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50 STATE SURVEY OF KEY MANDATORY REPORTING & MEDICAL EMANCIPATION STATUTES1

The National Crime Victim Law Institute (NCVLI) makes no warranty, express or implied, regarding any information it may provide via this survey. This
survey is intended for educational purposes only and does not purport to be a comprehensive listing of every potentially relevant provision. It does not constitute
legal advice; nor does it substitute for legal advice. No attorney-client relationship is created with any person who uses this survey or any of the information
contained here.
For additional resources relating to the protection, enforcement, and advancement of crime victims’ rights, please visit NCVLI’s website at www.ncvli.org.

1

Treatment for substance abuse may involve both physical health and mental health components; for purposes of this chart, NCVLI has located the emancipation
statutes dealing with substance abuse into the category of mental health only.
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JURISDICTION
Alabama

STATUTORY PROVISION(S)

Mandatory Reporting:
Ala. Code § 26-14-3(a).
All hospitals, clinics, sanitariums, doctors, physicians, surgeons, medical examiners, coroners, dentists, osteopaths,
optometrists, chiropractors, podiatrists, physical therapists, nurses, public and private K-12 employees, school
teachers and officials, peace officers, law enforcement officials, pharmacists, social workers, day care workers or
employees, mental health professionals, employees of public and private institutions of postsecondary and higher
education, members of the clergy as defined in Rule 505 of the Alabama Rules of Evidence, or any other person
called upon to render aid or medical assistance to any child, when the child is known or suspected to be a victim of
child abuse or neglect, shall be required to report orally, either by telephone or direct communication immediately,
and shall be followed by a written report, to a duly constituted authority.
Medical Emancipation:
Ala. Code § 22-8-3.
Any legally authorized medical, dental, health or mental health services may be rendered to minors of any age
without the consent of a parent or legal guardian when, in the physician's judgment, an attempt to secure consent
would result in delay of treatment which would increase the risk to the minor's life, health or mental health.
Ala. Code § 22-8-4.
Any minor who is 14 years of age or older, or has graduated from high school, or is married, or having been married
is divorced or is pregnant may give effective consent to any legally authorized medical, dental, health or mental
health services for himself or herself, and the consent of no other person shall be necessary.
Ala. Code § 22-8-5.
Any minor who is married, or having been married is divorced or has borne a child may give effective consent to any
legally authorized medical, dental, health or mental health services for himself or his child or for herself or her child.
Ala. Code § 22-8-6.
Any minor may give effective consent for any legally authorized medical, health or mental health services to
determine the presence of, or to treat, pregnancy, venereal disease, drug dependency, alcohol toxicity or any
reportable disease, and the consent of no other person shall be deemed necessary.
Mental Health Emancipation:
Ala. Code § 22-8-3.
Any legally authorized medical, dental, health or mental health services may be rendered to minors of any age
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without the consent of a parent or legal guardian when, in the physician's judgment, an attempt to secure consent
would result in delay of treatment which would increase the risk to the minor's life, health or mental health.
Ala. Code § 22-8-4.
Any minor who is 14 years of age or older, or has graduated from high school, or is married, or having been married
is divorced or is pregnant may give effective consent to any legally authorized medical, dental, health or mental
health services for himself or herself, and the consent of no other person shall be necessary.
Ala. Code § 22-8-5.
Any minor who is married, or having been married is divorced or has borne a child may give effective consent to any
legally authorized medical, dental, health or mental health services for himself or his child or for herself or her child.
Ala. Code § 22-8-6.
Any minor may give effective consent for any legally authorized medical, health or mental health services to
determine the presence of, or to treat, pregnancy, venereal disease, drug dependency, alcohol toxicity or any
reportable disease, and the consent of no other person shall be deemed necessary.
Alaska

Mandatory Reporting:
Alaska Stat. Ann. § 47.17.020.
(a) The following persons who, in the performance of their occupational duties, their appointed duties under (8) of
this subsection, or their volunteer duties under (9) of this subsection, have reasonable cause to suspect that a child
has suffered harm as a result of child abuse or neglect shall immediately report the harm to the nearest office of the
department:
(1) practitioners of the healing arts;
(2) school teachers and school administrative staff members, including athletic coaches, of public and private
schools;
(3) peace officers and officers of the Department of Corrections;
(4) administrative officers of institutions;
(5) child care providers;
(6) paid employees of domestic violence and sexual assault programs, and crisis intervention and prevention
programs as defined in AS 18.66.990;
(7) paid employees of an organization that provides counseling or treatment to individuals seeking to control their
use of drugs or alcohol;
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(8) members of a child fatality review team established under AS 12.65.015(e) or 12.65.120 or the multidisciplinary
child protection team created under AS 47.14.300;
(9) volunteers who interact with children in a public or private school for more than four hours a week.
Medical Emancipation:
Alaska Stat. § 25.20.025.
(a) Except as prohibited under AS 18.16.010(a)(3),
(1) a minor who is living apart from the minor's parents or legal guardian and who is managing the minor's own
financial affairs, regardless of the source or extent of income, may give consent for medical and dental services for
the minor;
(2) a minor may give consent for medical and dental services if the parent or legal guardian of the minor cannot be
contacted or, if contacted, is unwilling either to grant or withhold consent; however, where the parent or legal
guardian cannot be contacted or, if contacted, is unwilling either to grant or to withhold consent, the provider of
medical or dental services shall counsel the minor keeping in mind not only the valid interests of the minor but also
the valid interests of the parent or guardian and the family unit as best the provider presumes them;
(3) a minor who is the parent of a child may give consent to medical and dental services for the minor or the child;
(4) a minor may give consent for diagnosis, prevention or treatment of pregnancy, and for diagnosis and treatment of
venereal disease;
(5) the parent or guardian of the minor is relieved of all financial obligation to the provider of the service under this
section.
(b) The consent of a minor who represents that the minor may give consent under this section is considered valid if
the person rendering the medical or dental service relied in good faith upon the representations of the minor.
(c) Nothing in this section may be construed to remove liability of the person performing the examination or
treatment for failure to meet the standards of care common throughout the health professions in the state or for
intentional misconduct.
Mental Health Emancipation
None

