision and the QI office will then promptly notify the requesting
Physician.

E. If there are questions about Med. Decs., please contact the RCDMH QI
office at (951) 358;7720. :

PAALy ,///J/éw}/ Date: j’,%[“ 0?

&

Approved by:
M%tgl Health /}ﬁ{;ector

Attachments

JV-220: Application Regarding Psychotropic Medication (English/Spanish),
Attachment A;

JV-220(A): Prescribing Physician’s Statement - Attachment (English/Spanish),
Attachment B;
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Riverside County MH Quality Improvement Outpatient Fax Cover Sheet,
Attachment C;
JV-219-INFO: Information About Psychotropic Medication Forms
(English/Spanish), Attachment D;
JV-221: Proof of Notice: Application Regarding Psychotropic Medication
(English/Spanish), Attachment E;
JV-222: Opposition to Application Regarding Psychotropic Medication
(English/Spanish), Attachment F;
JV-223: Order Regarding Application for Psychotropic Medication
(English/Spanish), Attachment G.
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Appl ication Regardmg Clerk stamps date here when form s filed,

Psychotropic Medication

Attach a completed and signed JV-220(A), Prescribing Physician's
Statement-—Attachment, with all ifs attachments, must be attached to this
fortn before it is filed with the court. Read JV-219-INFO, Informarion About
Psychotropic Medication Forms, for more information about the required
forms and the application process.

@ Information about where the child lives:
a. Thechildlives [} with arelative 7] in a foster home
[] with a nonrelative exiended family member
LJ inaregular grophome [ inalevel 1214 group home
[ at a juvenite camp i1 atajuvenile ranch

[} other fspecify)

Fill in court name and street address:
Superior Court of California, County of

b. If applicable, name of facility where child lives: e -
Fiil in child's name and date of birth:

Child's Name:

¢. Contact information for responsible adult where child lives:
{1} Name: Date of Birth:

{2) Phone:

{lark filfs in case number wher form is fled,
Case Number:

@ Inforroation about the child’s current location:
a. [1] The child remains at the location identified in @
b. L] The child is currently staying in:

(1y 1} a psychiatric hospital (name}:
(2} 7 ajuvenile hall rame):
(3) LI other fspecify):

@ Chitld’s [} social worker [J probation officer
T a Name:

b. Address:

¢. Phone: Fax:

@ Number of pages atiached:

Date:
Type or print name of person completing this form Signature
[} Child welfare services staff (sign above)
] Probation department staff (sigrn above)
L} Medical office staff fsign above)
L] Caregiver fsign above)
[ Prescribing physician (sign on page 3 of JV-220(4))
Redsed sty 1 208 anairy P Application Regarding #V-220, Page 1 of
Wielfare and Institution Code, § 360.5 Psychotmprc Medicafion

Caiifornia Rules of Sourt, rule 5.640

Arragrican Le}alﬁm‘ ine.
e Formsiorkiow com




' JV . 220' S Solicitud relacionada con
duilhenidinal Medicamentos psicotrépicos

Adjunte el formulario JV-220(A), Declaracion del médico que

recefa—Adjunio, llenado y firmado con todos sus adjuntos, antes de presentar

este formulario a la corte. Lea el documento JV-219-INFO, Informacion acerca

de los formularios de medicamentos psicotrépicos, para obtener més

informacién acerca de los formularios requeridos y el proceso de soficitud.

@ Informacién acerca de donde vive el nifio:

a. BElnifiovive [} conunfamifiar [ enunhogar de crianza

L7 con un miembro de la familia extendida que no es pariente

[} en un hogar de grupo regular ] en un hogar de grupo de
nivel 12-14

{3 en un campamento para jovenes [J en un rancho para jévenes

[} otro fespecifique):

b. Si corresponde, nombre de la institucién donde vive el nifio:

¢. Informacién de contacto del adulto responsable donde vive el nifio:
(1) Nombre:
{2) Teléfono:

@ Informacion acerca de Ia ubicacidn actual del nifio;
a. L1 Elnifio sigue en el lugar identificado en (1),
b. [ F nifio estd actualmente en:

(1) L} un hospital psiquiatrico (rombre):

Attachment A
{Spanish}
Page 1 of 1

£l secretario pone sf sellc de ia fecha agqui
cuando se presenta ef formudario.

Solo para
informacion

No entregue
a fa corte

Escriba af nombie y la direccicn de ia corle:

Corte Superior de California, condado de

Escriba el nombre y fecha de nacimiento dei nifio:

Nombre del nifio:

Fecha de nacimiento:

Ei secretario pone ef nimero de caso cuando se
presenta ef formulario.

Nidmero de caso:
No entregue a la corie

(2) ] un ceniro juvenil (hombre):

(3) E1 otro especifigue):

@ L1 Trabajador social dei nifio
a. Nombre:

{71 Funcionario de libertad condicional del nifio

b. Direccidn;

c. Telefono: Fax:

Niimero de piginas adjuntas;

Fecha:

Sélo para informacion
4

Eseriba a mdguina o letra de molde el mombre de la
persorg gue Hlend este formulario

Firma

[} Personal de servicios de bienestar infantil (firme arribaj

] Personal del departamento de libertad condicional

{(firme arriba)

[ Personal del consultorio médico (firme arriba)

{_] Encargado de atencién (firme arriba)
L] Médico que receta (firme en lu pagina 3 de JV-220(4))

Judiclal Goundi of Califuenia, www.courings.ce.gov
Revised January 1, 2008, Mandaiory Form
Weifare and institutions Code, § 3866

Cailforia Rules of Court, rule 8.840

Solicitud relacionada con
medicamentos psicotrépicos

JV-220 §, pagina 1 de 1
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Case Numbes:
Prescribing Physician's
Statement—Attachment

This form must be completed and signed by the prescribing physician, Read JV-21 O-INFO, Information Abour

Psychotropic Medication Forms, for more information about the required forms and the application process.

@ Information about the child fhame):
Date of birth: ... Current height;
Gender: Ethnicity:

Type of request:

a. L1 Aninitial request to administer psychotropic medication to this child
b. [1 A request to continue psychotropic medication the child is currently taking

Current welght:

@ [ This application is made during an emergency situation. The emergency circumstances requiring the temporary
administration of psychotropic medication pending the court’s decision on this appiication are:

@ Prescribing physician:
. Name: License number:
b, Address:

Y. Phone mimbers:

d. Medical specialty of prescribing physician:
{1 Child/adolescent psychiatry [.] General psychiatry [ Family practice/GP [] Pediatrics
1 Other (specifl:

This request is based on a face-to-face clinical evaluation of the child by:
a. [ the prescribing physician on {date):

b. I3 other (provide name, professional status, and date of evaluation):

@ Information about child provided to the prescribing physician by (check all that applyi:
1 child L] caregiver [l teacher 1 social worker L] probation officer [ parent
L] records (specifi):
3 other fspecify):

Describe the child’s symptoms, including duration as well as the child’s response to any current psychotropic
medication. If the child is not currently taking psychotropic medication, describe treatment alternatives to the
proposed administration of psychotropic medication that have been tried with the child in the last six months.
If no alternatives have been tried, explain the reasons for not doing so.

