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To Parent/Guardian or referring agency: 
 
Your youth is a current resident at our facility.  Attached are a few policies that are required to be 
shared with you.  
  
Medical Consent:  The BCJH contracts a registered nurse and licensed doctor to review resident 
medications and to handle minor medical issues.   The BCJH is required to provide a physical within 7 
days of placement unless there is a copy of a physical provided that had been completed in the last 10 
months.   The youth can request to see the nurse during medical clinic times.  Please complete the 
medical consent form online so that we may attend to your youth’s immediate medical needs.  The 
nurse will contact the legal parent/guardian on file to discuss any changes in health status.  If for any 
reason your youth needs to be transported to urgent care or the hospital you will be contacted as soon 
as possible.  
 
Prescriptions:  The staff understand that transportation to the BCJH may not always be convenient or 
possible.  The BCJH utilizes Healthlink Pharmacy.  You may choose to have refills transferred to 
Healthlink and let them know that the prescriptions need to be delivered to the Bay County Juvenile 
Home.  You will need to provide insurance information and pay any co-pays.  
 
Healthlink Pharmacy 
322 Garfield Avenue 
Bay City, MI 48708 
989-391-9068 
 
Immunizations:  Immunization Clinic is the first Thursday of each month.  The Bay County Health 
Department administers the immunizations at no cost.  The registered nurse refers to the Official State 
of Michigan Immunization Record for each youth to determine the eligibility for immunizations.  
Immunizations available are Tdap, Hib, Polio, MMR, Hep B, Vericiella, Hep A, Flu, Pneumococcal 
Conjugate, Meningococcal Conjugate and HPV.  Some of these vaccinations are a series.  If the youth 
refuses the immunization we do not force the youth to receive them.   The Health Department requires 
a consent form to be completed.  Please see immunization consent form on the website.  The BCJH is 
required to offer these immunizations for youth who remain in the facility after 29 days.  If you have an 
up to date immunization record please fax or email to the BCJH.  Fax # 989-892-4419 or email 
juvhome@baycountymi.gov.  You may also give a copy of the record to the Probation Officer or DHHS 
caseworker to forward to the facility. 
 
Dental:  Dental services are provided to youth by licensed professionals.   
 
Thank you, 
 
Bay County Juvenile Home 
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Visitation is limited to parents/legal guardians and grandparents listed in the residents file unless rights 

of the parent/legal guardian/grandparents have been terminated by the Court.  Other visitors shall be 

prohibited unless approved by BCJH Administration in advance.   

 

Phone visitations dates and times: 

Wednesdays: 6:00pm to 7:30pm 

Sundays: 3:00pm to 4:30pm 

 

 

1. In person visits are scheduled for 30 minutes once a week with parent/guardian and/or 
grandparent.  There will be a maximum of two visitors per visit.    
 

2. If the parent/guardian has questions or concerns they may direct that to the Supervisor on duty 
or Team Leader.  The parent/guardian may call back during business hours to speak with the 
Director or put concerns in writing.   
 

3. Youth visitation may be suspended if the youth is a security threat to himself or others.  This 
threat must be documented in the youth’s file and communicated to the referring agency and 
parent/guardian. 

 
4. Youth may refuse to visit with parent/legal guardian or grandparents without negative 

consequence.  Any refusal and stated reason for refusal shall be documented in the youth’s file.  
Staff shall contact the visitor of the youth’s stated refusal if the refusal is known in advance. 
 

5. All visitors are subject to a metal detector search upon entry to the facility.  Purses, bags cell 
phones, tobacco products, food, drink or other personal items are prohibited.  Visitors may be 
asked to take items back to their vehicle. Coats may be hung in the hallway.  There is a locker in 
the entrance way to secure items while visiting.    
 

6. Visitors shall have suitable identification upon request.  Visitation may be denied without valid 
identification.  All visitors must sign in when entering the facility.   

 
7. Visitors are not to pass items to residents without review and approval from Bay County Juvenile 

Home (BCJH) staff. Passing of items to youth without the expressed permission of Juvenile Home 
employees is prohibited and will result in termination of visit.  If the visit is terminated the reason 
for the termination must be documented in the youth’s file. 
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8. All visits are monitored by BCJH staff. 
 

9. Young children shall not be left unattended in the parking lot/vehicle while parents are visiting.  
Children are not allowed in the facility to visit with youth. 
 