Arizona

Mandatory Reporting:
Ariz. Rev. Stat. Ann. § 13-3620.
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Any person who reasonably believes that a minor is or has been the victim of physical injury, abuse, child abuse, a
reportable offense or neglect that appears to have been inflicted on the minor by other than accidental means or that
is not explained by the available medical history as being accidental in nature or who reasonably believes there has
been a denial or deprivation of necessary medical treatment or surgical care or nourishment with the intent to cause
or allow the death of an infant who is protected under § 36-2281 shall immediately report or cause reports to be made
of this information to a peace officer, to the department of child safety or to a tribal law enforcement or social
services agency for any Indian minor who resides on an Indian reservation, except if the report concerns a person
who does not have care, custody or control of the minor, the report shall be made to a peace officer only. A member
of the clergy, a christian science practitioner or a priest who has received a confidential communication or a
confession in that person's role as a member of the clergy, as a christian science practitioner or as a priest in the
course of the discipline enjoined by the church to which the member of the clergy, the christian science practitioner
or the priest belongs may withhold reporting of the communication or confession if the member of the clergy, the
christian science practitioner or the priest determines that it is reasonable and necessary within the concepts of the
religion. This exemption applies only to the communication or confession and not to personal observations the
member of the clergy, the christian science practitioner or the priest may otherwise make of the minor. For the
purposes of this subsection, “person” means:
1. Any physician, physician's assistant, optometrist, dentist, osteopath, chiropractor, podiatrist, behavioral health
professional, nurse, psychologist, counselor or social worker who develops the reasonable belief in the course of
treating a patient.
2. Any peace officer, child welfare investigator, child safety worker, member of the clergy, priest or christian science
practitioner.
3. The parent, stepparent or guardian of the minor.
4. School personnel, domestic violence victim advocates or sexual assault victim advocates who develop the
reasonable belief in the course of their employment.
5. Any other person who has responsibility for the care or treatment of the minor.
Medical Emancipation:
Ariz. Rev. Stat. § 13-1413.
Notwithstanding any other provision of the law, when it is not possible to contact the parents or legal guardian within
the short time span in which the examination should be conducted a minor twelve years of age or older alleged to be
the victim of a violation of § 13-1406 may give consent to hospital, medical and surgical examination, diagnosis and
care in connection with such violation. Such consent shall not be subject to incapacity because of the victim's age.
The consent of the parent, parents or legal guardian of such minor shall not be necessary to authorize such hospital,
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medical and surgical examination, diagnosis and care, and such parent, parents or legal guardian shall not be liable
for payment for any services rendered pursuant to this section.
Ariz. Rev. Stat. § 44-132(A).
Notwithstanding any other provision of law except as provided in title 36, chapter 20, article 1, and without limiting
cases in which consent may otherwise be obtained or is not required, any emancipated minor, any minor who has
contracted a lawful marriage or any homeless minor may give consent to the furnishing of hospital, medical and
surgical care to such minor, and such consent shall not be subject to disaffirmance because of minority. The consent
of the parent, or parents, of such a person is not necessary in order to authorize hospital, medical and surgical care.
For the purposes of this section only, subsequent judgment of annulment of such marriage or judgment of divorce
shall not deprive such person of his adult status once attained.
Ariz. Rev. Stat. § 44-132.01.
Notwithstanding any other provision of the law, a minor who may have contracted a venereal disease may give
consent to the furnishing of hospital or medical care related to the diagnosis or treatment of such disease and such
consent shall not be subject to disaffirmance because of minority. The consent of the parent, parents or legal
guardian of such a person shall not be necessary in order to authorize hospital or medical care.
Ariz. Rev. Stat. § 44-133.01.
Notwithstanding any other law, any minor who is at least twelve years of age who is found, upon diagnosis of a
licensed physician or a registered nurse practitioner, to be under the influence of a dangerous drug or narcotic, which
includes withdrawal symptoms, may be considered an emergency case and the minor is considered as having
consented to hospital or medical care needed for treatment for that condition. Such consent is not subject to
disaffirmance because of minority. The consent of the parent, parents or legal guardian of that minor is not necessary
to authorize hospital or medical care, except that the consent is equally valid if obtained.
Mental Health Emancipation:
Ariz. Rev. Stat. § 44-133.01.
Notwithstanding any other law, any minor who is at least twelve years of age who is found, upon diagnosis of a
licensed physician or a registered nurse practitioner, to be under the influence of a dangerous drug or narcotic, which
includes withdrawal symptoms, may be considered an emergency case and the minor is considered as having
consented to hospital or medical care needed for treatment for that condition. Such consent is not subject to
disaffirmance because of minority. The consent of the parent, parents or legal guardian of that minor is not necessary
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to authorize hospital or medical care, except that the consent is equally valid if obtained.
Arkansas