Judiciat Counci of Califorria, - DOURNRY. O, H{Re ird ¥ —_— -220(A), f
e o, Wt DU 8 GO Prescribing Physician's Statement—Attachment  J¥-220(4), Page 1 of 3

Walfare ardd ristitutions Code, § 3603 “‘%

California Rules of Court, fule 6.640 Amenican Legalel, 1o
s Formsidorkfiow.com



Child's name:

Attachment B
{English}
Page 2 of 3

Case Number:

&

Diagnoses from Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSMIV)
(provide full Axis I and Axis IF diagnoses; inclusion of numeric codes Is optional):

Therapeutic services, other than medication, in which the child will participate during the next six months

®

(19

{check all that apply; include freguency for group therapy and individual therapy).
a. [ Group therapy: b. I Individual therapy:

¢ 1 Milieu therapy (explaini:
d. [IJ Other modality fexplain):

a. Relevant medical history (describe, specifying significant medical conditions, all current nonpsvchotropic
medications, date of last physical examination, and any recent abnormal laboratory resulis):

b. Relevant laboratory tests performed or ordered (optional information; provide if required by local cowrt rule):
[0 kidney function [ liver finction [ thyroid function L[] UA [ glucose [ [ipid panel
I ¢cae 1 exG [J pregnancy {1 medication blood levels fspecify):
1 other (specifi):

Mandatory Information Attached: Significant side effects, warnings/contraindications, drug interactions
{including those with continuing psychetropic medication and all nonpsychotropic medication currently taken by
the child), and withdrawal symptoms for each recommended medication are included in the attached material.

a. [ The child was told in an age-appropriate manner about the recommended medications, the anticipated
benefits, the possible side effects and that a request to the court for permission to begin and/or continue
the medication will be made and that he or she may oppose the request. The child’s response was
L] agrecable [ other fexplain:

b. {1 The child has not been informed of this request, the recommended medications, their anticipated benefits,
and thelr possible adverse reactions because:

(1} [] the child is too young,
(2y (] the child lacks the capacity to provide a response {explain:

(3} [0 other fexplain):

The child’s present caregiver was informed of this request, the recommended medications, the anticipated
benefits, and the possible adverse reactions. The caregiver’s response was [} agreeable 7] other fexplain):

Additicnal information regarding medication treatment plan:

ow Jaruary 1, 2008 Prescribing Physician's Statement—Attachment NV-220{A), Page 2 ‘j’é



Child's name:

Attachment B
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Case Number:

@ List all psychotropic medications currently administered that you propose to continue and all psychotropic
medications you propose to begin administering. Mark each psychotropic medication as New (N} or
Continuing (C). Administration schedule is optional information; provide if required by local court rule.

Medication name (generic or brand) and
sympioms largeted by each medication’s
anlicipated benefil to child

C
or
N

Maximum
total
mgtdday

Treatment
duration*®

Administration schedule {optional)

» Initial and target scheduie for new medication

« Current schedule for continuing medication

« Provide mg/dose and # of doscs/day

« IFPRN, provide conditions and parameters for use

Med:
Targets:

Med:
Targets:

Med:
Targets:

Med:

Targets:

Med:
Targets:

*Aduthorization to administer the medication is limited to this time frame or six months from the date the order is issued, whichever occurs first,
List all psychotropic medications currently administered that will be stopped if this application is granted.

Medication name (generic or brand) Reason for stopping

@ List the psychotropic medications that you know were taken by the child in the past and the reason or reasons these
were stopped if the reasons are known to you,

Medication name {generic or brand} Reason for stopping

Date:

Type or print name of prescribing physician

4

Slgnafure of prescribing physician

New Janary 1. 2008 Prescribing Physician's Statement—Attachment JV-220(A), Page 3 of 3
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Nimero de caso:

Declaracién del médico que S6lo para informacin

| receta—Adjunto

JV-220(A) S

Este formulario tiene que ser llenado y firmado por ef médico que receta. Lea JV-219-INFO, Informacicon acerca de
los formularios de medicamentos psicotrépicos, para obtener més informacion acerca de los formularios requeridos y
el proceso de soliciind,

@ Informacidn acerca del nifio (nombrej;

Fecha de nactmiesto: e Bstaturaactual; e Peso actual:
Género: Grupo étnico:

(2) Tipo de solicitud:

a. [l Solicitud inicial para aplicar medicamentos psicotropicos a este nifio
b. U Solicitud para continuar con los medicamentos psicotropicos que toma actualmente el nifio

[[] Esta solicitud se hace durante una situacién de emergencia. Las circunstancias de emergencia que requieren la
aplicacion temporal de medicamentos psicotrépicos pendiente la decisién de la corte sobre esta solicitud son:

@ Médico que receta:
a. Nombre: Nimero de licencia:
b.  Direccidn:
€. Teléfonos:
d

Especialidad médica del médico que receta:
[ Psiquiatria infantil/para adolescentes [ Psiquiatrla general [7] Préctica familiar o general [} Pediatria

L Otra fespecifigue):

Esta solicitud se basa en una evaluacion clinica en persona del nifie por parte de:
a. [ el médico que receta ef (fecha):

b. [ otro (rombre del proveedor, sitwacion profesional y fecha de la evaluaciion):

@ La informacion acerca del nifio fue provista al médico que receta por (imargue fodo lo gue corresponda):
Ll niie [0 persona que cuida ] maestro {7 trabajador social
71 funcionario de libertad condicional [} padre o madre
[] registros (especifique):
[ otro (especifique):

@ Describa los sintomas del nifio, incluyendo la duracion, asi come fa respuesta del nifio a cualquier medicamento
psicotropico actual. Si el nifio no toma medicamentos psicotrdpicos actualmente, describa las alternativas de
lratamiente a la aplicacion propuesta de medicamento psicotrépico que se ha intentado con el nific en los dltimos
seis meses. Si no se han intentado alternativas, explique los motivos por no hacerio,

Judicial Councl of Califomia, www.omino, 0a.gov FA Artt eeeen JY-220(A) 8, pagina 1 de 3
o v, 2008 R S T Declaracién del médico que receta—Adjunto (A} 5, pdg %
Welara and instibilions Code, § 368.5

California Rules of Cour, rufp S840
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Namere de caso:
Nombre del nifio: Sélo para informacion No entregue a la corte

@ Diagnésticos det Manual de diagndstico y estadistica de frastornos mentales, cuarta edicién (DSM-IV)

®

D

{(proporcione diagnéstico completo de Eje 1y Efe II; es opcional incluir los cédigos numéricos):

Servicios terapéuticos diferentes a los medicamentos en los que participard el nifio durante fos proximos seis meses
(marque todos los que corvespondan; incluya la frecuencia para terapia de grupo y terapia individual).:
a. [} Terapia de grupo: b, [1 Terapia individual:

