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POLICY 
 

Children's Wisconsin (Children’s) respects the right of patients/clients/parents/legal guardians to 
receive information in a manner that they can understand and to make informed and voluntary 
health care decisions.   
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Minor patients/clients should be informed of the proposed treatment, to the extent possible, taking 
into account age, maturity and condition.  Social work may also be consulted in situations where 
the minor patient/client and/or parent/legal guardian is under significant stress, impacting ability to 
process information and think critically (i.e. presenting with anxiety, withdrawal, anger, 
dissociation, difficulty focusing, difficulty remembering things, etc.). 
 
Emergent treatment should not be delayed to obtain informed consent if there is a substantial or 
immediate threat to the life or health of the patient/client. 
 
 

PROCEDURE 
 

I. Who Can Give Consent? 
A. Parent/Legal Guardian of a Minor: For patients/clients under 18 years of age, the 

patient’s/client’s parent or court appointed legal guardian must consent.  Generally, if the 
mother and father identify themselves as the parents of the child, they are both able to consent 
for the child.  Generally, only one parent’s consent is required with two exceptions.  In end of 
life decisions, we generally try to obtain consent from both parents.  Additionally, for gender 
affirming hormonal therapy involving pharmacologics, we generally try to obtain consent from 
both parents and legal guardian(s) as set forth in Section IV. D, below. 

B. Adult: A patient/client 18 years of age or older has the right to consent to his/her own medical 
treatment. The patient/client must have the capacity to understand the medical information. 
1. If an adult is deemed to have incapacity by a court, the adult generally cannot consent to 

his/her own medical treatment and must have a legal guardian appointed by the court 
unless they previously executed a Healthcare Power of Attorney (POA) or Advance 
Directive. 

2. If an adult patient is deemed to have incapacity and they have executed a Healthcare 
POA/Advance Directive, refer to the Patient Care Policy and Procedure: Advance Directive 
for Adults.  

C. Authorized Representative of an Adult: An adult may designate another adult to give 
informed consent.  

D. Other: In certain circumstances, with acceptable documents, another caregiver or agency may 
be able to consent for specified medical care of a minor child; See Section XI below: 
“Government Forms”. 

 
 

II. Who Conducts the Informed Consent Discussion? 
Informed Consent means a process in which the patient/client/parent/legal guardian is given 
information in a manner that he/she can understand, has the opportunity to ask questions, and 
agrees to the proposed treatment, procedure or to participate in research. During the informed 
consent process, the provider should inform the patient/client/parent/legal guardian about the 
availability of reasonable alternate medical modes of treatment and about the benefits and risks of 
these treatments. The provider should disclose information that a reasonable physician in the same 
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or similar medical specialty would know and disclose under the circumstances. Questions from 
parents, guardians and the patient shall be answered. (Wis. Stat. § 448.30). 
A. The informed consent discussion should be conducted by the attending provider, other 

qualified provider, or their delegate who is performing the procedure. Qualified providers 
include fellows, residents, physician assistants, nurse practitioners, or other practitioners who 
have undergone medical staff or professional health care provider credentialing and are 
allowed to conduct the informed consent discussion to perform certain procedures through 
their training program or hospital job description. 

B. It is recommended that the provider performing the informed consent discussion use a method 
to evaluate the individuals understanding of the discussion. One method that may be used 
includes the “teach back” method. 

C. Any member of the health care team can reinforce or supplement the informed consent 
discussion by further explanations, teaching, and answering of questions within the scope of 
their discipline. Any questions outside their scope of knowledge should be referred to the 
provider. 

 
 

III. Consent Documentation  
A. Generally, consent is a two part process that involves: 

1.  the provider having an informed consent discussion with parent(s) or legal guardian(s); 
and 

2.  a written signature on the appropriate Children’s consent form; See Section IV below: 
“Consent Forms and Duration of Consent”  

B. The informed consent discussion must be documented by the provider in the electronic health 
record (“EHR”) in addition to any required written consent form. The documentation should set 
forth which parent(s)/legal guardian(s) were present and the agreement for 
care/treatment/service, risks, benefits, alternatives of the service being provided, and any 
additional informed consent information.  

