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Date of Original Approval: 12/5/2016
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PURPOSE

This policy addresses the need to ensure that for children/youth under the jurisdiction of the Juvenile
Court and living in an out-of-home placement where psychotropic medications are being prescribed that
all relevant forms (JV-220, JV-220 (A), JV 221, JV 222 and JV 223) will be completed and in the

beneficiary’s medical record.

AUTHORITY

California Rules of the Court, Rule 5.640; Welfare and Institutions Code (WIC) 724 4

SCOPE

All Alameda County Behavioral Health Care Services (BHCS) county-operated programs in addition to
entities, individuals and programs providing mental health services under a contract or subcontract with

BHCS.

POLICY

This policy establishes BHCS’ procedure and timelines for completing the appropriate forms for obtaining
court approval for prescribing psychotropic medication(s) for children/youth in out of home placement

under the protection of the Juvenile Court.

BACKGROUND

Per Califonia Rules of the Court, the following pertains to this policy:

Rule 5.640. Psychotropic medications

(a) Definition (§§ 369.5(d), 739.5(d))

For the purposes of this rule, "psychotropic medication" means those medications prescribed to
affect the central nervous system to treat psychiatric disorders or ilinesses. They may include, but
are not limited to, anxiolytic agents, antidepressants, mood stabilizers, antipsychotic medications,
anti-Parkinson agents, hypnotics, medications for dementia, and psychostimulants.

(Subd (a) amended effective January 1, 2009; previously amended effective January 1, 2007.)
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(b) Authorization to administer (§§ 369.5, 739.5)

(1) Once a child is declared a dependent child of the court and is removed from the custody of
the parents or guardian, only a juvenile court judicial officer is authorized to make orders
regarding the administration of psychotropic medication to the child.

(2) Once a child is declared a ward of the court, removed from the custody of the parents or
guardian, and placed into foster care, as defined in Welfare and Institutions Code section
727.4, only a juvenile court judicial officer is authorized to make orders regarding the
administration of psychotropic medication to the child.

(3) The court must grant or deny the application using Order on Application for Psychotropic
Medication (form JV-223).

(Subd (b) amended effective July 1, 2016; previously amended effective January 1, 2009.)

PROCEDURE

The responsibility for the completion of the forms mentioned in this policy falls to the agency responsible
for the placement of the child/youth (Child and Family Services — CFS, or Probation), the Juvenile Court
and BHCS. The procedure is as follows:

A. The CFS Worker or Probation Officer shall complete the JV 220 (Application Regarding
Psychotropic Medication) and the JV 221 (Proof of Notice: Application Regarding Psychotropic
Medication).

B. The BHCS Psychiatrist shall complete the JV 220(A) (Physicians Statement — Attachment) and
sends it to the CFS Worker or Probation Officer.

1. The BHCS Psychiatrist shall place a copy of the JV 220(A) into the child/youth’s medical
chart.

2. Once the court completes the JV 223 order and a copy is received by BHCS, it shall be
also be placed in the child/youth's medical chart.

C. CFS or Probation shall send the following to the parties/attorneys:
1. JV 219 (Statement About Medicine Prescribed)
2. Completed JV 220 and JV 220(A)
3. JV 222 (Input on Application Regarding Psychotropic Medication)

D. CFS or Probation shall send the JV 220, the JV 220(A), the JV 221, and the JV 223 (Order
Regarding Application for Psychotropic Medication) to the court.