]

. [ Terapia de medio ambiente externo (expligue).
. 1 Otra modalidad (expligue).
a. Antecedentes médicos pertinentes (describa, especificando los problemas médicos significativos, todos los

medicamentos no psicotrépicos actuales, lo fecha del dtimo examen fisico y cualquier resultado anormal de
faboratorio recienie):

[+

=2

- Analisis de laboratorio pertinentes realizados u ordenados (informacicn opcional; proporciénela si lo requiere
la regla de lu corte local).
[} fancién del rifion [ funcién del higado [ funcién de la tiroides [J UA [ glucosa [] panel de lipidos

O cBc [ BKG [0 embarazo [ niveles de medicamento en la sangre (especifigue):
(3 otro (especifique):

Informacién obiigatoria adjunta: En ¢l material adjunto se incluyen los efectos secundarios significativos,
advertencias/contraindicaciones, interacciones con firmacos (incluidas aquellas con medicamentos psicotrépicos
continuos y tode medicamento no psicotrépico que tome actualmente el nifio) y sintomas de abstinencia para cada
medicamento recomendado,

a. ] Al nifio se le dijo de una manera apropiada para su edad sobre los medicamentos recomendados, los beneficios
anticipados, los posibles efectos secundarios y que se hard una solicitud a Ia corte para obtener permiso para
comenzar y/o continuar el medicamento, y que se puede oponer a la solicitud. La respuesta del nifio fue
[ estuvo de acuerdo [ otra fexplique):

b. 1 Al nifio no se le ha informado de esta solicitud, de los medicamentos recomendados, de sus beneficios
anticipados y de las posibles reacciones adversas porque:

(1) [ el nifio es demasiado pequefio.
(2y [ el nifio no dene la capacidad de dar una respuesta (expligue):

3y [ owo (explique):
Se informé a la persona que ciuda al nific en la actualidad de esta solicitud, de los medicamentos recomendados,
de los beneficios anticipados y de las posibles reacciones adversas. La respuesta de dicha persona fue
[] estuvo de acuerdo [] otro (explique):

Informacion adicional sobre el plan de tratamiente con el medicamento:

New darwiasy 1, 2008 Declaracion del médice que receta—Adjunto JV-220(A) S, pagina 2"f§



Nombre del nifio: Sé6lo para informacién

Attachment B
(Spanishj
Page 3 of 3

Ndmere de caso:

No entregue a la corte

@ Lista de todos fos medicamentos psicotrapicos que se aplican actualmente y con los que se propone continuar, ¥ todos
los medicamentos psicotrépicos que propone comenzar a aplicar. Margue cada medicamento psicotvdpico como
Nuevo (N} 0 Continuado (C). El programa de aplicacién es una informacién opcional; proporcitnela si la requiers la

regla de la corte local.

Nombre del medicamento (genérico o de marca)
¥ sinfomas atacados por cada beneficio
anticipado del medicamente para el nifio

o

o
N

Méxime
mgrdia
total

Duracion
del
rateomiento ®

Programa de aplicacion (ppeional)

* Programa inicial y objetive para el nuevo medicamento
* Programa actual para continuar con ¢l medicamento

* Indicar mg/dosis y niimero de dosis/dia

+ 8i es PRN, indicar condiciones y pardmetros

Medicamenio:

Objetivos:

Medicamento:

Objetivos:

Medicamento:

Objetivos:

Medicamento:

Objetivos:

Mouodicamento:
Objetivos:

* La autorizacidn parg aplicar el medicamento se limity o esic periode de tiempo o a seis meses a partiy de la Jecha de emision de Ja orden, lo que ocurra primero.

@ Lista de todos los medicamentos psicotrépicos aplicados actualmente que se suspenderén si se otorga esta solicitud.

Nombre del medicamento (genérico o de marca)

Razén para suspenderlo

@ Lista de los medicamentos psicotrépicos que usted sabe que tomaba el nifio en ef pasado y razén o razones por las
cuaies se suspendieren, si usted conoce Ias razones,

Nombre del medicamento {genérice ¢ de marea)

Razon para suspenderic

Fecha: _

b Sdio para informacién

Nombre en letra de mdquing o de molde del médico que receta

Fivma del médico que receta

New dzruery 1, 2008 Declaracion de! médico que receta—Adjunto JV-220{A} 5, pagina 3 de 3
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3840 Myers Strest
Riverside, Ga 92503
Phone: (851) 358-7720
Fax: (851} 358-7710

Riverside County MH

Quality Improvement
Outpatient

This fax cover sheet must be completed and used when submitting a Medication Declaration.

Date:

To: Quality Improvement Qutpatient

Fax # (951) 368-7710

From:

Address

Phone #

Fax #

Client Name:

Social Security # of client

Page 1 of pages

PROPOSED TREATMENT AND FOLLOW UP SERVICES
Referral Source; [ ACT 3 CAT ¥ TRACT

Psychiatric Bvaluation . Session(s) per week/month for weeks/months (15, 30, 60 min.)

Collateral Visit Session(s) per week/month for ___ wecks/months (30, 60 min.)

Collateral Sessions with:

CAUTION: The information contained in this facsimile message is confidential and intended solely
for the use of the individual or entity named above. If the reader of this message is not the intended
raciplent, or the employee or agent responsible for delivering it fo the intended recipient, you are hereby
notified that any dissemination, distribution, copying, or unauthorized use of this communication is
strictly prohibited. If you have received this communication in error, please immediately notify the
sender by telephone and return the facsimile message to the sender at the above address via the United
States Postal Service. Thank you,

TCONFIDENTIAL CLIENT INFORMATION - SEE CALIFORNIA W & I CODE 5378”7
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JV-21 9-|NFO Information About Psychotropic Medication Forms

Use the Judicial Council forms listed below when requesting an order regarding psychotropic medication. Local forms
may be used to provide additional information to the court.

IN-220, Application Regarding Psychotropic Medication

IV-220(A), Prescribing Physiciomn’s Statement-—dAttachment

IV-221, Proof of Notice: Application Regarding Psychotropic Medication
IV-222, Opposition to Application Regarding Psychotropic Medication
IV-223, Order Regarding Application for Psychotropic Medication

General Instructions

@ Use psychotropic medication forms when a child is under the jurisdiction of the juvenile court and living i an
out-of~home placement and the child’s physician is asking for an order:
a. giving permission for the child to receive a psychotropic medication that is not currently authorized or

b. renewing an order for a psychotropic medication that was previously authorized for the child because the
order is due to expire,

2 ) Use of the forms is mandatory for a child who is a dependent of the juvenile court and living in an out-of-home
placement.

Use of the forms is mandatory for a child who is a ward of the juvenile court and living in a foster care
placement, as defined in Welfare and Institutions Code section 727.4.

® © ®

Use ot the forms is optional for a child who is a ward of the juvenile court and living in an out-of-home facility that
is not considered a foster care placement as defined in Welfare and Institutions Code section 727.4, unless use of
the forms is required by a local rule of court.