C. For Fox Valley patients, a Children’s nurse may assist with obtaining a signature from the 
parent/legal guardian on a ThedaCare consent form for procedures occurring at ThedaCare 
Regional Medical Center Neenah.  The informed consent discussion should be performed by 
the ThedaCare provider. 

D. See Section VII below: “Verbal Consent’ for documentation of verbal consent. 
E. Abbreviations; See Patient Care Policy and Procedure: Abbreviations. 
 
 

IV. Consent Forms and Duration of Consent 
A. Consent for Treatment (single encounter) form  

The Consent for Treatment (single encounter) form should be utilized when a patient is seen 
in the Emergency Department/Trauma Center (“EDTC”) or urgent care, requires 
hospitalization, or is scheduled for a procedure in surgery, day surgery, or short stay. The 
consent form is obtained at the time of arrival and is valid for the treatment provided during that 
specific encounter or for the duration of the hospitalization (See Appendix B). 
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B. Outpatient Consent for Treatment (annual) form 
The Outpatient Consent for Treatment (annual) form should be utilized when a patient is seen 
for ambulatory, ancillary and primary care services. Ancillary services include laboratory, 
imaging and diagnostic services. Only one signed Outpatient Consent for Treatment (annual) 
form is required per year. A separate Outpatient Consent for Treatment (annual) form for each 
services is not required (See Appendix C). 

 
C. Consent by Minor for Reproductive Health Services form 

The Consent by Minor for Reproductive Health Services form may be used when a minor 
requests the following services be provided: contraceptive care, sexually transmitted disease 
testing and treatment, HIV testing (depending upon age, see HIV Testing and Disclosure of 
Results P&P), pregnancy testing, and other similar reproductive health services. This form is 
valid for that single encounter and limited to reproductive health services (See Appendix D) 
and/or See Administrative Policy and Procedure: Confidential Guarantor. Use of this form 
does not guarantee confidentiality of these services, and the minor should be informed of 
such. 

 
D. Consent for Procedure (without anesthesia services) form and Consent for 

Surgery/Procedure (with anesthesia services and blood) form 
1. The Consent for Procedure (without anesthesia services) form and Consent for 

Surgery/Procedure (with anesthesia services and blood) form should be used for all major 
therapeutic and diagnostic procedures where disclosure of significant medical information, 
including major risks involved would assist the patient/parent/legal guardian in making a 
decision whether to undergo the proposed procedure. Such procedures may include, but 
are not limited to, all surgical procedures performed under general anesthesia, major 
regional anesthesia, or deep sedation, selected procedures under local anesthesia with or 
without sedation.( See Appendix E and F) 

2. The Consent for Surgery/Procedure (with anesthesia services and blood) form should 
generally be used when the surgery will occur in the following locations: operating room, 
special procedure room, Surgicenter of Greater Milwaukee, heart catheterization lab and 
interventional radiology department.   

3. Generally, procedures outside of the areas mentioned in section D.2. above should utilize 
the Consent for Procedure (without anesthesia services) form if anesthesia services are 
not involved (procedural sedation or clinic treatments or procedures where specific 
informed consent discussions take place). 

4. Departments may determine that a procedure consent form is needed based on level of 
risk. Departments should use the appropriate procedure consent form and include the type 
of medical procedure on the consent form.  

5. Both consent forms are valid for 90 days from the date of the patient/parent/legal guardian 
signature as long as there is no change in the intended surgery or procedure, change in 
the provider performing the surgery or procedure, and the condition of the patient remains 
essentially unchanged from the time of the signature. Generally, the 90 days will be valid 
for most elective surgeries or procedures.  