Mandatory Reporting:
Ark. Code Ann. § 12-18-402.
(a) An individual listed as a mandated reporter under subsection (b) of this section shall immediately notify the Child
Abuse Hotline if he or she:
(1) Has reasonable cause to suspect that a child has:
(A) Been subjected to child maltreatment;
(B) Died as a result of child maltreatment; or
(C) Died suddenly and unexpectedly.
(2) Observes a child being subjected to conditions or circumstances that would reasonably result in child
maltreatment.
(b) The following individuals are mandated reporters under this chapter:
(1) A child care worker or foster care worker;
(2) A coroner;
(3) A day care center worker;
(4) A dentist;
(5) A dental hygienist;
(6) A domestic abuse advocate;
(7) A domestic violence shelter employee;
(8) A domestic violence shelter volunteer;
(9) An employee of the Department of Human Services;
(10) An employee working under contract for the Division of Youth Services of the Department of Human Services;
(11) A foster parent;
(12) A judge;
(13) A law enforcement official;
(14) A licensed nurse;
(15) Medical personnel who may be engaged in the admission, examination, care, or treatment of persons;
(16) A mental health professional or paraprofessional;
(17) An osteopath;
(18) A peace officer;
(19) A physician;
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(20) A prosecuting attorney;
(21) A resident intern;
(22) A public or private school counselor;
(23) A school official, including without limitation institutions of higher education;
(24) A social worker;
(25) A surgeon;
(26) A teacher;
(27) A court-appointed special advocate program staff member or volunteer;
(28) A juvenile intake or probation officer;
(29) A clergy member, which includes a minister, priest, rabbi, accredited Christian Science practitioner, or other
similar functionary of a religious organization, or an individual reasonably believed to be so by the person consulting
him or her, except to the extent the clergy member:
(A) Has acquired knowledge of suspected child maltreatment through communications required to be kept
confidential pursuant to the religious discipline of the relevant denomination or faith; or
(B) Received the knowledge of the suspected child maltreatment from the alleged offender in the context of a
statement of admission;
(30) An employee of a child advocacy center or a child safety center;
(31) An attorney ad litem in the course of his or her duties as an attorney ad litem;
(32)(A) A sexual abuse advocate or sexual abuse volunteer who works with a victim of sexual abuse as an employee
of a community-based victim service or mental health agency such as Safe Places, United Family Services, Inc., or
Centers for Youth and Families.
(B) A sexual abuse advocate or sexual abuse volunteer includes a paid or volunteer sexual abuse advocate who is
based with a local law enforcement agency;
(33) A rape crisis advocate or rape crisis volunteer;
(34)(A) A child abuse advocate or child abuse volunteer who works with a child victim of abuse or maltreatment as
an employee of a community-based victim service or a mental health agency such as Safe Places, United Family
Services, Inc., or Centers for Youth and Families.
(B) A child abuse advocate or child abuse volunteer includes a paid or volunteer sexual abuse advocate who is based
with a local law enforcement agency;
(35) A victim/witness coordinator;
(36) A victim assistance professional or victim assistance volunteer;
(37) An employee of the Crimes Against Children Division of the Department of Arkansas State Police;
(38) An employee of a reproductive healthcare facility;
© 2017 National Crime Victim Law Institute

www.ncvli.org │ ncvli@lclark.edu

(39) A volunteer at a reproductive healthcare facility; and
(40) An individual not otherwise identified in this subsection who is engaged in performing his or her employment
duties with a nonprofit charitable organization other than a nonprofit hospital.
(c)(1) A privilege or contract shall not prevent a person from reporting child maltreatment when he or she is a
mandated reporter and required to report under this section.
(2) An employer or supervisor of an employee identified as a mandated reporter shall not prohibit an employee or a
volunteer from directly reporting child maltreatment to the Child Abuse Hotline.
(3) An employer or supervisor of an employee identified as a mandated reporter shall not require an employee or a
volunteer to obtain permission or notify any person, including an employee or a supervisor, before reporting child
maltreatment to the Child Abuse Hotline.
Medical Emancipation:
Ark. Code Ann. § 20-9-602(4), (7).
It is recognized and established that, in addition to other authorized persons, any one (1) of the following persons
may consent, either orally or otherwise, to any surgical or medical treatment or procedure not prohibited by law that
is suggested, recommended, prescribed, or directed by a licensed physician:
(4) Any female, regardless of age or marital status, for herself when given in connection with pregnancy or
childbirth, except the unnatural interruption of a pregnancy;
(7) Any unemancipated minor of sufficient intelligence to understand and appreciate the consequences of the
proposed surgical or medical treatment or procedures, for himself or herself . . . .
Ark. Code Ann. § 20-16-508.
(a)(1) When a minor who believes himself or herself to have a sexually transmitted disease consents to the provision
of medical care or surgical care or services by a hospital or public clinic or consents to the performance of medical
care or surgical care or services by a physician who is licensed to practice medicine in this state, the consent:
(A) Is valid and binding as if the minor had achieved his or her majority; and
(B) Is not subject to a later disaffirmance by reason of his or her minority.
(2) The consent of a spouse, parent, guardian, or any other person standing in a fiduciary capacity to the minor shall
not be necessary in order to authorize hospital care or services or medical or surgical care or services to be provided
to the minor by a physician licensed to practice medicine.
(b) Upon the advice and direction of a treating physician or in the case of a medical staff any one (1) of them, a
physician or member of a medical staff may inform the spouse, parent, or guardian of any minor as to the treatment
given or needed but shall not be obligated to do so. The information may be given to or withheld from the spouse,
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parent, or guardian without the consent and over the express objection of the minor.
California

Mandatory Reporting:
Cal. Penal Code § 11165.7.
(a) As used in this article, “mandated reporter” is defined as any of the following:
(1) A teacher.
(2) An instructional aide.
(3) A teacher's aide or teacher's assistant employed by a public or private school.
(4) A classified employee of a public school.
(5) An administrative officer or supervisor of child welfare and attendance, or a certificated pupil personnel
employee of a public or private school.
(6) An administrator of a public or private day camp.
(7) An administrator or employee of a public or private youth center, youth recreation program, or youth
organization.
(8) An administrator, board member, or employee of a public or private organization whose duties require direct
contact and supervision of children, including a foster family agency.
(9) An employee of a county office of education or the State Department of Education whose duties bring the
employee into contact with children on a regular basis.
(10) A licensee, an administrator, or an employee of a licensed community care or child day care facility.
(11) A Head Start program teacher.
(12) A licensing worker or licensing evaluator employed by a licensing agency, as defined in Section 11165.11.
(13) A public assistance worker.
(14) An employee of a child care institution, including, but not limited to, foster parents, group home personnel, and
personnel of residential care facilities.
(15) A social worker, probation officer, or parole officer.
(16) An employee of a school district police or security department.
(17) A person who is an administrator or presenter of, or a counselor in, a child abuse prevention program in a public
or private school.
(18) A district attorney investigator, inspector, or local child support agency caseworker, unless the investigator,
inspector, or caseworker is working with an attorney appointed pursuant to Section 317 of the Welfare and
Institutions Code to represent a minor.
(19) A peace officer, as defined in Chapter 4.5 (commencing with Section 830) of Title 3 of Part 2, who is not