Use of the forms is not required if the court has previously entered an order giving the child’s parent the authority to
approve or deny the administration of psychotropic medication to the child.

@ @

Form JV-220(A), Prescribing Physician’s Statement—Attachment, must be completed and signed by the
prescribing physician and forwarded to the person responsible for completing form JV-220, Application Regarding
Psychotropic Medication, as provided for in local court rules or local practice protocols. The completed JTV-220{A},
with all its attachments, must be attached to JV-220 when it is fled with the court,

@ The person or persons responsible for providing notice under local court rules or local practice protocols must
complete, sign, and file with the court form JV-221, Proof of Notice: Application Regarding Psychotropic
Medication.

JV-220, Application Regarding Psychotropic Medication

@ This form gives the court basic information about where the child lives and whether the current situation has caused
the child to be moved to a terporary location such as 2 psychiatric hospital, a juvenile hall, a shelter home, or
respite care. It also provides the name and contact information for the child’s social worker or probation officer.

@ This form may be completed by the prescribing physician, the medical office staff, the child welfare services staff,
the probation department staff, or the child’s caregiver. If completed by a staff person from the medical office, the
child welfare services agency, the probation department, or the child’s caregiver, he or she must check the
appropriate box, type or print his or her name, and sign the form. If completed by the prescribing physician, he or
she must check the appropriate box and complete and sign JV-220(A).

Judiclal Gounedt of California, wwiv.courtinto ca gov

) ) . N-219-INFO, Page 1 of 2
Revised january 1, 2009 Information About Psychotropic Medication Forms * ageto i
Waliara ang Instinutions Code, §§ 368.5, 7305

Calfomia Ruiss of Gourt, rule 8,640
Alrarican LegaiNet, inc.
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Information About Psychotropic Medication Forms

JV-219-INFO

JV-220(A), Prescribing Physician's Statement—Attachment

@ This form must be completed and signed by the prescribing physician, who must provide information refated to the
administration of the psychotropic medication, including the child’s diagnosis, relevant medical history, other
therapeutic services, the psychotropic medication to be administered, and the basis for the psychotropic medication
recornmendation.

@ Prior court authorization must be obtained before a psychotropic medication not currently authorized is giventio a
child except in an emergency siteation. An emetgency situation occurs when a physician finds that the child
requires psychotropic medication because of a mental condition and the purpose of the medication is to protect the
life of the child or others, prevent serious harm to the child or others, or to treat current or imminent substantial
suffering and it is impractical to obtain prior authorization from the court. Court authorization must be sought as
soon as practical but never more than two court days after the emergency administration of the psychotropic
medication.

JV-221, Proof of Notice: Application Regarding Psychotropic Medication
@ This form provides verification of the notice required by rule 3.640 of the Catifornia Rules of Court,

@ This form must be completed and signed by the person or persons respensible for providing notice as required by
local court rules or local practice protocols. A separate signature line is provided on each page of the form to
accommodate those courts in which the provision of notice is shared between agencies—for example, when local
court rule or local practice protocol requires the child welfare services agency to provide notice to the parent or
legal guardian and the caregiver and the juvenile court clerk’s office to provide notice to the attorneys and CASA
volunteer. If one agency does all the required noticing, only one signature is required on page 2 of the form.

JV-222, Opposition to Application Regarding Psychotropic Medication

@ This form must be used when the parent or guardian, the attorney of record for a parent or guardian, the child, the
child’s attorney, or the child’s CAPTA guardian ad fitem does not agree that the child should take the
recommended psychotropic medication.

@ Within two court days of receiving notice of the application regarding psychotropic medication, the parent or
guardian, his or her attorney, the child, the child’s attorney, or the child’s CAPTA guardian ad litem who disagrees
must complete, sign, and file form FV-222 with the clerk of the juvenile court

@ The court will make a decision about the child’s psychotropic medication after reading the application and its
attachments and any opposition filed on time. The court is not required to set a hearing when an opposition is
filed. If the court does set the matter for a hearing, the juvenile court clerk must provide notice of the date, time,
and location of the hearing to the parents or legal guardians, their attorneys, the child if 12 vears of age or nider,
the child’s attorney, the chikd’s current caregiver, the child’s social worker, and the social worker’s afforney at
least two court days before the date set for the hearing. In delinguency matters, the clerk also must provide
notice to the child regardless of his or her age, the child’s probation officer, and the district attorney.

JV-223, Order Regarding Application for Psychotropic Medication
This form contains the court’s findings and orders about psychotropic medications.

Rev. dunuary 1, 2008 JV-218-INFO, Page 2 of &

Information About Psychgiropic Medication Forms
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informacion sobre los formularios de

‘N"21 9~INFOS medicamentos psicotrépicos

Use los formularios del Consejo Judicial indicados a continuacién cuando solicite una orden relacionada con
medicamentos psicotrdpicos. Se pueden usar los formularios locales para proporcionar informacién adicional a la corte,

IV-220, Solicitud relacionada con medicamentos psicotrdpicos

IV-2200A), Declaracion del médico gue receta—dAdjunto

IV-221, Prueba de aviso: Solicitud relacionada con medicamentos psicotrépicos
IV-222, Opasicidn a la solicitud relacionada con medicamentos psicotrdpicos
JV-223, Orden relacionada con la solicitud de medicamentos psicotrdpicos

Instrucciones generales

@ Use los formularios de medicamentos psicotrdpicos cuando un nific se encuentra bajo la jurisdiccion de la corte de
menores y vive en una colocacion fuera de casa, y el médico del nifio solicita una orden para:
a. dar permisc para que el nifio reciba un medicamento psicotrépico que no esté autorizado actualmente, o

b. renovar una orden para un medicamento psicotrdpico que estuvo autorizado anteriormente para e niflo
porque la orden estd a punto de vencer.

El uso de los formularios es obligatorio para un nifio que es dependiente de la corte de menores v vive fuera de su
hogar.

El uso de los formularios es obligatorio para un nifio que es pupilo de la corte de menores y vive en un hogar
sustituto, segun se define en la seccidn 727.4 del Codigo de Bienestar e Instituciones,

El uso de Jos formularios ¢s optativo para un nifio que es pupilo de la corte de menores y vive fuera de su hogar, en
un Jugar que no se considera un hogar sustituto segiin se define en Ja seccién 727.4 del Cédigo de Bienestar e
Instituciones, a menos que el uso del formulario sea obligatorio por una regla local de la corte.

@& ® © ©

El uso de los formularios no es obligatorio si la corte ya hizo una orden concediendo al padre del nifio la autoridad
para aprobar o rechazar la aplicacién de medicamentos psicotrépicos al nifio,

Q

El formulario JV-220(A}, Declaracidn del médico que receta—Adjunto, tiene que ser lienado y firmado por el
médico que receta y luego enviado a la persona responsable de lienar el formulario JV-220, Solicitud relacionada
con medicamentos psicotrdpicos, tal como lo indiquen las reglas de 1a corte o protocolos de la practica locales. El
formularic JV-220{A) Hlenado con fodos sus adjuntos debe adjuntarse ai JV-220 para presentarlo a la corte.