E. The court makes its order and completes the new JV 223 order.

CONTACT
BHCS Office Current as of Email
Jeff Rackmil, Children’'s System of Care Director November 2016 | jrackmil@acbhcs.org
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DISTRIBUTION

This policy will be distributed to the following:
e ACBHCS Staff
e ACBHCS County and Contract Providers
e Public

ISSUANCE AND REVISION HISTORY

Original Authors: Jeff Rackmil, Children’s System of Care Director
Original Date of Approval: 12/5/16 by Karyn Tribble, PsyD, LCSW, Interim BHCS Director and

Aaron Chapman, MD, BHCS Medical Director
Date of Revision: N/A

Revise Author Reason for Revise Date of Approval by (Name)
DEFINITIONS

Term Definition

JV-219 Statement About Medicine Prescribed

JV-220 Application Regarding Psychotropic Medication

JV-220(A) Physician’s Statement — Attachment

JV-221 Proof of Notice: Application Regarding Psychotropic Medication

JV-222 input on Application Regarding Psychotropic Medication

JV-223 Order Regarding Application for Psychotropic Medication
ATTACHMENTS

Forms: JV-219, JV-220 JV-220(A) JV-221 JV-222 JV-223
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JV-21 ,_-[NEO Iinformation 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,

JV-220, Application Regarding Psychotropic Medication

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

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

General Instructions

®
®
®
®

@

Use psychotropic medication forms when a child is under the Jurisdiction of the juvenile court and living in 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.

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 of 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 i Welfare and Institutions Code section 727.4, unless use of

the forms is required by a local mle 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 IV-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 conrt rules or local practice protocols. The completed JV-220(A),
with all its attachments, must be attached to SV-220 when it is filed 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 temporary location such as a 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).

Judicial Council of Caiifornis, www. courtinfo.ca.gov . 1 N R JV- -
Revised January 1, 2009 Information About Psychotropic Medication Forms *Y-219-NFO, Page 102
Welfare and Institutions Code, §§ 369.5, 730.5 ->
Califormia Rules of Court, rule 5.640

American LegalNet, Inc.
www.FormsWorkflow.com





| JV-21 9;INFO' Information About Psychotropic Medication Forms

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

@ This form must be completed and signed by the prescribing physician, who must provide information related 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

recommendation.

Prior court authorization must be obtained before a psychotropic medication not currently authorized is given to a
child except in an emergency situation. An emergency 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, ot 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 5.640 of the California Rules of Court.

This form must be completed and signed by the person or persons responsible 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
coutt rule or local practice protocol requires the child welfare services agency te 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
voluateer. 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 litem does not agree that the chiid 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 JV-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 years of age or older,
the child’s attorney, the child’s current caregiver, the child’s social worker, and the social worker’s attorney at
least two court days before the date set for the hearing. In delinquency 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.

Flev danuary 1, 2009 Information About Psychotropic Medication Forms
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JV-220 Application For
_ Psychotropic Medication

A completed and signed Form JV-220(A), Physician’s Statement—
Attachment, or Physician's Request to Continue Medication—Attachment
(Form JV-220(B)) with all its attachments must be attached to this form
before it is filed with the court. Read Form JV-217-INFO, Guide to
Psychotropic Medication Forms, for more information about the required
forms and the application process.
Information about where the child lives:
a. The child lives [] with arelative [ ina foster home
[] with a nonrelative extended family member
(] group home, level {1 at a juvenile custodial facility
[ 1 short term residential treatment center

L] other (specify): o

b. If applicable, name of facility where child lives:

Clerk stamps date here when form is filed.

Fill in court name and streot address:

Superior Court of California, County of

¢. Contact information for responsible adult where child lives:
(1) Name:
(2) Phone:
d. Child has lived at the placement in (a) since (insert date):
Information about the child’s current location:
8. [] The child remains at the Iocation identified in @
b. [] The child is currently staying in:
(1) O a psychiatric hospital (rame).
(2) O ajuvenile hall (name):
(3) L1 other (specify):

@ Child’s 7] social worker ] probation officer

b. Address:
¢. Phone; Fax:

@ Number of pages attached:
Date:

b

Fill in child's name and date of birth:

Child's Name:
Date of Birth:

Court fills in case number when form is filed,

Case Number:

Type or print name of person completing this form Signature

[] Child welfare services staff (sign above, complete items

(5)- (3, and sign on page 4)

L1 Probation department staff (sign above, complete items
(®- @3, and sign on page 4)

[] Medical office staff (sign above)

[ Caregiver (sign above)

(0 Prescribing physician (sign on page 6 of JV-220(4)

or page 4 of JV-220(B))
}J_{uwmggld c‘:,z;niil Zntf) 1c:6a.|:’|namni:a, m:?;ns.ca.gov Ap p'ic ation For Jv-220, Page 1 of 4
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Case Number:

Child's name:

If you are the child's social worker or probation officer, you must fill out items 5-13 of this Jorm. If you do not know the
answer to a question write "I do not know."