© 2017 National Crime Victim Law Institute

www.ncvli.org │ ncvli@lclark.edu

otherwise described in this section.
(20) A firefighter, except for volunteer firefighters.
(21) A physician and surgeon, psychiatrist, psychologist, dentist, resident, intern, podiatrist, chiropractor, licensed
nurse, dental hygienist, optometrist, marriage and family therapist, clinical social worker, professional clinical
counselor, or any other person who is currently licensed under Division 2 (commencing with Section 500) of the
Business and Professions Code.
(22) An emergency medical technician I or II, paramedic, or other person certified pursuant to Division 2.5
(commencing with Section 1797) of the Health and Safety Code.
(23) A psychological assistant registered pursuant to Section 2913 of the Business and Professions Code.
(24) A marriage and family therapist trainee, as defined in subdivision (c) of Section 4980.03 of the Business and
Professions Code.
(25) An unlicensed marriage and family therapist intern registered under Section 4980.44 of the Business and
Professions Code.
(26) A state or county public health employee who treats a minor for venereal disease or any other condition.
(27) A coroner.
(28) A medical examiner or other person who performs autopsies.
(29) A commercial film and photographic print or image processor as specified in subdivision (e) of Section 11166.
As used in this article, “commercial film and photographic print or image processor” means a person who develops
exposed photographic film into negatives, slides, or prints, or who makes prints from negatives or slides, or who
prepares, publishes, produces, develops, duplicates, or prints any representation of information, data, or an image,
including, but not limited to, any film, filmstrip, photograph, negative, slide, photocopy, videotape, video laser disc,
computer hardware, computer software, computer floppy disk, data storage medium, CD-ROM, computer-generated
equipment, or computer-generated image, for compensation. The term includes any employee of that person; it does
not include a person who develops film or makes prints or images for a public agency.
(30) A child visitation monitor. As used in this article, “child visitation monitor” means a person who, for financial
compensation, acts as a monitor of a visit between a child and another person when the monitoring of that visit has
been ordered by a court of law.
(31) An animal control officer or humane society officer. For the purposes of this article, the following terms have
the following meanings:
(A) “Animal control officer” means a person employed by a city, county, or city and county for the purpose of
enforcing animal control laws or regulations.
(B) “Humane society officer” means a person appointed or employed by a public or private entity as a humane
officer who is qualified pursuant to Section 14502 or 14503 of the Corporations Code.
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(32) A clergy member, as specified in subdivision (d) of Section 11166. As used in this article, “clergy member”
means a priest, minister, rabbi, religious practitioner, or similar functionary of a church, temple, or recognized
denomination or organization.
(33) Any custodian of records of a clergy member, as specified in this section and subdivision (d) of Section 11166.
(34) An employee of any police department, county sheriff's department, county probation department, or county
welfare department.
(35) An employee or volunteer of a Court Appointed Special Advocate program, as defined in Rule 5.655 of the
California Rules of Court.
(36) A custodial officer, as defined in Section 831.5.
(37) A person providing services to a minor child under Section 12300 or 12300.1 of the Welfare and Institutions
Code.
(38) An alcohol and drug counselor. As used in this article, an “alcohol and drug counselor” is a person providing
counseling, therapy, or other clinical services for a state licensed or certified drug, alcohol, or drug and alcohol
treatment program. However, alcohol or drug abuse, or both alcohol and drug abuse, is not, in and of itself, a
sufficient basis for reporting child abuse or neglect.
(39) A clinical counselor trainee, as defined in subdivision (g) of Section 4999.12 of the Business and Professions
Code.
(40) A clinical counselor intern registered under Section 4999.42 of the Business and Professions Code.
(41) An employee or administrator of a public or private postsecondary educational institution, whose duties bring
the administrator or employee into contact with children on a regular basis, or who supervises those whose duties
bring the administrator or employee into contact with children on a regular basis, as to child abuse or neglect
occurring on that institution's premises or at an official activity of, or program conducted by, the institution. Nothing
in this paragraph shall be construed as altering the lawyer-client privilege as set forth in Article 3 (commencing with
Section 950) of Chapter 4 of Division 8 of the Evidence Code.
(42) An athletic coach, athletic administrator, or athletic director employed by any public or private school that
provides any combination of instruction for kindergarten, or grades 1 to 12, inclusive.
(43)(A) A commercial computer technician as specified in subdivision (e) of Section 11166. As used in this article,
“commercial computer technician” means a person who works for a company that is in the business of repairing,
installing, or otherwise servicing a computer or computer component, including, but not limited to, a computer part,
device, memory storage or recording mechanism, auxiliary storage recording or memory capacity, or any other
material relating to the operation and maintenance of a computer or computer network system, for a fee. An
employer who provides an electronic communications service or a remote computing service to the public shall be
deemed to comply with this article if that employer complies with Section 2258A of Title 18 of the United States
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Code. (B) An employer of a commercial computer technician may implement internal procedures for facilitating
reporting consistent with this article. These procedures may direct employees who are mandated reporters under this
paragraph to report materials described in subdivision (e) of Section 11166 to an employee who is designated by the
employer to receive the reports. An employee who is designated to receive reports under this subparagraph shall be a
commercial computer technician for purposes of this article. A commercial computer technician who makes a report
to the designated employee pursuant to this subparagraph shall be deemed to have complied with the requirements of
this article and shall be subject to the protections afforded to mandated reporters, including, but not limited to, those
protections afforded by Section 11172.