6. The consent for transfusion of blood or blood products that is within the Consent for 
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Surgery/Procedure (with anesthesia services and blood) form is valid for the length of the 
hospitalization; See Patient Care Policy and Procedure: Blood and Blood Components: 
Verification Procedure, Administration and Monitoring 

 
E. Multiple Procedures/Surgeries and Series Encounters 

1. A separate Consent for Procedure (without anesthesia services) form and Consent for 
Surgery/Procedure (with anesthesia services and blood) form for each surgery or 
procedure is generally necessary.  

2. If the original consent form clearly indicates that the patient needs a continuing series of 
related operations, treatments (i.e. Botox injections) or surgical procedures, and the 
patient/parent/legal guardian understands and consents to those treatments, the original 
consent form may be used for no more than one year.   

3. For continuing series or related operations, treatments or surgical procedures, it is 
recommended that a start and end date of no later than one year, is added to the consent 
form.  

4. If any operation or treatment radically departs from the others in its nature or duration, a 
separate consent form should be obtained as evidence that the patient/parent/legal 
guardian understands the additional risks and benefits of the treatment and the nature of 
the additional consent, which he/she is giving. 

5. If multiple providers will be performing different procedures/surgeries, it is generally 
recommended that each provider utilize a separate consent form. The form must include 
the name of the provider that is performing the procedure. 

 
F. Procedures/Surgery under Research Protocols 

A separate consent form needs to be obtained for any procedures performed for research 
purposes. Please contact the IRB office for further guidance; See IRB-Research: Conducting 
Research on Human Subjects at Children’s Hospital and Health System. 
 

G. School Health Consent forms 
1. School Health Consent for Treatment (“excluding medications”) 

A School Health Consent for Treatment (“excluding medications”) form must be utilized to 
perform services in the school setting. The School Health Consent for Treatment 
(“excluding medications”) form is valid for the duration of the student’s enrollment with the 
school system or until the parent/legal guardian revokes the consent with the Children’s 
school nurse. (See Appendix G).   

2. School Health Consent for Treatment (“essential oils”) 
A School Health Consent for Treatment (“essential oils”) form must be utilized to perform 
services in the school setting. The School Health Consent for Treatment (“essential oils”) 
form is valid through September 30th of the following school year once signed. (See 
Appendix G). See Patient Care Policy and Procedure: Essential Oil Use.   

 
H. Surgicenter of Greater Milwaukee (“Surgicenter”) Consent form 

A Surgicenter Consent form must be utilized when a patient is having services at Surgicenter. 
The consent form is valid for that single encounter. (See Appendix H). A separate Consent 
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for Surgery/Procedure (with anesthesia services and blood) form or Consent for Procedure 
(without anesthesia services) must also be obtained. 

 
I. Consent for Outpatient Mental and Behavioral Health (“MBH”) Treatment and Consent 

for Mental Behavioral Health Treatment (single encounter) forms 
1. A Consent for Outpatient Mental and Behavioral Health Treatment form should be obtained 

when a patient/client is seen for outpatient MBH treatment that will be ongoing in nature. 
The consent form is valid for a period of one year (See Appendix I). 

2. If the visit will be a single encounter, such as services offered through MBH walk-in clinics 
(without ongoing treatment), the Consent for Mental and Behavioral Health Treatment 
(single encounter) should be used  (see Appendix J).  This consent form is valid for the 
treatment provided during that specific encounter.  A new single encounter consent form 
should be used in the event there are subsequent follow up encounters. 

3. Outpatient MBH treatment for a minor 14 years of age or older requires the consent of both 
the parent and the minor. Outpatient MBH treatment for a minor under 14 years of age 
requires the consent of the parent/legal guardian. 