Describe if the child has shared feelings about starting to take medication. If this is a request to renew or modify
medication, include what the child reports regarding the benefits and side effects of having taken the medication.

@ The child will provide input on the medication being prescribed (check all that apply):

a. [] through the social worket/probation officer b. [] through their attorney

c. [ through their CASA d. [ by filling out JV-218

e. [] by writing a letter to the judge f. [ by talking to the judge at a hearing
g. [ other (specify):

@ Describe what the caregiver reports regarding the child being placed on the medication. If this is a request to renew
or modify medication, include what the caregiver reports regarding the benefits and side effects of having the child

take medication.

The caregiver will provide input on the medication being prescribed (check all that apply):

[J through the social worker/probation officer
. {1 by filling out JV-219

[ by writing a letter to the judge

. [] by talking to the judge at a hearing

(1 other (specify):

o RO T

@ a. Is the information provided by the physician on Form JV-220(A) at questions 10 and 11 or on Form JV-220(B)
at question 8 accurate, to the best of your knowledge?
1 Yes [J No [J Ido not know

b. Do you have additional information about mental health treatment alternatives o the proposed medications that
have been used in the last six months?  [] Yes [] No If yes, explain:
Rev. July1, 2016 Application For JV-220, Page 2 of 4

Psychotropic Medication ->






Case Number:

Child's name:

@ ¢. Do you have additional information to add about other psychotropic medications that have been tried in the last
six months? [ Yes [J No If yes, explain:

d. 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 truind ! Reason for stopping
]

Therapeutic services, other than medication, in which the child is enrolled in of is recommended to participate
during the next six months (check all that apply; include Jrequency).

a. L] Group therapy: _ b. [ Individual therapy:

c. [ Milieu therapy (explain):
d. [] Therapeutic Behavioral Services (TBS)
e. [ Therapy for children on the autism spectrom
f. ] Art therapy

g- [ Cognitive behavioral therapy (CBT)
h

i

. [J Wraparound services
[ ] American Indian/Alaska Native healing and cultural traditions

j. [J Speech therapy
k. [J In Home Behavioral Services (IHBS)
1. [0 Other modality (explain):

@ What other services could benetit or enhance the child's well-being? (For example, sports, art. extracurricular
activities.)

Rev. July 1, 2016 Application For JV-220, Page 3 of 4
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Case Number:

Child's name:
_-;——-—-—____._

@ What comments, if any, do you have regarding the application? What elsc do you want the Judge to know?

[J Check here if you need more space for any of the items. Write the item number and additional information here.
If you need more space, attach a sheet or sheets of paper.

Date:
4
Type or print name of, person"éompleting 1S fosrm Signature
[ Child welfare services staff (sign above)
{7 Probation department staff {sign above)
Rev. Juy 1, 2016 Application For JV-220, Page 4 of 4
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FFYWl Physician's Statement— Case Number:
JV-220(A) Attachment

This form must be completed and signed by the prescribing physician. Read Form JV-217-INFO, Guide to

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

@ Information about the child (name):
Date of birth: __ Courmrent height: Current weight:

Gender; Ethnicity:

@ Type of request:
a. [ An initial request to administer psychotropic medication to this child
b. [ A request to start a new medication or to increase the maximum dose of a previously approved medication

¢. [ A request to continue psychotropic medication the child is currently taking

@ [T This application is made during an emergency situation as defined in California Rules of Court, rule 5.640(g).
The emergency circumstances requiring the temporary administration of psychotropic medication pending the
court’s decision on this application are:

@ Prescribing physician:
a. Naine: License number:

b. Address:

c. Phone numbers:
d. Medical specialty of prescribing physician:

[J Child/adolescent psychiatry 1 General psychiatry (] Family practice/GP [] Pediatrics
[0 Other (specify): _

How long have you been treating the child? _ years __ months _ days

f. In what capacity have you beeu treating the child (e.g., treating psychiatrist, treating pediatrician)?