10. The visit may be terminated if deemed necessary by BCJH staff.   
 

11. There is absolutely no smoking or use of tobacco products in the Juvenile Home or on the facility 
grounds by anyone.  This is a State Law punishable by fines.  This includes the use of any form of 
vape pen. 

 
12. Type of visit 

a. Phone call:      Youth may receive phone calls from approved legal guardians/parents and 
grandparents.  Youth may make phone calls as long as they have privileges to approved legal 
guardians/parents and grandparents. 

b. In person:     Residents may receive visits in the facility by approved legal guardians/parents 
and grandparents on visiting days, during approved visiting hours.   
 

13. Termination of visit:  The visit may be terminated if the visit is a detriment to the resident.   
a. The youth is crying and visibly upset and continuation of visit appears detrimental to youth.  

Arguing from parent or resident that is disruptive.  Constant clinging and touching of 
resident/parent.  Passing of any unauthorized item to the youth/parent.   

b. Telephone calls will be terminated if it is found the youth is speaking with an unauthorized 
person.  The youth will then receive a point loss unless it is the youth who notifies staff that 
he/she has an unauthorized person on the line.   

c. Resident phone calls shall be terminated if the youth’s behavior warrants a fine.  
 
 

All visits that are terminated either by the visitor, youth or BCJH staff must be documented in the 
youth’s file.  The reason for the termination of the visit shall be documented whenever possible.  
 

http://www.baycounty-mi.gov/Juvenile
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Acknowledgement of Policy 
 

Dear Parent/Guardian or Referring Agency: 
 
It is required that the Bay County Juvenile Home provide each parent/guardian and/or referring 
agency with a copy of specific policies listed below.  It is requested that you initial and sign below 
indicating that you have received each policy.  All policies are available on the Juvenile Home 
website under “Policy Packet” or available upon request at the Juvenile Home.  Please indicate the 
policies you have received by initialing next to each received policy below: 

 

___ Program Statement   

___Grievance Policy 

___Religion Policy 

___ Intervention Standards 

___ Seclusion Policy 

___ Mechanical Restraint 

___ Emergency Restraint 

___ Health Status Assessment 

Your signature verifies that you have received a copy of the policies noted above.  You understand 
that if you have questions or concerns you may speak with a Supervisor or the Director.   

 
For further questions or concerns I may contact: 
 
Supervisors Joe Beauchamp and Art Amador or Director Juli Reynolds  

 
Signature: ______________________________________ Date: _________ 
 
Print name: ________________________________________ 
 
Youth’s Name: _________________________________________ 
 
Relationship to youth: ____________________________________ OR  
 
Representing Court/Agency: ____________________________________________ 
 

Staff shall review the form to ensure it is filled out accurately and then  
 

Attach this form into the Youth’s file  
 
 
 
 
 

Revised 8/8/24 
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MEDICAL CONSENT AND AUTHORIZATION FORM 

Resident Name: DOB: 
 
 

I hereby consent and authorize:  Bay County Juvenile Home 
                                               520 West Hampton Road, Essexville, MI 48732 
                                               Phone: 989-892-4519     Fax:  989-892-4419 
                                               Email:  juvhome@baycountymi.gov 
To provide the following services for my child: 

Routine, nonsurgical medical care, or emergency medical and surgical treatment 
including consent for hospital admittance, emergency treatment including surgery, 
dental care or mental health services.  All services shall be provided by qualified 
medical personnel as deemed necessary to protect the health of my child. This 
consent and authorization includes the authorization for disclosure of my child’s 
complete health records as may be necessary to provided appropriate medical care 
and treatment and follow-up care. Initial ______________ 

It is understood that the Bay County Juvenile Home will make all reasonable efforts to 
notify me of any injury or emergency medical care or treatment that is necessary 
while my child is in the care and custody of the Bay County Juvenile Home.  I 
understand I have the right to revoke this authorization at any time prior to disclosure 
by giving written notice to the Facility Director.                                 Initial 
______________ 

I consent to testing for infectious, contagious and sexually transmitted diseases 
including, but not limited to hepatitis, hepatitis B, HIV and AIDS in the event my 
child’s bodily fluid comes into contact with any volunteer, employee or other youth of 
the BCJH.  Results of that testing will be made available to the Director of the Bay 
County Juvenile Home.                                                                            
Initial_____________ 

Last dental exam for youth: 
 
Last date youth had a physical:  
 
Is youth up to date on Immunizations: 

Allergies for youth:   

Medication Allergies: 
 
 
 
 
Include reaction if ingested or exposed.  What precautions are required by medical 
professional? 
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Food intolerance or allergy If your youth has an intolerance to a food please 
note that it is a food intolerance versus an allergy. 
 