4. For verbal consent information, see section VII.B. Verbal Consent.  
 

J. Consent for Chiropractic Treatment 
The term of consent shall continue until the earliest of: completion of the course of treatment; 
revocation of consent; or one year from consent date.  If any treatment plan radically departs 
from what was consented in its nature or duration, a separate consent form should be 
obtained as evidence that the patient/parent/legal guardian understands the additional risks 
and benefits of the treatment and the nature of the additional consent, which he/she is giving.  
(see Appendix K) 
 

K. Consent for Estradiol or Testosterone (Gender Affirming Hormone Therapy) form 
1. The Consent for Estradiol (Gender Affirming Hormone Therapy) form or the Consent for 

Testosterone (Gender Affirming Hormone Therapy) form should be used for patients 
seeking gender affirming care in the Gender Health Clinic. (See Appendix F and 
Appendix G, respectively) 

2. Use of estradiol or testosterone for a minor under 18 years of age for gender affirming 
hormone therapy requires the consent of both parents, provided that neither parent’s legal 
rights had been terminated, or the consent of the patient’s legal guardian(s). 

3. The term of the consent shall continue until the earliest of: completion of the course of 
treatment; revocation of consent; or termination of the treatment.  

4. The patient’s assent should be obtained in writing on the respective consent form, and the 
signed consent form and the assent/informed consent discussion should be documented 
in the patient’s medical record following the assent/informed consent discussion. 

 
L. Consent for Puberty Blockers (Gender Affirming Hormone Therapy) form 

1. The Consent for Puberty Blockers for gender affirming care form should be used for 
patients seeking gender affirming care in the Gender Health Clinic. (See Appendix N) 

2. Use of puberty blockers for a minor under 18 years of age for gender affirming care 
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requires the consent of both parents, provided that neither parent’s legal rights had been 
terminated, or the consent of the patient’s legal guardian(s). 

3. The term of the consent shall continue until the earliest of: completion of the course of 
treatment; revocation of consent; or termination of the treatment.  

4. The patient’s assent should be obtained verbally and the discussion should be 
documented in the patient’s medical record following the assent/informed consent 
discussion. 

 
V. Consent Form Signatures and Witness 

A. Generally, it is best practice for the signature on the consent form to be witnessed. The 
witness can be any staff member or any member of the health care team.   

B. In Children’s areas that accept electronic signatures, electronic signatures (parent/legal 
guardians and witness) can be accepted. The witness’ electronic signature is located in the 
electronic health record, in the “received by” column in the documents list. 

C.  No witness is required for the following: 
1. consent forms signed electronically 
2. consent forms not signed in the presence of a member of a health care team  
3. school health consent for treatment form 

D. Concerns during the signature and witness process: 
1. Staff should promptly notify the provider upon the occurrence of any of the following: 

a. there is a request for further information about a treatment or procedure that is beyond 
their scope of knowledge 

b. an individual refuses to sign the necessary consent form 
c. there is a disagreement between parents regarding the desired course of treatment 
d. there is a request to revoke a previously given consent 
e. circumstances under which the initial consent was given have significantly changed 
f. there is a reasonable belief that the individual signing the consent did not comprehend 

the proposed treatment or procedure 
g. the consent is modified by the individual signing the consent (adds, deletes words, 

changes the wording) ; See section VIII below: “Modifications/Changes/Additions to 
Consent Form” 

 
VI. Faxed/Mailed Consent 

Children’s will accept a mailed or faxed copy of the consent form. 
 

VII. Verbal Consent 
A. Verbal consent may be obtained when it is not possible to obtain written consent. The verbal 

consent should be documented on the appropriate consent form, along with the witness 
signatures. 
1. If a second witness is present for the verbal consent, the verbal consent is valid for a 

maximum of 1 year.  
2. If a second witness is not available, the verbal consent is valid for that encounter only. If 

there are reasons that a second witness cannot validate the consent given over the 



Original: 8/1998 
Revised: 8/22/2024 
Effective: 8/26/2024 
Consent for Treatment/Process Owner: Director of Clinical Risk Management 8 

telephone, please indicate such on the witness line.  For example: no witness available, 
emergency situation, etc. 