&

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

b. [1 other (provide name, professional status, and date of evaluation):

@ Information about child provided to the prescribing physician by (check ail that apply).
] child (] caregiver [ teacher ] social worker [ probation officer [] parent
(] public health nurse [ tribe
L] records (specify):
[ other (specify).

Raviot by 1 S1G eami: . COUTS.BJo¥ Physician's Statement—Attachment JV-220(A), Page 1 of 6
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Case Number:
Child’s name;

@ Provide to the court your assessment of the child’s overall mental health. [ Idon't know.

Describe the child’s symptoms, including duration, and the child's treatment plan. [] Idon't know.

@ Describe the child’s response to any current psychotropic medication. "1 Idon't know.

a. Have nonpharmacological treatment alternatives to the proposed medications been tried in the last six months?
[1 Yes ] No [T 1don't know.

b. Ifyes, describe the treatment and the child's response. If no, explain why not.

Rl July ;2018 Physician's Statement—Attachment JV-220(A), Page 2 of 6

3





Case Number:
Child’s name:

e e e — —— ——— ———

@ 2. Have other pharmacological treatment alternatives to the proposed medications been tried in the last six months?
[J Yes ] No 1 I don't know.

b. Ifyes, describe the treatment and the child's response. If no, explain why not.

€. 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 Jor stopping

@ Describe the symptoms not alleviated or ameliorated by other current or past treatment efforts. [ ] I don't know.

@ What symptoms are expected to improve with the medication being prescribed?

AEASIRgEIR Physician's Statement—Attachment JV-220(A), Page 3 of &





Case Number:
Child’s name:

——

@ Diagnoses from Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5); inclusion of alpha
numeric codes is optional.

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

[ Idon't know.

2. [] Allessential laboratory tesis were performed.
b. [ All essential laboratory tests were not performed (explain what laboratory tests were not done and why),

@ 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

[ agreeable [] not agreeable
Briefly describe child's response:

b. [ The child has not been informed of this request, the recommended medications, their anticipated benefits,
and their possible adverse reactions because:
(1) [ the child lacks the capacity to provide a response (explain):

) L] other {explain).

FeELAE Physician's Statement—Attachment V-220(A), Page 4_°_f>5





Case Number:
Child’s name:

a. [ The child's present caregiver was informed of this request, the recommended medications, the anticipated
benefits, and the possible adverse reactions which include:

b. The caregiver's response was [ ] agreeable L] other (explain).

Therapeutic services, other than medication, in which the child is enrolled in or is recommended to participate
during the next six months (check all that apply; include frequency for therapy):

. I Group therapy: b. [J Individual therapy:
. [] Milicu therapy (explain):
. O Therapeutic Behavicral Services (TBS)
. [Z1 Therapy for children on the autism spectrum

[C] Art therapy
. [ Cognitive behavioral therapy (CBT)

. [J Wraparound services
i. [0 American Indian/Alaska Native healing and cultural traditions

[ e I -

<

5o -

i [ Speech therapy B
k. {1 In Home Behavioral Services (IHBS)
L

L] Other modality (explain):

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

Additional information regarding medication treatment plan and follow up:

pale Bl Physician's Statement—Attachment JV-220(A). Page 5 of 6
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» Case Number:

Child’s name:

M

@ List all psychotropic medications currently administered that vou propose to continue and all psychotropic

medications you propose io begin administering. Mark each psychotropic medication as New (N) or Continuing (C).