(44) Any athletic coach, including, but not limited to, an assistant coach or a graduate assistant involved in coaching,
at public or private postsecondary educational institutions.
(45) An individual certified by a licensed foster family agency as a certified family home, as defined in Section 1506
of the Health and Safety Code.
(46) An individual approved as a resource family, as defined in Section 1517 of the Health and Safety Code and
Section 16519.5 of the Welfare and Institutions Code.
(b) Except as provided in paragraph (35) of subdivision (a), volunteers of public or private organizations whose
duties require direct contact with and supervision of children are not mandated reporters but are encouraged to obtain
training in the identification and reporting of child abuse and neglect and are further encouraged to report known or
suspected instances of child abuse or neglect to an agency specified in Section 11165.9.
(c) Except as provided in subdivision (d), employers are strongly encouraged to provide their employees who are
mandated reporters with training in the duties imposed by this article. This training shall include training in child
abuse and neglect identification and training in child abuse and neglect reporting. Whether or not employers provide
their employees with training in child abuse and neglect identification and reporting, the employers shall provide
their employees who are mandated reporters with the statement required pursuant to subdivision (a) of Section
11166.5.
(d) Pursuant to Section 44691 of the Education Code, school districts, county offices of education, state special
schools and diagnostic centers operated by the State Department of Education, and charter schools shall annually
train their employees and persons working on their behalf specified in subdivision (a) in the duties of mandated
reporters under the child abuse reporting laws. The training shall include, but not necessarily be limited to, training in
child abuse and neglect identification and child abuse and neglect reporting.
(e)(1) On and after January 1, 2018, pursuant to Section 1596.8662 of the Health and Safety Code, a child care
licensee applicant shall take training in the duties of mandated reporters under the child abuse reporting laws as a
condition of licensure, and a child care administrator or an employee of a licensed child day care facility shall take
training in the duties of mandated reporters during the first 90 days when he or she is employed by the facility.
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(2) A person specified in paragraph (1) who becomes a licensee, administrator, or employee of a licensed child day
care facility shall take renewal mandated reporter training every two years following the date on which he or she
completed the initial mandated reporter training. The training shall include, but not necessarily be limited to, training
in child abuse and neglect identification and child abuse and neglect reporting.
(f) Unless otherwise specifically provided, the absence of training shall not excuse a mandated reporter from the
duties imposed by this article.
(g) Public and private organizations are encouraged to provide their volunteers whose duties require direct contact
with and supervision of children with training in the identification and reporting of child abuse and neglect.
Cal. Penal Code § 11165.9.
Reports of suspected child abuse or neglect shall be made by mandated reporters, or in the case of reports pursuant to
Section 11166.05, may be made to any police department or sheriff's department, not including a school district
police or security department, county probation department, if designated by the county to receive mandated reports,
or the county welfare department. Any of those agencies shall accept a report of suspected child abuse or neglect
whether offered by a mandated reporter or another person, or referred by another agency, even if the agency to whom
the report is being made lacks subject matter or geographical jurisdiction to investigate the reported case, unless the
agency can immediately electronically transfer the call to an agency with proper jurisdiction. When an agency takes
a report about a case of suspected child abuse or neglect in which that agency lacks jurisdiction, the agency shall
immediately refer the case by telephone, fax, or electronic transmission to an agency with proper jurisdiction.
Agencies that are required to receive reports of suspected child abuse or neglect may not refuse to accept a report of
suspected child abuse or neglect from a mandated reporter or another person unless otherwise authorized pursuant to
this section, and shall maintain a record of all reports received.
Medical Emancipation:
Cal. Fam. Code § 6920.
Subject to the limitations provided in this chapter, notwithstanding any other provision of law, a minor may consent
to the matters provided in this chapter, and the consent of the minor's parent or guardian is not necessary.
Cal. Fam. Code § 6922.
(a) A minor may consent to the minor's medical care or dental care if all of the following conditions are satisfied:
(1) The minor is 15 years of age or older.
(2) The minor is living separate and apart from the minor's parents or guardian, whether with or without the consent
of a parent or guardian and regardless of the duration of the separate residence.
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(3) The minor is managing the minor's own financial affairs, regardless of the source of the minor's income.
(b) The parents or guardian are not liable for medical care or dental care provided pursuant to this section.
(c) A physician and surgeon or dentist may, with or without the consent of the minor patient, advise the minor's
parent or guardian of the treatment given or needed if the physician and surgeon or dentist has reason to know, on the
basis of the information given by the minor, the whereabouts of the parent or guardian.
Mental Health Emancipation:
Cal. Fam. Code § 6920.
Subject to the limitations provided in this chapter, notwithstanding any other provision of law, a minor may consent
to the matters provided in this chapter, and the consent of the minor's parent or guardian is not necessary.
Cal. Fam. Code § 6924(b).
A minor who is 12 years of age or older may consent to mental health treatment or counseling on an outpatient basis,
or to residential shelter services, if both of the following requirements are satisfied:
(1) The minor, in the opinion of the attending professional person, is mature enough to participate intelligently in the
outpatient services or residential shelter services.
(2) The minor (A) would present a danger of serious physical or mental harm to self or to others without the mental
health treatment or counseling or residential shelter services, or (B) is the alleged victim of incest or child abuse.
Colorado

