
Behavioral Health Services
Supervision of Minors Consent and Acknowledgment Form

I understand and agree to the following requirements for the provision of supervision of minors in 
Behavioral Health Services (BHS) programs:

I have read the above information and agree to follow the requirements for supervision of minors.

Participant Name: __________________________________________

Participant Signature: _____________________________________    Date: ______________

Witness Signature: ________________________________________

1. All parents/legal guardians must sign children in and out of supervision.

2. All diapering, changing of clothes, and restroom use must be performed by the parent/legal guardian. Staff 
may not provide these services.

3. All food, bottles, and diaper bags must be clearly labeled with the child’s name.

4. All feeding instructions must be provided at drop-off. Bottles must be prepared ahead of time, or formula 
and water must be pre-measured and ready for use.

5. The type and amount of baby food, food, or snacks to be given must be clearly communicated to staff.

6. Any snacks provided to a child must be pre-approved by the parent/legal guardian.

7. Children must wear shoes at all times while in supervision.

8. Children must be picked up immediately following the scheduled appointment/service.

9. The parent/legal guardian must remain in the facility at all times while the child is being supervised.

10. Any medical conditions and/or food allergies must be communicated to staff before supervision begins.

11. Children should not be brought for supervision if they have symptoms of a cold, fever, rash, infection, or 
have had diarrhea or vomiting within the last 24 hours.

12. If a child is unable to be soothed or is engaging in unsafe behavior, staff may retrieve the parent/legal 
guardian for assistance.
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