S . C | Maxi Administration schedule

Medication name (generic/brand) and c{as.s:, | ) ] Iﬁum | Treatment * Initial and target schedule for new medication

and symptoms targeted by each medication’s or ol duration™ hedule f: . N
ticipated benefit to child IS me dan I e Current schedule for continuing medication

an = * Provide mg/dose and # of doses/day
* If PRN, provide conditions and parameters for use

Class:

_|
Med: - [
|
Targets: ‘!

Med
Class:

Targets:

Med: |
Class:

Targets: .

Med

Class: ! |

|

Targets: [ } ; |

*Authorization to administer the medication is imited to this time Jrame or six months from the date the order is issued, whichever oceurs first,

@ Other information about the prescribed medication that you want the court to know (e.g., why prescribing more than
one medication in a class, why prescribing outside the approved range, or why prescribing medication not approved
for a child of this age)

List all psychotropic medications currenily administered that will be stopped if this application is granted.

Stop immediately or over period of
Medication name (generic or brand) | Reason for stopping time? {(specify. including time)

Date:

)
Type or print name of prescribing Dhysician Signature of prescribing physician

Rev.Juy 1, 20%6 Physician's Statement—Attachment JV-220(A), Page 6 of 6





Jv_22 1 PI'OOf of Notice of App"cation Clerk stamps date here when form is filed.

Read Form JV-217-INFO, Guide to Psychotropic Medication Forms, for more
information about the required forms and the application process.

@ [} The following parents/legal guardians of the child were notified
of the physician’s request to begin and/or to continue administering
psychotropic medication, of the name of each medication, and that an
application is pending before the court. They were also provided with
Form JV-217-INFO, Guide to Psychotropic Medication Forms, a
blank copy of Form JV-219, Statement About Medicine Prescribed
and a blank copy of Form JV-222, Inpur on Application for
Psychotropic Medication.

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

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

(] By electronic service at (e-mail address):
(time sent):
[L] By depositing the required information in a sealed envelope in  Fill in chitd's name and date of birth:

the United States mail, with first-class postage prepaid, to the Child's Name:

last known address (specify): Date of Birth:
b.Name: Date notified: Court fils in case number when form is filed.
Relationship to child: Case Number:

Manner: [] Inperson [] By phone at (specify).
I_] By electronic service at (e-mail address):
(time sent):
[ By depositing the required information in a sealed envelope in the United States mail, with first-class
postage prepaid, to the last knowa address (specify):

¢. Name: Date notified:; Relationship to child:
Manner: [ ] Inperson []By phone at (specify):
[_] By electronic service at fe-mail address): (time sent).:

[} By depositing the required information in a sealed envelope in the United States mail, with firsi-class
postage prepaid, to the last known address (specify)).

@ [] Parental rights were terminated, and the child has no legal parents who must be informed.

@ [] Parent/legal guardian (hame):
was not informed because (state reason):

@ [ Parent/legal guardian (name):
was not informed because (state reason).

@ The child’s current caregiver was notified that a physician is asking to treat the child with psychotropic medication
and that an application is pending before the court. The caregiver was provided Form JV-217-INFO, Guide to
Psychotropic Medication Forms and a blank copy of Form JV-219, Statement About Medicine Prescribed, or
information on how to obtain a copy of the form as follows:

Judicial Counil of California, www.courts,ca.gov Proof of Noti ce of Appliéation JV-221, Page 1 of 3
->
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Welfars and Institutions Code, § 369.5
Califomia Rules of Court, rule 5.640





Case Number:

Child’s name:

Caregiver’s name: Date notified:
Manner: [] Inperson [] By phoneat (specify)- [T By electronic service at (e-mail address).
(time sent): [J By depositing the required information

in a sealed envelope in the United States mail, with first-class postage prepaid, to the following address

(specify):

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

r

Sign your name [ Signature follows on page 3.