Mandatory Reporting:
Colo. Rev. Stat. Ann. § 19-3-304.
(1)(a) Except as otherwise provided by section 19-3-307, section 25-1-122(4)(d), C.R.S., and paragraph (b) of this
subsection (1), any person specified in subsection (2) of this section who has reasonable cause to know or suspect
that a child has been subjected to abuse or neglect or who has observed the child being subjected to circumstances or
conditions that would reasonably result in abuse or neglect shall immediately upon receiving such information report
or cause a report to be made of such fact to the county department, the local law enforcement agency, or through the
child abuse reporting hotline system as set forth in section 26-5-111, C.R.S.
(b) The reporting requirement described in paragraph (a) of this subsection (1) shall not apply if the person who is
otherwise required to report does not:
(I) Learn of the suspected abuse or neglect until after the alleged victim of the suspected abuse or neglect is eighteen
years of age or older; and
(II) Have reasonable cause to know or suspect that the perpetrator of the suspected abuse or neglect:
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(A) Has subjected any other child currently under eighteen years of age to abuse or neglect or to circumstances or
conditions that would likely result in abuse or neglect; or
(B) Is currently in a position of trust, as defined in section 18-3-401(3.5), C.R.S., with regard to any child currently
under eighteen years of age.
(2) Persons required to report such abuse or neglect or circumstances or conditions include any:
(a) Physician or surgeon, including a physician in training;
(b) Child health associate;
(c) Medical examiner or coroner;
(d) Dentist;
(e) Osteopath;
(f) Optometrist;
(g) Chiropractor;
(h) Podiatrist;
(i) Registered nurse or licensed practical nurse;
(j) Hospital personnel engaged in the admission, care, or treatment of patients;
(k) Christian science practitioner;
(l) Public or private school official or employee;
(m) Social worker or worker in any facility or agency that is licensed or certified pursuant to part 1 of article 6 of title
26, C.R.S.;
(n) Mental health professional;
(o) Dental hygienist;
(p) Psychologist;
(q) Physical therapist;
(r) Veterinarian;
(s) Peace officer as described in section 16-2.5-101, C.R.S.;
(t) Pharmacist;
(u) Commercial film and photographic print processor as provided in subsection (2.5) of this section;
(v) Firefighter as defined in section 18-3-201(1.5), C.R.S.;
(w) Victim's advocate, as defined in section 13-90-107(1)(k)(II), C.R.S.;
(x) Licensed professional counselors;
(y) Licensed marriage and family therapists;
(z) Registered psychotherapists;
(aa)(I) Clergy member.
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(II) The provisions of this paragraph (aa) shall not apply to a person who acquires reasonable cause to know or
suspect that a child has been subjected to abuse or neglect during a communication about which the person may not
be examined as a witness pursuant to section 13-90-107(1)(c), C.R.S., unless the person also acquires such
reasonable cause from a source other than such a communication.
(III) For purposes of this paragraph (aa), unless the context otherwise requires, “clergy member” means a priest,
rabbi, duly ordained, commissioned, or licensed minister of a church, member of a religious order, or recognized
leader of any religious body.
(bb) Registered dietitian who holds a certificate through the commission on dietetic registration and who is otherwise
prohibited by 7 CFR 246.26 from making a report absent a state law requiring the release of this information;
(cc) Worker in the state department of human services;
(dd) Juvenile parole and probation officers;
(ee) Child and family investigators, as described in section 14-10-116.5, C.R.S.;
(ff) Officers and agents of the state bureau of animal protection, and animal control officers;
(gg) The child protection ombudsman as created in article 3.3 of this title;
(hh) Educator providing services through a federal special supplemental nutrition program for women, infants, and
children, as provided for in 42 U.S.C. sec. 1786;
(ii) Director, coach, assistant coach, or athletic program personnel employed by a private sports organization or
program. For purposes of this paragraph (ii), “employed” means that an individual is compensated beyond
reimbursement for his or her expenses related to the private sports organization or program.
(jj) Person who is registered as a psychologist candidate pursuant to section 12-43-304(7), C.R.S., marriage and
family therapist candidate pursuant to section 12-43-504(5), C.R.S., or licensed professional counselor candidate
pursuant to section 12-43-603(5), C.R.S., or who is described in section 12-43-215, C.R.S.; and
(kk) Emergency medical service providers, as defined in sections 25-3.5-103(8) and 25-3.5-103(12), C.R.S., and
certified pursuant to part 2 of article 3.5 of title 25, C.R.S.
(2.5) Any commercial film and photographic print processor who has knowledge of or observes, within the scope of
his or her professional capacity or employment, any film, photograph, video tape, negative, or slide depicting a child
engaged in an act of sexual conduct shall report such fact to a local law enforcement agency immediately or as soon
as practically possible by telephone and shall prepare and send a written report of it with a copy of the film,
photograph, video tape, negative, or slide attached within thirty-six hours of receiving the information concerning the
incident.
(3) In addition to those persons specifically required by this section to report known or suspected child abuse or
neglect and circumstances or conditions which might reasonably result in abuse or neglect, any other person may
report known or suspected child abuse or neglect and circumstances or conditions which might reasonably result in
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child abuse or neglect to the local law enforcement agency, the county department, or through the child abuse
reporting hotline system as set forth in section 26-5-111, C.R.S.
(3.5) No person, including a person specified in subsection (1) of this section, shall knowingly make a false report of
abuse or neglect to a county department, a local law enforcement agency, or through the child abuse reporting hotline
system as set forth in section 26-5-111, C.R.S.
(4) Any person who willfully violates the provisions of subsection (1) of this section or who violates the provisions
of subsection (3.5) of this section:
(a) Commits a class 3 misdemeanor and shall be punished as provided in section 18-1.3-501, C.R.S.;
(b) Shall be liable for damages proximately caused thereby.
Medical Emancipation:
Colo. Rev. Stat. Ann. § 13-22-105.
Birth control procedures, supplies, and information may be furnished by physicians licensed under article 36 of title
12, C.R.S., to any minor who is pregnant, or a parent, or married, or who has the consent of his parent or legal
guardian, or who has been referred for such services by another physician, a clergyman, a family planning clinic, a
school or institution of higher education, or any agency or instrumentality of this state or any subdivision thereof, or
who requests and is in need of birth control procedures, supplies, or information.
Colo. Rev. Stat. Ann. § 25-4-409.
(1)(a) A health care provider or facility, if consulted by a patient who is a minor, shall perform, at the minor's
request, a diagnostic examination for a sexually transmitted infection. The health care provider or facility shall treat
the minor for a sexually transmitted infection, if necessary; discuss prevention measures, where applicable; and
include appropriate therapies and prescriptions.
(b) If a minor requests a diagnostic examination, care, prevention services, or treatment for a sexually transmitted
infection, the health care provider who provides such services is not civilly or criminally liable for performing the
service, but the immunity from liability does not apply to any negligent act or omission by the health care provider.
(2) The consent of a parent or legal guardian is not a prerequisite for a minor to receive a consultation, examination,
or treatment for sexually transmitted infections. For the purposes of this section, health care provided to a minor is
confidential, and information related to that care must not be divulged to any person other than the minor; except that
the reporting required pursuant to the “Child Protection Act of 1987”, part 3 of article 3 of title 19, C.R.S., still
applies. If the minor is thirteen years of age or younger, the health care provider may involve the minor's parent or
legal guardian. A health care provider shall counsel the minor on the importance of bringing his or her parent or legal
guardian into the minor's confidence regarding the consultation, exam, or treatment.
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Mental Health Emancipation:
Colo. Rev. Stat. Ann. § 13-22-102 (West 1999).
Notwithstanding any other provision of law, any physician licensed to practice in this state, upon consultation by a
minor as a patient, with the consent of such minor patient, may examine, prescribe for, and treat such minor patient
for addiction to or use of drugs without the consent of or notification to the parent, parents, or legal guardian of such
minor patient, or to any other person having custody or decision-making responsibility with respect to the medical
care of such minor patient. In any such case the physician or any person acting pursuant to the minor's direction shall
incur no civil or criminal liability by reason of having made such examination or prescription or having rendered
such treatment, but this immunity shall not apply to any negligent acts or omissions by the physician or any person
acting pursuant to the physician's direction.
Colo. Rev. Stat. Ann. § 27-65-103(2), (3).
(2) Notwithstanding any other provision of law, a minor who is fifteen years of age or older, whether with or without
the consent of a parent or legal guardian, may consent to receive mental health services to be rendered by a facility or
by a professional person or mental health professional licensed pursuant to part 3, 4, 5, 6, or 8 of article 43 of title 12,
C.R.S., in any practice setting. Such consent shall not be subject to disaffirmance because of minority. The
professional person or licensed mental health professional rendering mental health services to a minor may, with or
without the consent of the minor, advise the parent or legal guardian of the minor of the services given or needed.
(3) A minor who is fifteen years of age or older or a parent or legal guardian of a minor on the minor's behalf may
make voluntary application for hospitalization. Application for hospitalization on behalf of a minor who is under
fifteen years of age and who is a ward of the department of human services shall not be made unless a guardian ad
litem has been appointed for the minor or a petition for the same has been filed with the court by the agency having
custody of the minor; except that such an application for hospitalization may be made under emergency
circumstances requiring immediate hospitalization, in which case the agency shall file a petition for appointment of a
guardian ad litem within seventy-two hours after application for admission is made, and the court shall appoint a
guardian ad litem forthwith. Procedures for hospitalization of such minor may proceed pursuant to this section once a
petition for appointment of a guardian ad litem has been filed, if necessary. Whenever such application for
hospitalization is made, an independent professional person shall interview the minor and conduct a careful
investigation into the minor's background, using all available sources, including, but not limited to, the parents or
legal guardian and the school and any other social agencies. Prior to admitting a minor for hospitalization, the
independent professional person shall make the following findings:
(a) That the minor has a mental illness and is in need of hospitalization;
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(b) That a less restrictive treatment alternative is inappropriate or unavailable; and
(c) That hospitalization is likely to be beneficial.

