Char stamps date hers when form i3 fled.
Child's Opinion About the Medicine

You may use this form o (el the judpe what vou think about the pedicise that
adoclor wanis you Lo lake.

You do not heve fo use this form il vou de not want te. These are otfier ways to
tell the judge how you fecl, You cane

= Talk to the judge al a hearing or write the judge o letics, or

= Ask your lawver, social worker, probution officer, or CASA to icli the

; Fil i ot mae end STee addess:
judge how you feel. kit

Supertior Court of Califomnia, Coanty of

You may ask someonc you trust to help vou read and Bl oul this form. And
you may add as many pages as yeu nced. IF you add oxma pages. please pul
Four name znd Lhe aumber of the question you are answering on cach exira

page. L

@, Your name: Filin chikd's neme end date of bitth:
Child's Name:
Date of Birth:

= Courd s in case number when for is fied

(mcsnthy (day wroasd Casc Number:

st fteddie) st

@ Your dai; of binh;

Amsiver these questions about this medieine:

@ Do von know (hat a docter wanis you ta take a mediciie? [0 ¥Yes [ No [] Notsure
@ Do you know the name and dose of the medicine the doctor wants you to take? [ Yes [ No [ Notsu
@ Have you laken this medicine before'! O Yes [ mNe [J Motsue
@ Da you want more faformation before you decide if you wan to take it! [iYes []No

Il yes, what do you wani 10 know?

@ Didl axeyone kel yon how the medicing js supposed Lo help von? [ Yes [0 Mo [ Noisur
@ Did anyone explain the possible side cffeats? [ ¥es [0 Ne [J Notsue

If ves, what did they say?

{8) Wintis vour opirion about taking the medicise?
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Gase Number: —I

Do you have any side efocts from the medicine? [T Yes  [J No
If ¥es, cheek belaw:

Child's name:

For a child takisg this medicine now.
I vou are NOT taking this medicine now, skip (o the next question.

7] Weight gain [3 Weight loss 7 Headache i1 Constipation
{7 Problems slecping T] Feeitng very slecpy ] Nansea [ Fecl dizr
) Quhe £1ist any other side effects here): o
6_7) T vou have side effeets, did you teli vour doctoe? 1 Yes [T No
If ¥es, your doctor's name: 1
(18) Did somesne help you with this form? O ves Mo

If Fes, who! [ my social worker [J my probation officer [] my caregiver 1) my lawyer ] my CASA
L] Other fexplain:

T Check here i you arc going (o add uxtra pages to this form. And sy how Ay pages:

Date-

»

Cirld xigrer puere:

»

Helper vigns here

Tyt or print chilefs name

F1pe or print name of ether personwhe helpod child (ill out forem

s 1. 201 Child's Opinton About the Medicine AV-218, Page 30f 3

Loz Number:

Chuld's name:

@ Do vou agree to lake the modicine? ] Yes 7] Ne
Explain your answer here, if You want Lo:

[ Mot sure

Quaestions aboot you

@ List any other treaiment or (Terapy you are doing now:
= Monc [t Individual talk (herapy
1 Group tulk therapy [0 Counseling at school
{1 Cognitive Behavioral Therapy (CBT or practicing behaviors)
O Other (fist amy other freatinent here):

[0 Fimily therapy

1 Anor play therapy

@ What do vou liks to do Jor fun?

@ Wil activitics would you like (0 be [nvolved in mow!

O Say anything clse about yourself or the medicing thal you want the jodge to know

For a 17-Year Old Youth GNLY
Afvon are under 17, skip to the next guestion

(1@ When you orn 15,

4. Will you be able to keep the doctor you have now? O ¥es [ Ne [0 Notsue
b, Wil vou know how to got this medicing if you want to keep taking it? [ Yes [ Ne [ Notsure
a0 1L Child's Opinion About the Medicine V215, Foge Zol 3