Type or print name

@ (1 The child’s attorney and the child’s CAPTA guardian ad litem, if that person is someone other than the child’s
attorney, were provided with completed Form JV-220, Application for Psychotropic Medication; completed
IV-220(A), Physician’s Statemeni—Attachment ox completed Form JV-220(B), Physician's Request 1o Continue

Medication—Artachment; a copy of Form JV-217-INF O, Guide to Psychotropic Medication Forms, a blank

Form JV-218, Child's Opinion About the Medication; and a blank copy of Form JV-222, Input on Application

Jor Psychotropic Medication, as follows:

a. Attorney's name: Date notified:
Manner:["] Inperson [] By fax at (specify):
[] By electronic service at (e-mail address): (time sent);

[ 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 iitem’s name: Date notified:

Manner: ] Tnperson [ By faxat (specify). o
[ By electronic service at fe-mail address): (time sent):
(| By depositing copies in a sealed envelope in the United States mail, with first-class postage prepaid,

to the last known address (specify):

Q)
0

The following attorneys were notified of the physician’s request to begin and/or continue administering
psychotropic medication, of the name of each medication, and thai an application is pending before the court.
They were also provided with a copy of Form JV-217-INF O, Guide io Psychotropic Medication Forms, and a
blank copy of Form JV-222, fnput on Application Jor Psychotropic Medication, or with information on how to
obtain a copy of each form as follows:

a. Attorney’s name: Date notificd:
Attorney for (namej:
Manner:[] Inperson [] By phone at (specify): [] By fax at (specify):
[[] By electronic service at (e-mail address): {time sent):

L] By depositing the required information and copies of JV-2I7-INFO and JV-227 0 a sealed envelope in the
United States mail, with first-class postage prepaid, to the last known address (specify).:

b. Attorney’s name: Date notified:
Attorney for (name):
Manner:[] Tn person [ ] By phore at {specify). L] Byfaxat specify:
(1 By electronic service at (e-mail address): {time sent).

b Proof of Notice of Application JV-221, Page 2 _og





Case Number:

Child’s name; .

@ b. [1 By depositing the required information and copies of JV-217-INFO and JV-222 in a sealed envelope in the
United States mail, with firsi-class postage prepaid, to the last known address (specify):

c. Attorney’s name: Date notified:
Attorney for (name).
Manner: [ In person [] By phone at(specify): (1 By fax at(specify)-
L] By electronic service at (e-mail address): (time sent):

L1 By depositing the required information and copies of JV-217-INFO and JV-222 in a sealed envelope in the
United States mail, with first-class postage prepaid, to the last known address (specify):

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

Date:
)
o Sign your name [ Signature follows on page 3.

Type or print name

L] The child’s CASA volunteer was notified of the physician's request to begin and/or continue administering
psychotropic medication, of the name of each medication, and an application is pending before the court as

follows:
CASA volunteer (name): Date notified:

Manner: [ ] Inperson [] By phone at (specify):
[] By electronic service at (e-mail address): (time sent).

0 By depositing the required information in a sealed envelope in the United States mail, with first-class po;tage
prepaid, to the last known address (specify): -

@ [] The Indian child’s tribe was notified of the physician’s request to begin and/or continue administering
psychotropic medication, of the name of each medication, and that an application is pending before the court.
They were also provided with Form JV-217-INFO, Guide to Psychotropic Medication Forms, a blank copy of
Form JV-219, Statement About Medicine Prescribed, and a blank copy of IV-222, Input on Application for
Psychotropic Medication.

Indian Tribe (name). o Date notified:
Manner: [ ] Inperson [] By phone at (specify): [] By fax at (specify):
[ By electronic service at (e-mail address): {time sent):

0 By depositing the required information in a sealed envelope in the United States mail, with first-class postage
prepaid, to the last known address (specify):

1 declare under penalty of perjury under the laws of the State of Californja that the foregoing is true and correct.

Date:

b

. r
Type or print name Sign your name
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N7 Input on Application for
JV-222 Psychotropic Medication

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, or if you wish to tell the court something about the child or
medication, you must complete this form and file it with the court within four
court days of service of notice of the pending application for psychotropic
medication. Read JV-217-INFO, Guide 0 Psychotropic Medication Forms, for
more information about the required forms and the application.