Connecticut

Mandatory Reporting:
Conn. Gen. Stat. Ann. § 17a-101(a), (b).
(a) The public policy of this state is: To protect children whose health and welfare may be adversely affected through
injury and neglect; to strengthen the family and to make the home safe for children by enhancing the parental
capacity for good child care; to provide a temporary or permanent nurturing and safe environment for children when
necessary; and for these purposes to require the reporting of suspected child abuse or neglect, investigation of such
reports by a social agency, and provision of services, where needed, to such child and family.
(b) The following persons shall be mandated reporters: (1) Any physician or surgeon licensed under the provisions of
chapter 370, (2) any resident physician or intern in any hospital in this state, whether or not so licensed, (3) any
registered nurse, (4) any licensed practical nurse, (5) any medical examiner, (6) any dentist, (7) any dental hygienist,
(8) any psychologist, (9) any school employee, as defined in section 53a-65, (10) any social worker, (11) any person
who holds or is issued a coaching permit by the State Board of Education, is a coach of intramural or interscholastic
athletics and is eighteen years of age or older, (12) any individual who is employed as a coach or director of youth
athletics and is eighteen years of age or older, (13) any individual who is employed as a coach or director of a private
youth sports organization, league or team and is eighteen years of age or older, (14) any paid administrator, faculty,
staff, athletic director, athletic coach or athletic trainer employed by a public or private institution of higher
education who is eighteen years of age or older, excluding student employees, (15) any police officer, (16) any
juvenile or adult probation officer, (17) any juvenile or adult parole officer, (18) any member of the clergy, (19) any
pharmacist, (20) any physical therapist, (21) any optometrist, (22) any chiropractor, (23) any podiatrist, (24) any
mental health professional, (25) any physician assistant, (26) any person who is a licensed or certified emergency
medical services provider, (27) any person who is a licensed or certified alcohol and drug counselor, (28) any person
who is a licensed marital and family therapist, (29) any person who is a sexual assault counselor or a domestic
violence counselor, as defined in section 52-146k, (30) any person who is a licensed professional counselor, (31) any
person who is a licensed foster parent, (32) any person paid to care for a child in any public or private facility, child
care center, group child care home or family child care home licensed by the state, (33) any employee of the
Department of Children and Families, (34) any employee of the Department of Public Health, (35) any employee of
the Office of Early Childhood who is responsible for the licensing of child care centers, group child care homes,
family child care homes or youth camps, (36) any paid youth camp director or assistant director, (37) the Child
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Advocate and any employee of the Office of the Child Advocate, and (38) any family relations counselor, family
relations counselor trainee or family services supervisor employed by the Judicial Department.