@ La persona o personas responsables de dar aviso segiin las reglas de la corte o protocolos de ta practica locales
deben llenar, firmar y presentar a la corte el Formulario JV-221, Prueha de aviso: Solicitud relacionada con
medicamentos psicotropicos.

JV-220, Soficitud relacionada con medicamentos psicotrépicos

@ Este formularic le proporciona a la corte {a informacion bésica acerca de dénde vive el nifio v si la situacion actual
ha ocasionado que el nifio se mude a una ubicacion temporal como un hospital psiquiatrico, reclusorio para jévenes,
un albergue o cuidado sustituto. También proporciona el nombre y la informacidn de contacto del trabajador social
o funcionario de libertad condicional del nifio.

@ Este formulario fo puede llenar el médico que receta, el personal dei consultorio médico, el personal de servicios de
bienestar infantil, el personal del departamento de libertad condicional o la persona que cuida al nifio. 8i lo lena
personal del consultorio médico, la agencia de servicios de bienestar infantil, el departamento de libertad
condicionat o Ia persona que cuida al nifio, se deberd marcar la casilla correspondiente, escribir su nombre con letra
de molde 0 a maquina y firmar el formulario, Si lo llena el médico que receta, se debers marcar la casilla
correspondiente y llenar v firmar el JV-220(A).

Judicial Council of California, wwvw courtinf.o8.g0v Y . JY-219-INFO 8, pégina 1 de 2
Revisee January 1, 2008 informacion sobre los formularios de 3
Welfare and instilutions Code, § 388.5
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Informacion sobre los formularios de
medicamentos psicotrépicos

JV-219-INFO

JV-220(A}, Declaracion del médico que receta—Adjunto

@ Este formulario lo debe llenar y firmar ¢l médico que receta, quien debe proporcionar la informacion relacionada
con la aplicacién de los medicamentos psicotrépicos, incluido el diagnéstico del nifio, fos antecedentes médicos
pertinenies, otros servicios terapéuticos, el medicamento psicotrépico que se va a aplicar y el fundamento para
recomendar el medicamento psicotrapico.

@ Se debe obtener la autorizacion previa de la corte antes de que se dé a un nifio un medicamento DSICOTdpico que no
esté actualmente autorizado, excepto en una situacién de emergencia. Una situacion de emergencia ocurre cuando
un médico se da cuenta de que el nifio requiere medicamento psicotrépico debido a un problema mental, v el
proposito del medicamento es proteger la vida del nifio o de otros, prevenir lesiones graves af nifio o a ofros, o tratar
un sufrimiento sustancial actual o inminente, ¥ no es practico obtener una autorizacién previa de la corte. Se debe
busear autorizacion de la corte tan pronio como sea prictico, pero nunca més de dos dias de corte despuds de la
aplicacién de emergencia del medicamento psicotrépico.

JV-221, Prueba de aviso: Solicitud relacionada con medicamentos psicotrépicos
@ Este formulario verifica el aviso requerido por la regla 5.640 de las Reglas de Cortes de California.

@ Este formulario tiene que ser Henado y firmado por a persona o personas responsables de dar el aviso tal como 1o
requieren las reglas de la corte o protocolos de la préctica locales. En cada pagina del formulario se incluye una
linea para firma por separado para adecuarse a las cortes donde el requisito de dar aviso se comparte entre agencias:
por ejemplo, cuando la regla de ia corte o protocolo de la préctica focales requieren a la agencia de servicios de
bienestar infantil que dé aviso al padre de familia o tutor legal y a Ia persona que cuida el nifio v a la oficina del
secretario de la corte de menores que dé aviso a los abogados y al voluntario de CASA. Si una agencia reafiza todos
los avisos requeridos, solo se requiere una firma en la pagina 2 del formulario.

JV-222, Oposicién a la solicitud relacionada con medicamentos psicotropicos

Este formulario se debe usar cuando el padre o tutor, el abogado del caso para el padre de familia o wtor, el nifio, el
abogado del nifio o el tutor CAPTA ad Jitem del nifio no esté de acuerdo con que ef nifio deba tomar el
medicamento psicotrépice recomendado.

@ Dentro de dos dias de recibir el aviso de la solicitud para el medicamento psicotropico, el padre de familiz o wtor,
su abogado, el nifio, el abogado del nifio o el tutor CAPTA ad litem del nifio que no esté de acuerdo debera Henar,
firmar y entregar el Formulario JV-222 al secretario de la corte de menores.

@ La corte tomard una decisién acerca del medicamento psicotrépico del nifio después de leer Ia solicitud vy sus
adjuntos y cualquier oposicion que se entregue a tiempo. La corte no tiene la obligacion de fijar fecha para una
audiencia si se presenta una oposicion. Si la corte fija una fecha para una audiencia, el secretario de la corte de
menores debe dar aviso de la fecha, la hora y el lugar de 1a audiencia a Tos padres o tutores legales, sus
abogados, al nifio si es de 12 afios de edad o mayor, al abogado del nifio, a la persona que cuida el nifio
actualmente, al trabajador social del nifio y al abogado del trabajador social por o menos dos dias de corte antes
de la fecha fijada para la audiencia. En casos de delincuencia, ef secretario también deber dar aviso al nifio sin
tener en cuenta su edad, al oficial de libertad condicional v al abogado detl distrito.

JV-223, Orden relacionada con la solicitud de medicamentos psicotrépicos
Este formulario contiene las determinaciones v rdenes de fa corte acerca de los medicamentos psicotrépices.

RevsBa Janusry T, 2008 Informacion sobre los formularios de JV-218INFG 8, pagina 2 de 2
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Proof of Natice: A‘iphﬁﬂti@ n Clerk stamps date here when form is filed,

Regarding Psychotropic Medication

Read JV-219-INFO, Information About Psychotropic Medication Forms, for
more information about the required forms and the application process.

@ {1 The following parents/legal guardians of the child were given notice
of the physician’s request to begin and/or to continue administering
psychotropic medication, the name of each medication, and that a
JV-220, Application Regarding Psychotropic Medication, and a
V22N A), Prescribing Physician’s Statement—Attachment, are
pending befdre the court. They were also provided with JV-219-INFQ,
Information About Psychotropic Medication Forms, and a blank copy eourf name and street address-
of JV-222, Opposition to Application Regarding Psychotropic
Medication, or with information on how 1o obtain a copy of each form.

Superior Court of California, County of

a. Name: Date notified:
Relationship to child:
Manner: [ Inperson [J By phone at (specify).