@ Your information:
a. Name:

b. Address:

¢. Phone: Fax:

E-mail:

d. If you are not an attorney filling out this form for a client, your
relationship to the child is:

Clerk stamps date hero when form is filed,

Fill in court name and street address:

Superior Court of California, County of

Filt in child's name and date of birth:

e. If'you are an attorney filling out this form for a client, provide the
tollowing information about your client:

Your client’s name:

Child's Name:
Date of Birth:

Court filfs in case number when form is filed,

Your client’s relationship to the child:

@ The application is opposed because:

Case Number:

Judizial Council of Califomia, www.courfs.ca.gov . .
Revised July 1, 2016, Mandatory Form In p ut on A p pl I catlon fOl'

Welf d Institutions Cods, 5 - . . .
Calformia Rulne of ourt s oot Psychotropic Medication
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Case Number:
Child's name;

@ The application is not opposed, but [ want to tell the court the following:

@ (] Iam the attorney for the child.
a. [] I need more time to investigate the application.
b. [ Ineed the following information to determine whether to agree with or oppose the application:

¢. [| There is other information the judge should know:

[ Additional information about the child for the court to consi

der is included on an attached sheet or sheets of
paper. Write "Attachment 5" on top.

Date:

b

Type or print name Signature

Rov, July 1, 2016

lnput on Application for JV-222, Page 2 of 2
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Order on Application for Clerk stamps date here when form fs filec,
JV-223 Psychotropic Medication

The Court read and considered:

4. JV-220, Application for Psychotropic Medication, and JV -220(A),
Physician's Statement—Attachment, or JV -220(B), Physician's Request to
Continue Medication—Attachment filed on (date):

b. [ IV-222, Input on Application for Psychotropic Medication,

filed on (date):
. O o o o Fill in court name and street address:
. JV-218, Child's Opinion About the Medicine, Superior Court of California, County of
filed on (date).
d. [J jv-21 9, Statement About Medicine Prescribed,
filed on (date): -
e. [ CASA report
f. LI Other (specify): Fill in child's name and dats of birth:
Child's Name:
The Court finds and orders; Date of Birth:
a. [] Notice requirements were met. Court filis in case number when form is filed.
b. [] Notice requirements were noz met. Proper notice was not given to: Case Number:
@ [] The matter is set for hearing on (date): at (time):

in (dept.):

@ [] Application was made for authorization to begin or to continue giving the child the psychotropic medication
listed in 22) on page 6 of JV-220(A).
A copy of pages 5 and 6 of JV-220(A) is attached to this order.
The application is (check one):
a. [] granted as requested.

b. [] granted with the following modification or conditions to the request as made in (22) on the attached
page 6 of JV-220(A) (specify all modifications and conditions):

¢. [T denied (specify reason for denial):

If the application was for medication the child is currently taking, the social worker or probation officer
must consult with the prescribing physician to determine whether the physician is ordering that the
medication should be stopped immediately or gradually reduced over time.

Rivised iy 7. 5018, Maniton o™ 9% Order on Application for IV-223, Page 1 of 2
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Case Number:

Child's name:

@ (1 The applicant must resubmit the application with the missing information which is:

The matter 1s set for hearing on (darte): at (time).

in (dept,).

@ The

a. [] social worker

b. [ probation officer

¢. [ person who submitted application

is ordered to give a copy of this order, including page 5 and 6 of the JV. -220(A) and the medication monograph

attached to the JV-220(A) to the child's caregiver either in person or by mail within two days.

@ [J Other {(specify):

@ The order is set for a progress review on {dare): at (time):
In (dept.):

consent granted by the court before giving the child medication not authorized in this order
medication dosage beyond the maximum daily dosage authorized in this order.

This order is effective until terminated or modified by couri order or until 80 days from the date of this
order, whichever is earlier. If the prescribing physician is no longer 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 submitted and

or increasing

Date: "

Signature of judge or judicial officer

v duy 1,208 Order on Application for
Psychotropic Medication
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