B. For outpatient MBH treatment, if there is an emergency situation, or time and distance 
requirements preclude obtaining written consent before beginning treatment and a 
determination is made that harm will come to the patient if treatment is not initiated before 
written consent is obtained, verbal consent may be obtained to initiate services. Verbal 
consent in this instance is only valid for 10 days. Within 10 days after obtaining verbal 
consent, a signed consent form by the patient/client/parent/legal guardian is required.   

C. Efforts to obtain written consent should be documented in the EHR 
D. The staff should make a reasonable attempt to verify the parent/legal guardian’s identity and 

authority. [NOTE: Concerns regarding legal authority or capacity to consent or unresolved 
disagreement between parents should be escalated to Social Work and ultimately the Risk 
Management department for further guidance. Such escalation and the outcome should be 
documented in the medical record by Social Work.]  

 
VIII. Modifications/Changes/Additions to Consent Form 

A. If any information required on the consent form is unknown at the time the form is to be 
executed, the signing should be delayed until all information is available.  

B. Written changes by a patient/client (parent/legal guardian) are not permitted on any Children’s 
consent forms. 
1. If an individual does not agree with certain elements of the consent form, they should 

discuss this with their provider. 
2. If an individual insists on making modifications to a consent form, contact Risk 

Management. 
C. A provider may make a change on the Consent for Procedure (without anesthesia services) 

form and Consent for Surgery/Procedure (with anesthesia services and blood) form.   
1. This change should be initialed by the provider and the patient (parent/legal guardian). 

 
IX. Withdrawal of Consent 

A. The patient/client/parent/legal guardian may withdraw consent at any time. If this should occur, 
the patient/client/parent/legal guardian withdrawing consent should put the request in writing for 
HIM to follow up and the provider should be notified.  Single encounter or Procedure consent 
forms cannot be revoked following the completed encounter or procedure.   

B. Staff should document any requests to withdraw consent by a patient/client/parent/legal 
guardian in the EHR. 

 
X. Parent/Guardian Refusal to Consent to Treatment or Blood Products 

See Patient Care Policy “Refusal to Consent to Treatment or Blood Products”. 
 

XI. Government Forms 
A. Wisconsin Delegation of Parental Powers Form 

1. The Wisconsin Delegation of Parental Powers form allows parent (s) to delegate some 
parental powers of their minor child to another adult, called the agent. 

2. When properly executed, the form gives the agent the ability to consent for/sign the 
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Outpatient Consent for Treatment form and the Outpatient Consent for Mental and 
Behavioral Health Treatment form.  

3. A copy of the Delegation of Parental Powers form should be sent to EHR/HIM Data 
Integrity Analysts for review, patient contact changes as appropriate, and for scanning into 
the EHR.  

4. The form should be reviewed because the parent can limit the ability of the agent to 
consent to certain treatments.  

5. The agent delegated by the parent (s) must sign the appropriate Children’s consent form 
(s). 

6. The agent cannot consent for hospitalized patient care, or other care that requires a 
separate consent form (procedure/surgery, etc.). Children’s generally will only accept this 
form for routine/ordinary outpatient care and outpatient MBH services, even if the form 
shows otherwise. Consult with Social Work for any questions. 

7. The Wisconsin Delegation of Parental Powers form is valid for a period up to one year, 
unless the agent is a relative of the child (Wis. Stat. § 48.979). 

 
B. Department of Children and Families Authorization to Medical Treatment Form 

1. The Department of Children and Families Authorization to Consent to Medical Treatment 
Form allows parent (s) to delegate some parental powers to the Child Protective Services 
agency or to a foster parent/relative caregiver when a child is placed in out of home care.   

2. When properly executed, the form gives the individual/agency delegated by the parent, the 
ability to consent for certain care and to sign the Outpatient Consent for Treatment form.  

3. A copy of the Department of Children and Families Authorization to Medical Treatment 
form should be sent to EHR/HIM Data Integrity Analysts for review, patient contact 
changes as appropriate, and for scanning into the EHR. 

4. The form should be reviewed because the parent can limit the ability of the 
individual/agency to consent to certain treatments. 