O By depositing the required information and copies
of JV-219-INFQ and JV-222 in a sealed envelope

Fill in chiid's name and date of birth:

in the United States mail, with first-class postage Chiid’'s Narme:
prepaid, to the last known address pecifiy): Date of Birth:
b. Name: Date notified: ___. Fg:” CHNM ”‘g:‘:e v when form: 13 fled.
. . mber:
Relationship to child: se Ru

Manner: [_] In person ] By phone at (specify): —
[ By depositing the required information and copies of JV-219-INFO and JV-2272 in a sealed
envelope in the United States mail, with first-class postage prepaid, to the last known address
(specify):
¢. Name: Datepotified: Relationship to child:
Manner: [ In person 1] By phone at (specifip: oo

[ By depositing the required information and a copy of JV-219-INFO and JV-222 in a sealed
envelope in the United States mail, with first-class postage prepaid, to the last known address

(Specify):

@ {1 Parental rights were terminated, and the child has no legal parents who must be informed.
@ [ Parent/legal guardian fhame):
was not informed because (state reason):

L} Parent/legal guardian (namej:
was ntot informed because (siate reason):

@ The child’s current caregiver was notified that a physician is asking to treat the child with psychofropic medication
and that a JV-220 and a JV-220(A) are pending before the court as follows:
Caregiver (hame):
Manner: [] In person [} By phone at (specify): ____ ] 8y depositing the required information
in a sealed envelope in the United States mail, with first-class postage prepaid, to the following address
(specify):
@ [ declare under penalty of perjury under the laws of the State of Catifornia that the foregoing is irue and correct.
Date:
3

Type or print name Signature [ Signature follows on page 2.

iclat O 4 iferria, A X3 3 M H § R "
N oy, 3008 N ot UGB gV Pro‘of of Notice: Ap_pilcatlpn _ JV-221, Page 1 of 2
Welfara and intituions Cos, § 589.5 Regarding Psychotropic Medication -3

Celifornia Rules of Courd, rule 5.540

Amefican LegalMet, inc,
www.Formsioriiow.com
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Case Number:

Chiid's name:

@ The child’s attorney and the child's CAPTA guardian ad litem, if that person is sormeone other than the child's
attorney, were provided with completed Forms JV-220, Application Regarding Psychotropic Medication, and
IV-2200A}, Prescribing Physician's Siatement—Attachment, a copy of JV-219-INFO, Information About
Psychotropic Medication Forms; and a blank copy of IV-222, Opposition to Application Regarding Psychotropic
Medicarion, as follows:

a. Attorpey’s name: Date notified;
Manner: L] Inperson L1 By fax at specify): L1 By depositing copies in a sealed
envelope in the United States mail, with first-class postage prepaid, to the last known address {specify):

b. CAPTA guardian ad litem’s name; Date notified:
Manner: [] Inperson [ By fax at (specify): [ By depositing copies in a sealed

envelope in the United States mail, with first-class postage prepaid, to the last known address /specifiy:

The following attorneys were given notice of the physician’s request to begin and/or continue administering
psychotropic medication, the medication name, and that a JV-220, dpplication Regarding Psychotropic Medication
and a JV-220(A), Prescribing Physician's Statement—Attachment, are pending before the court. They were also
provided with a copy of IV-219-INFQ, Jnformation About Psychotropic Medication Forms, and a blank copy of
V222, Oppaosition to Applicafion Regarding Psychotropic Medication, or with information on how to obtain a
copy of each form, as follows:

& Attorney’s name: Pate notified;
Attorney for (rame).
Manner: [ ] Inperson [ By phone at (specifi): o ] By fax at (specifi):

] By depositing the required information and copies of JV-219-INFO and JV-222 in a sealed
envelope in the United States mail, with first-class postage prepaid, to the last known address
{specifvi:
b, Attorney’s name: Date notified:
Attorney for (rame):
Manner: [] Inperson [] By phone at (specifih e [71 By fax a1 (specify):

O By depositing the required information and copies of TV-219-INFO and JV-222 in a sealed
envelope in the United States mail, with first-class postage prepaid, to the last known address
(specify):
¢.  Aftorney’s name: Date notified:
Atiorney for (name}.
Manner: [] Inperson [] By phone at (specifiy — oo [} By fax at (specify),

L1 By depositing the required information and copies of JV-219-INFO and JV-222 in a sealed
envelope in the United States mail, with first-class postage prepaid, to the last known address

(specify):
@ The child’s CASA volunteer was notified that a JV-220 and a JV-220(A} are pending before the court as follows:
CASA volanteer (name): Date notified:

Mamner: ] Inperson [ By phone at éspecifi. L] By depositing the required information
in a sealed envelope in the United States mail, with first-class postage prepaid, to the last known address (specifiy:

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date:

Tvpe or print name Signature

New. January 1, 2008 Proof of Notice: Application V221, Page 2 of 2
Regarding Psychotropic Medication
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Rl Prueha de aviso: Solicitud relacionada con Ef secretatio pone e selio de Ja fecha aqui
_ JV"221 S  medicamentos psicotrépicos cuando se pressinta ef formutario.
Lea el documento JV-219-INFO, Fnformacion acerca de los formularios de Sélo para
medicamentos psicotrdpicos, para obtener mds informacién acerca de los formularios . P L
requeridos y ef proceso de solicitud, informacién
@ {1 A los siguientes padres de familia/tutores legales se les dio aviso de la
soiic.ituci del méqico bara comenzar y/o continuar con la aplicacitén del No enfregue
medicarento psicotrépico, el nombre de cada medicamento y que esidn
pendientes ante la corte una Selicitud relacionada con medicamentos a fa corte

psicotrdpicos (JV-220) y la Declaracion del médico que receta—Adjunto
(JV-220(A)). También se les ha praporcionado ef JV-219-INFQ,

Informacidn acerca de los formularios de medicamentos psicotrépicos, y
una copia en blanco del JV-222, Oposicidn a la solicitud relocionada con - e
medicamentos psicotropicos, o informacién sobre cémo obtener una copia | CoTie Superior de California, cendado de
de cada formulario,

Escriba ol nombre y la direceion de Ia corte:

a. Nombre: Fecha de aviso:
Pareniesco con el nifio:

Manera: [ ] En persona [ Por teléfono al fespecifigue): . R
O Depositando fa informacidn y tas copias requeridas de Escriba e nombre y fecha de nacimiento def nifio:

los formularios FV-219-INFO y FV-222 en un sobre

sellado en ¢f correo de Estados Unidos, con porte de

primera clase pagado por adelantado, 2 la ltima Facha de nacimiento:

direccion conocida fespecifigue):

Nombre del nifio:

Escriba el nfimero de caso cuando se preserta ef
formidario.

e | NCTIETO dE CASOR

No entregue a la corte

b, Nombre: Fecha de aviso:
Parentesco con of niflo

Manera: [ Bn persona [ Por teiéfono al (especifigue);

[J Depositando la informacion ¥ las copias requeridas de los fornmdarios JV-219.INFO v IV-222 enun
sobre sellado en el correo de Estados Unidos, con porte de primera clase pagado por adelantado, a la
titima direccién conocida fespecifigue):

¢. Nombre: Fecha de aviso: Parentesco con el nifio:

Manera:  [_] En persona [] Por teléfono al (especifigue).