 
 
Include reaction if ingested or exposed.  What precautions are required by medical 
professional?   

Other Allergies: 
 
 
 
 
Include reaction if ingested or exposed.  What precautions are required? 

Does the youth have prescribed medications for allergic reactions such as an EpiPen 
or other prescription?   
 
Did you bring this prescription to the facility to be available for the youth in the event 
of an allergic reaction? 
 
 

Has this youth ever been diagnosed with Asthma?  
Yes or No 
 
Does the youth currently have a prescribed inhaler? 
 
If yes, was the inhaler provided to this facility while the youth is lodged? 
 
Will the youth have trouble breathing participating in physical activity without an 
inhaler? Indoors/outdoors   
 
 

Does this youth have prescription glasses?  Yes  No 
 
Are those glasses available to the youth in while lodged?  Yes  No 

 

Parent/Guardian Signature: ____________________________________ Date: _____________ 

 

Printed Name: ___________________________________________   

Please provide a copy of insurance card if available: 



Attest/Refusal to Consent to Vaccination 
Bay County Juvenile Home 

The Bay County Juvenile Home as a Child Caring Institution is required to offer immunizations to youth every 30 days.  The Bay County 

Health Department will provide immunizations to the youth at the Bay County Juvenile Home every first Thursday of the month unless 

scheduled otherwise. BCJH staff shall use this document when a parent or youth refuses any recommended vaccine. Place this completed 

form in the youth’s file and provide to the Health Department Nurse who presents for the immunization clinic.   

 

Youth’s Name:  Youth’s DOB: __________________________ 

 

Parent’s/Guardian’s Name(s):   

 I attest that my child is up to date on all immunizations and I do not wish that my child have any further 

immunizations. (SKIP TO SIGNATURE BELOW) 
 

The Bay County Juvenile Home and/or The Bay County Health Department have advised me that my child (named above) 

should receive the following vaccines: 
 

Recommended Vaccine Declined Reason for Refusal 
 Diphtheria, tetanus, acellular pertussis (DTaP)   

 Diphtheria, tetanus (DT or Td)   

 Haemophilus influenza type B (Hib)   

 Hepatitis A (Hep A)   

 Hepatitis B (Hep B)   

 Human papillomavirus (HPV)   

 Influenza   

 Measles, mumps, rubella (MMR)   

 Meningococcal (MCV or MPSV)   

 Pneumococcal vaccine (PCV or PPSV)   

 Polio (IPV)   

 Rotavirus (RV)   

 Tetanus, diphtheria, acellular pertussis (Tdap)   

 Varicella (chickenpox) (Var)   

 COVID 19   

I have read the Centers for Disease Control and Prevention’s Vaccine Information Statement(s) explaining the vaccine(s) and the 

disease(s) they prevent (BCJH staff have the information available upon request or contact the Bay County Health Department 

989(895-4009 option #2).  I understand the following: 

 The purpose of the recommended vaccination 

 The risks and benefits of the recommended vaccination 

 Possible consequence(s) of not allowing my child to receive the recommended vaccination may include contracting the 

illness the vaccine is intended to prevent and transmitting the disease to others 

 The Bay County Health Department, the American Academy of Pediatrics, the American Academy of Family 

Physicians, the Centers for Disease Control and Prevention, and the Michigan Department of Health and Human 

Services strongly recommend that the vaccine(s) be given. 

I may contact The Bay County Health Department Immunization Clinic (989)895-4009 option #2 with any questions 

I know that I may change my mind and accept vaccination for my child in the future by contacting the Bay County Juvenile Home or the 

Bay County Health Department and completing the consent forms. 

I accept sole responsibility for any consequences as a result of my child not being vaccinated. 

I acknowledge that I have read this document in its entirety and fully understand it. 

 

Parent/Guardian Signature  Date  

 

Please note that this document is not a waiver form. A waiver form is a document that can be signed when you are exempting from vaccines that are required 

for school and childcare. Please see www.michigan.gov/immunize for more information on waiver

 

http://www.michigan.gov/immunize
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