5. The individual/agency delegated by the parent must sign the appropriate Children’s 
consent form (s). 

6. The form cannot be used for hospitalized patient care, mental health assessment or 
treatment, or other care that requires a separate consent form (procedure/surgery, etc.). 

 
C. Other Forms (Local/Out of State) 

When properly executed by a parent/legal guardian, Children’s may accept other forms. The 
forms may be sent to Riskmngmnt@childrenswi.org during business hours for review. Forms 
approved by Risk Management may allow an adult delegated by the parent/legal guardian to 
consent for certain care and to sign a Children’s consent form.  

 
XII.   Special Situations 

A. Emergency Treatment 
Emergency treatment can be provided without a parent's/guardian’s consent. To constitute a 
medical emergency, the condition must constitute a substantial or immediate threat to the life 
or health of the patient. Efforts should be made to locate the patient's parent/legal guardian 
and obtain consent prior to initiation of treatment if at all possible. Those efforts should be 

mailto:Riskmngmnt@childrenswi.org
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documented in the medical record. 
 
Treatment should be limited solely to the condition immediately threatening the life or health of 
the patient. The nature of the medical emergency should be documented in the patient's 
medical record including the reason that emergency treatment was instituted without 
parent/legal guardian consent or a court order. 
 

B. Divorced Parents/Separated Parents 
Generally, divorced parents have the legal authority to consent for their child’s health care 
unless the parent does not have legal custody of that child. If there is any question or dispute 
about whether a divorced parent has the legal authority to consent for medical care, contact 
Social Work and ultimately the Risk Management Department for assistance. Children’s may 
require the disputing parent to provide the court order for custody. 
 

C. Married Minor 
A minor between the ages of 16 and 18 who is married is considered emancipated and can 
consent for his/her medical treatment. 
 

D. Minor Parents 
Minor parents may consent to treatment for their child.   
 

E. Patients in Custody of Law Enforcement or Emergency Detention 
When a patient is in custody of a law enforcement agency, in general, the patient/parent/legal 
guardian retains their right to consent and/or refuse treatment. See Administrative Policy and 
Procedure: Incarcerated Patients or Patients in Police Custody.  

 
F. Foster Care 

1. In general, the parent/legal guardian(s) retain the right to consent for care. 
2. Foster parents generally cannot consent for care. 
3. If the parent cannot be reached, the Child Protective Service agency may be able to 

consent for outpatient/routine care if they were granted legal custody of the child.  
4. Consent for hospitalization and treatment, surgery, sedation, or other invasive or specialty 

treatment generally must be obtained from the parent/legal guardian. 
 

G. HIV Testing 
If the patient is 14 years of age or older, the patient must consent for HIV testing.  If the patient 
is under 14 years of age, the parent/legal guardian must consent for HIV testing; See Patient 
Care Policy and Procedure: HIV Testing and Disclosure of Results. 

 
H. Sexually Transmitted Diseases 

A physician may treat a minor infected with a sexually transmitted disease or examine and 
diagnose a minor for the presence of such a disease without obtaining the consent of the 
minor's parent/legal guardian. 
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I. Implied Consent Law 
See Patient Care Policy and Procedure: Police Requests for Alcohol and Drug Testing of 
Blood and Urine Specimens. 
 

J. Minors Placed for Adoption 
When a minor has been placed for adoption, but the adoption is not final, the court, state, or 
private agency should be contacted in order to determine who has the authority to consent to 
needed medical treatment. 
 

K. Surrogacy 
The surrogate mother and/or spouse generally consent for care until a court orders otherwise. 
Consult with Social Work and Risk Management for further guidance. 