[ ] Depositando 1a informacion ¥ las copias requeridas de Jos formularios FV-219-INFQ v JV-222 en un
sobre sellado en el correo de Fstados Unidos, con porte de primera clase papado por adelantado, a fa
Bitima direccion conocida (especifigue):

@ L1 Seterminaron tos derechos de paternidad y el nifio no tiene padres legales a quienes se deba informar.
@ O padre/la madre/tutor legal (rombre):
no fue informado perque (declare ia razén):
@ O m padre/la madreftutor legal fmombre):
no fire informado porque {declare la razén):

@ La persona que cuida al nific en 1a actualidad fue notificada de que un médico pide tratar al nifio con medicamentos
psicotrdpicos y que los JV-220 y FV-220(A) estén pendientes ante la corte como sigue;

Persona que ciuda al nifio (rombre):
Manera: 1) En persona [:3 Por teléfono a (especifique): 1 Depositande la informacion reguerida
en un sobre seliado en ef correo de Estados Unidos, con porte de primera clase pagado por adelantado, a la
siguiente direccidn fespecifigue).
Declaro bajo pena de petjurio bajo las leyes del estado de California que la informacién que figura arriba es verdadera v correcta.

Fecha:

p Solo para informacién

Nombre en letra de mdquing o de molde Firma (] La fierma figura en la pagina 2
Judichak Coungii of Califomla, rcourtindo.ca, 1 . {rek H ” 5

Now Javuery 1, 2006, Mooy Forms Prueba de aviso: Solicitud relacionada con J-2218, pagina 1 e 2
Wekfare an Insikutions Coue, § 960.5 medicamentos psicotrépicos =
Calfornia Rutes of Court, aie 5640
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Numero de caso:

Nombre del nifio: Sdlo para informacién

@ El abogado del nifio y el wior CAPTA. ad fitem del pifio, si es una persona diferente al shogado del nifio, recibieron los
formutarios Henos JV-220, Solicitud relacionada con medicamentos psicotrdpicos y IV-220(A), Declaracidn del médico que
receta—Adfiunto, una copia del IV-219-INFOQ, fnformacion acerca de los Jormularios de medicamentos psicotropicos y una
copia en blanco de JV-222, Oposicion a la solicitud relacionada con medicamentos psicoirdpices, wl como sigue:

a. Nombre del abogado: Fecha de aviso:

Manera: [} By persona [} Por fax al fespecifiqgue): 0] Depositando copias en un sobre sellado
en el correo de Estados Unidos, con porte de primera clase pagado por adelantado, a la Gltima direccién conocida
{especifigue):

b. Nombre del tutor CAPTA ad litem: Fecha de aviso:

Manera: [ ] En persona ] Por fax a fespecifique): [] Depositando copias en un sobre sellado
en el correo de Estados Unidos, con porte de primera clase pagado por adelantado, a 1a (btima direccion conocida
{especifigue):

5¢ notificé 2 los abogados siguientes acerca de la solicitud del médico para comenzar y/o continuar aplicando el medicamento
psicotrépicoe, el nombre del medicamento vy que un JV-220, Selicitud relacionada con medicamentos psicotrdpicos vy un
IN-2200A), Declaracion del médico gue receto—Adjunio, estin pendientes ante 1a corte. También se les entregd una copia del
I-219-INFO, Informacion acerea de los formulavios de medicamentos psicotrépicos y una copia en blanco del 7V-222,
Opuosicidn a la solicitud relacionada con medicamentos psicordpicos, o informacién acerca de cdmo obtener una copia de cada
formulario, tal como sigue:

a.  Nombre del abogado: Fecha de aviso:

Abogado de (nombre):

Manera: [] En persona [ Por teléfono al {especifigue): L] Porfaxal {especifigue): S
{1 Depositando Ia informacion requerida y copias del JV-219-INFO v del JV-222 en un sobre seliado en ef
correo de Estados Lnidos, con porte de primera clase pagado por adelantado, a la ultima direccién conocida
{especifigue):
b. Wombre del abogado: Fecha de aviso:
Abogado de (nombre):
Manera: [7] Enpersona [} Por teléfono af fespecifigue: {0 Por fax al (especifigue):
[1 Depositando la informacion requerida y copias dei JV-219-INFO v del IV-222 en un sobre sellado en ol
correo de Eistados Unidos, con porte de primera clase pagado por adelantado, a 1a (itima direccion conocida
{especifigue):
¢, Nombre del abogade: Fecha de aviso:
Abogado de (nombre);
Manera: [ | gn persong 7] Por tetéfone al {especifigue); . D rorfuxa (especifique);

[ Depositando la informacion requerida y copias del JV-219-INFO y ded IV-222 eq un sobre sellado en ef
correo de Estados Unidos, con porte de primera clase pagado por adelantado, a la Gltima direccidn conocida

{espectfigue):
@ Se notificé al voluntario de CASA del nifio que un JV-220 y un JV-220(A) estdn pendientes ante la corte tal como sigue:
Voluntario CASA. frombre). PFecha de aviso:

Manera:  [] En persona £} Por teléfono at fespecifique):__ —— L] Depositando copisas en un sobre sellado
&l correc de Estados Unidos, con porte de primera clase pagado por adelentado, a la Witima direccitn conogida fespecifigue):

Deriaro bajo pena de perjurio segiin las leyes del estado de California que lo anterior es verdadero v correcto,

Fecha:
b Sdic para informacién
Nombre en letra de mdquing o de molde Firmu
New, Jannary 1. 2608 Prueba de aviso: Solicitud relacionada con JV-221 8, pagina 2 de 2

medicamentos psicotrépicos



Opposition to Application
Regarding Psychotropic Medication

Attachment F
(English)
Page 1 of 1

if you do not agree that the child should take the recommended psychotropic
medication and/or continue the psychotropic medication that the child is
currently taking, you must complete this form and file it with the court within
two court days of receiving notice of the application for psychotropic
medication. Read JV-219-INFO, Information About Psychotropic Medication
Forms, for more information about the required forms and the application.

@ Y our information:

a. Name:
b. Address:

¢. Phone: Fax:

d. If you are pot an attorney fitling out this form for a client, your
refationship to the child is:

e. I you are an attorney filling out this form for a client, provide the

Clerk stamps date here when form is filed.

Fill in cowrt name and streef address:

Superior Court of California, County of

Fill in child's name and date of hirth;

following information about your client: Child’s Name:

Your client’s name: Date of Birth:

Your client’s relationship to the chiid: FlIn case number when form 15 redt

Case Number:

@ The application is opposed because:
Date:
Type or print name Signature
Jugiclal Councis of Cafifornis, B, ¢4, age i ; JV-228, P 1of1
NZJJZW;;{?.%?; hi%&at;;gi:g; e Opposition to Application Bge 1o
Wiz titution Code, E 3 i H H
o o § 5o Regarding Psychotropic Medication

Amgrican Legaivet, inc.
ww Fonms Workfiow. com



BN Oposicidn a la solicitud relacionada
_ JV"222 S con medicamentos psicotrépicos

Si usted no estd de acuerdo con que el nifio deba tomar el medicamenta
psicotrépico recomendado y/o continuar con el medicamento psicotrépico que
el nifio toma actualmente, debe llenar este formulario ¥ presentarlo a la corte
dentro de dos dfas de corte despugs de recibir el aviso de la solicitud de
medicamento psicotropico. Lea el JV-219-INFO, Informacion acerca de los
Jormularios de medicamentos psicotrépicos, para obtener més informacion
acerca de los formularios requeridos y la solicitud.

