N

orth Shore Mental Health

CONSENT TO MANAGE PERSONAL HYGIENE

I consent to have _____________________________ of North Shore Mental Health 



(Name of Staff Member)

manage the personal hygiene of ____________________________________ by 



(Name of client/student)

performing the following activities:

· Taking client/student to the bathroom and training/supervising toileting.

· Taking client/student to the bathroom and assisting with toileting.

· Changing soiled clothes or under clothing.

· Changing soiled diapers.

· Cleaning or assisting client/student with cleaning his/her self after using the bathroom or after a bowel/bladder accident.

· Assisting client/student with feminine hygiene.

· Other ________________________________________________

________________________________________

________________________________________

Print Name of Parent/Guardian/Foster Parent

Print Name of NSMH Staff Member

________________________________________

________________________________________


Signature of Parent/Guardian/Foster Parent

Signature of NSMH Staff Member

________________________________________

________________________________________

Date






Date