 
Resources 
 

Administrative Policies & Procedures: 
Privacy - Use and Disclosure of Protected Health Information with and Without an Authorization 
Privacy - Photographing - Videotaping and Other Recording of Patients, Clients and Caregiver 
Patient Access-Confidential Guarantor 
Incarcerated Patients or Patients in Police Custody Surrogate 
 
Patient Care Policy & Procedures: 
Police Requests for Alcohol and Drug Testing for Allegedly Driving Under the Influence 
Refusal to Consent to Treatment or Blood Products 
HIV Testing and Disclosure of Results 
Abbreviations 
Blood and Blood Components: Verification Procedure, Administration and Monitoring 
IRB-Research: Conducting Research on Human Subjects at Children’s Hospital and Health 
System 
Language Services 
 
Wisconsin Statutes, Chapter 48 
Wisconsin Statutes, Chapter 252 
Wisconsin Statutes, Chapter 54  
Wisconsin Statutes, Chapter 51  
Wisconsin Statutes, Chapter 767 
Wisconsin Administrative Code, Med § 18 
Wisconsin Administrative Code, DHS § 94.03 

Approved by the: 
 Joint Clinical Practice Council June 17, 2024 

Milwaukee Medical Executive Committee August 5, 2024 
 Fox Valley Medical Executive Committee August 7, 2024 

Surgicenter Medical Executive Committee August 22, 2024 
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Appendix A:  Table of Who Can Provide Consent 
 

Special Situation: Who can Consent: 

Adoption – Pre-Adoption Contact Social Work. Generally, the Parent or legal guardian 

Adoption – Post-Adoption Adoptive Parent(s) 

Divorced Parents/Parents have Joint 
Custody 

Either parent 

Divorced Parents/one parent has sole 
legal custody 

The parent with court order for sole legal custody 

Emancipated Minor – Married Minor patient 

Emergency Detention/Minors in Law 
Enforcement Custody 

Parent/legal guardian 

Emergency Treatment No consent needed but should try to locate the parents for 
consent 

HIV Testing – patient 14 years of age or older Patient 

HIV Testing – patient under 14 years of age Parent/legal guardian 

Parents Either parent 
Mental and Behavioral Health or 
Psychiatric Treatment – Patient 14 
years of age or older 

Patient and parent/legal guardian 

Mental and Behavioral Health or 
Psychiatric Treatment – Patient 
under 14 years of age 

Parent/legal guardian 

Police Request for Collection and 
Testing of Specimens 

See P&P: Police Requests for Alcohol and Drug Testing for 
Allegedly Driving Under the Influence 
 

Reproductive Decisions – diagnosis 
of pregnancy and prescribing 
contraceptives 

Patient or parent/legal guardian 
If patient requests confidential services may advise 
patient of confidential resources outside of Children’s 
Wisconsin for service. 

Sexually Transmitted Diseases Patient or parent/legal guardian 
Patient must be informed that a bill will go to his/her 
parent. 
If patient requests confidential services, may advise patient 
of confidential resources outside of Children’s Wisconsin for 
service. 

Foster Care or Court Ordered Placement in 
Group Home or Other Facility – Legal 
Custody has been transferred to the state 
or county. 

Parent/legal guardian. The Child Protective Services agency 
could be contacted to get the appropriate signatures 
depending on custody & guardianship. 
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Appendix B: Consent for Treatment (single encounter) form  
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Appendix C: Outpatient Consent for Treatment (annual) form 
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Appendix D: Consent by Minor for Reproductive Health Services form 
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Appendix E: Consent for Procedure (Without anesthesia services) form 
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Appendix F: Consent for Surgery/Procedure Consent (With anesthesia services & blood) form 
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Appendix G – School Health Consents for Treatment (“excluding medications”) and School 
Health Consent for Medication and/or Aromatherapy (“essential oils”) 
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Appendix H – Surgicenter of Greater Milwaukee (“Surgicenter”) Consent for Treatment 
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Appendix I – Outpatient Mental and Behavioral Health Consent for Treatment 
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Appendix J – Mental and Behavioral Health (single encounter) Consent for Treatment 
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Appendix K – Chiropractic Consent for Treatment 
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APPENDIX L – Informed Consent for Testosterone 
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APPENDIX M – Informed Consent for Estradiol 
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APPENDIX N – Informed Consent for Puberty Blockers
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