@ Su informacidn:
4. Nombre:
b. Direccidn:

£. Teléfono;

d. Siusted no es un abogado que llena este formulario para un cliente,
su parentesce con ¢l nifio es:

Fax:

e. Siusted es un abogado que llena esta este formulario para un
cliente, proporcione la siguiente informacion acerca de su cliente:
Nombre de su cliente:

Attachment F
(Spanish)}
Page 1 of 1

£ secretario pone &f sefio de Js fecka agil
cuando se presenta el formustario.

Séle para
informacién

No entregue
a la corfe

Lscriba 6f nombre y Ja direccion de ia corte:
Corte Superior de Califurnia, condado de

Escriba ef nombre y facha de nacimiento del nifio:
Nombre del nific:

Fecha de nacimiento;

Parentesco de su cliente con el nifio:

@ Se opone a la solicitud porque;

Escriba el nimero de caso cusndo se presenta
formutaric.

Namero de caso:

No entregue a la corte

Fecha:

b Solo para informacién

Nombre en letra de méguina o de molde Firma

Judiciat Council of Callfornia, www.courtinfo.ca gov
New Junuary 1, 2008, Mandatory Form

Welfare and Institutiors Code, § 389.5

California Rutes of Court, nde 5.540

Oposicién a la solicitud relacionada con
medicamentos psicotrépicos

Jv-222 8, pagina 1 de 1




Attachinent G

{English]
Page 1 of 1
Order Regarding Application for Clerk stamps date here when forr is fied,
y M Psychotropic Medication
The Court read and considered:
a. IV-220, Application Regarding Psychotropic Medication, and J V-220(A),
Prescribing Physician's Statement—Attachment, filed on {date): ...
b, [0 §V-222, Opposition to Application Regarding Psychotropic
Medication, filed on {dare):
e. L] Other Gspecify):
The Court finds and orders: Flll In court name and street address:

@ a. L1 Notice requirements were met.
b, ] Notice requirements were #of met. Proper notice was not given to:

Superior Court of California, County of

Fill in child's name and date of birth;

@ LI The matter is set for hearing on (dartey:
at {time): in (dept):

Child's Name:
Date of Birthy:

@ L1 Application was made for authorization to begin or to continue giving

Fill in cass number when form is filed.

the child the psychotropic medication Iisted in (18) on page 3 of Case Number:

IN-220(A).

A copy of page 3 is attached to this order.
The application is (check one):
a. [J granted as requested.

b. [ granted with the following modification or conditions to the request as made in (15} on the attached

page 3 of IV-220(A) (specify all modifications and conditions)

c. [} denied @specify reason for denial):

@ {1 Other (specifi):

This order is effective until terminated or modified by court order or until 180 days from the date of this
order, whichever is earlier. If the prescribing physician is no tonger treating the child, this order extends to
subsequent treating physicians. A change in the child’s placement does not require a new order regarding
psychotropic medication. Except in an emergency situation, a new application must be sabmitted and
consent granted by the court before giving the child medication not authorized in this order or increasing
medication dosage beyond the maximum daily dosage authorized in this order.

Signature of judge or judicial officer

Date: »

lctat C it of California, COUAInTG.Ca & M »
o sarmny £ 2008 e oo 28.80¢ Order Regarding Application for
Weif: ¢ institution Code, § 3695 ¥ H »
Colforris Fine of Cocet nao L odt, Psychotropic Medication

JV-223, Page 1 of 1

American LagaiNet, inc.
v FormsWorkiiow.com



Attachment

{Spanish)

Page 1 of 1
Orden relacionada con la solicitud  [& secretario pone e selio e 7a fecha aquf

H = ¥ M e o,
de medicamentos psicotropicos cuando se presenta ef formutario

JV-223 S

La corte ley6 y considero: S6lo para
a. JV-220, Solicitud relacionada con medicamentos psicotrépicos y informacion
IV-220(A), Declaracidn del médico que receta—Adjunto, presentados el
ffecha):

No entregue
b. [} TV-222, Oposicion a la solicitud relacionada con medicamentos I
Ay a la corfe
peicotrapicos, presentado el (fechal:

¢. [ Otro (especifigue):

Escriba el nombre y dirsecion: de Ia corte;
Carta Supertor de California, condado de

l.a corte determina y ordena:

@ 2 [ Se cumplié con los requisitos del aviso.

b. [ o se cumplié con los requisitos del aviso. No se entregd el aviso
adecuado a:

Escriba ef nombre y feche de nacimianto def nific:

Nombre del nifia;
@ ] Se fija fecha para una audiencia el (fechqg):

a la(s) thora): en {depro)

Fecha de nacimiento:

Eseriba ol ndmero de caso cuando se presenta s}
@ [ Se hizo 1 solicitud para que comenzara la autorizacién o para Farmulario,

continuar dando al nifio el medicamento psicotrépico indicado Nimero de caso:

en el mitmero (15) de la pagina 3 de JV-220(A). No entregue a fa corte

A esta orden se adjunta wna copia de la pégina 3.

La solicitud se ha fmargue unaj:
a. [} otorgado como se ha solicitado,

b. {J otorgado con la siguiente modificacién o condiciones 2 la solicitud, taf como se indica en el ntimero @
de la pdgina 3 adjurta de JV-220(A) (especifigue todus las modificaciones v condiciones):

¢. L rechazado (especifique la razon para el rechazo):

@ [} Otra (especifique):

Esta orden tiene vigencia hasta que sea terminada o modificada por una orden de Ia corte o hasta los 180
dias a partir de la fecha de esta orden, lo que ocurra primero. $i el médico que receta ya no atiende al nifio,
esta orden se extiende a los médicos subsiguienies que atiendan. Un cambio en la colocacién del nifio no
requiere una nueva orden acerca del medicamento psicotropico. Excepto en caso de emergencia, deberd
presentarse una nueva solicitud y recibir el consentimiento de la corte antes de dar al nifio un
medicamento no autorizado en esta orden o incrementar la dosis del medicamento més alld de la dosis
diaria maxima autorizada en esta orden,

Fecha: » Sélo para informacién
Firma del juez o del fimeionario judicial
Jugigial Goungt of Califomia, wiw, courtinto. o, : P JV.223 8, pag 1
o i oo s coutiro 6. g0t Orden relacionada con la soficitud de S, pagina 1 de
Vieifars and instituton Cota, § 360.5 medicamentos psicotrépicos

Celfornia Rules of Coun. rule 5,540