Conn. Gen. Stat. Ann. § 17a-101a.
(a) (1) Any mandated reporter, as described in section 17a-101, who in the ordinary course of such person's
employment or profession has reasonable cause to suspect or believe that any child under the age of eighteen years
(A) has been abused or neglected, as described in section 46b-120, (B) has had nonaccidental physical injury, or
injury which is at variance with the history given of such injury, inflicted upon such child, or (C) is placed at
imminent risk of serious harm, or (2) any school employee, as defined in section 53a-65, who in the ordinary course
of such person's employment or profession has reasonable cause to suspect or believe that any person who is being
educated by the technical high school system or a local or regional board of education, other than as part of an adult
education program, is a victim under the provisions of section 53a-70, 53a-70a, 53a-71, 53a-72a, 53a-72b or 53a73a, and the perpetrator is a school employee shall report or cause a report to be made in accordance with the
provisions of sections 17a-101b to 17a-101d, inclusive.
Medical Emancipation:
Conn. Gen. Stat. Ann. § 19a-216.
(a) Any municipal health department, state institution or facility, licensed physician or public or private hospital or
clinic, may examine or provide treatment for venereal disease for a minor, if the physician or facility is qualified to
provide such examination or treatment. The consent of the parents or guardian of the minor shall not be a
prerequisite to the examination or treatment. The physician in charge or other appropriate authority of the facility or
the licensed physician concerned shall prescribe an appropriate course of treatment for the minor. The fact of
consultation, examination or treatment of a minor under the provisions of this section shall be confidential and shall
not be divulged by the facility or physician, including the sending of a bill for the services to any person other than
the minor, except for purposes of reports under section 19a-215, and except that, if the minor is not more than twelve
years of age, the facility or physician shall report the name, age and address of that minor to the Commissioner of
Children and Families or the commissioner's designee who shall proceed thereon as in reports under section 17a101g.
(b) A minor shall be personally liable for all costs and expenses for services afforded such minor at his or her request
under this section.
Conn. Gen. Stat. Ann. § 19a-592.
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(a) Any licensed physician or advanced practice registered nurse may examine and provide treatment for human
immunodeficiency virus infection, or acquired immune deficiency syndrome for a minor, only with the consent of
the parents or guardian of the minor unless the physician or advanced practice registered nurse determines that
notification of the parents or guardian of the minor will result in treatment being denied or the physician or advanced
practice registered nurse determines the minor will not seek, pursue or continue treatment if the parents or guardian
are notified and the minor requests that his or her parents or guardian not be notified. The physician or advanced
practice registered nurse shall fully document the reasons for the determination to provide treatment without the
consent or notification of the parents or guardian of the minor and shall include such documentation, signed by the
minor, in the minor's clinical record. The fact of consultation, examination and treatment of a minor under the
provisions of this section shall be confidential and shall not be divulged without the minor's consent, including the
sending of a bill for the services to any person other than the minor until the physician or advanced practice
registered nurse consults with the minor regarding the sending of a bill.
(b) A minor shall be personally liable for all costs and expenses for services afforded the minor at his or her request
under this section.
Conn. Gen. Stat. Ann. § 19a-601.
(a) Prior to the performance of an abortion upon a minor, a physician or counselor shall provide pregnancy
information and counseling in accordance with this section in a manner and language that will be understood by the
minor. The physician or counselor shall:
(1) Explain that the information being given to the minor is being given objectively and is not intended to coerce,
persuade or induce the minor to choose to have an abortion or to carry the pregnancy to term;
(2) Explain that the minor may withdraw a decision to have an abortion at any time before the abortion is performed
or may reconsider a decision not to have an abortion at any time within the time period during which an abortion
may legally be performed;
(3) Explain to the minor the alternative choices available for managing the pregnancy, including: (A) Carrying the
pregnancy to term and keeping the child, (B) carrying the pregnancy to term and placing the child for adoption,
placing the child with a relative or obtaining voluntary foster care for the child, and (C) having an abortion, and
explain that public and private agencies are available to assist the minor with whichever alternative she chooses and
that a list of these agencies and the services available from each will be provided if the minor requests;
(4) Explain that public and private agencies are available to provide birth control information and that a list of these
agencies and the services available from each will be provided if the minor requests;
(5) Discuss the possibility of involving the minor's parents, guardian or other adult family members in the minor's
decision-making concerning the pregnancy and whether the minor believes that involvement would be in the minor's
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best interests; and
(6) Provide adequate opportunity for the minor to ask any questions concerning the pregnancy, abortion, child care
and adoption, and provide information the minor seeks or, if the person cannot provide the information, indicate
where the minor can receive the information.
(b) After the person provides the information and counseling to a minor as required by this section, such person shall
have the minor sign and date a form stating that:
(1) The minor has received information on alternatives to abortion and that there are agencies that will provide
assistance and that a list of these agencies and the services available from each will be provided if the minor
requests;
(2) The minor has received an explanation that the minor may withdraw an abortion decision or reconsider a decision
to carry a pregnancy to term;
(3) The alternatives available for managing the pregnancy have been explained to the minor;
(4) The minor has received an explanation about agencies available to provide birth control information and that a
list of these agencies and the services available from each will be provided if the minor requests;
(5) The minor has discussed with the person providing the information and counseling the possibility of involving
the minor's parents, guardian or other adult family members in the minor's decision-making about the pregnancy;
(6) If applicable, the minor has determined that not involving the minor's parents, guardian or other adult family
members is in the minor's best interests; and
(7) The minor has been given an adequate opportunity to ask questions.
(c) The person providing the information and counseling shall also sign and date the form and shall include such
person's business address and business telephone number. The person shall keep a copy for such minor's medical
record and shall give the form to the minor or, if the minor requests and if such person is not the attending physician,
transmit the form to the minor's attending physician. Such medical record shall be maintained as otherwise provided
by law.
(d) The provision of pregnancy information and counseling by a physician or counselor which is evidenced in
writing containing the information and statements provided in this section and which is signed by the minor shall be
presumed to be evidence of compliance with the requirements of this section.
(e) The requirements of this section shall not apply when, in the best medical judgment of the physician based on the
facts of the case before him, a medical emergency exists that so complicates the pregnancy or the health, safety or
well-being of the minor as to require an immediate abortion. A physician who does not comply with the requirements
of this section by reason of this exception shall state in the medical record of the abortion the medical indications on
which his judgment was based.
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Conn. Gen. Stat. Ann. § 19a-602 (West 1990).
(a) The decision to terminate a pregnancy prior to the viability of the fetus shall be solely that of the pregnant woman
in consultation with her physician.
Mental Health Emancipation:
Conn. Gen. Stat. Ann. § 17a-682.
(a) An alcohol-dependent person or a drug-dependent person may apply for voluntary treatment directly to a
treatment facility operated by the Department of Mental Health and Addiction Services. If the proposed patient is a
minor or an incompetent person, he, a parent, a legal guardian or other legal representative may make the
application.
(b) Subject to regulations adopted by the department, the administrator of a treatment facility operated by the
department may determine, on the advice of the medical officer of the facility, who shall be admitted for treatment. If
a person is refused admission to a treatment facility operated by the department, the administrator, subject to
regulations adopted by the department, shall refer the person to another treatment facility operated by the department
or to a private treatment facility for treatment if possible and appropriate.
(c) If a patient receiving inpatient care leaves a treatment facility operated by the department, he shall be encouraged
to consent to appropriate outpatient or intermediate treatment. If it appears to the administrator in charge of the
treatment facility, on the advice of the medical officer of the facility, that the patient is an alcohol-dependent person
or drug-dependent person who requires help, the department shall arrange for assistance in obtaining supportive
services and residential facilities.
(d) If a patient leaves a treatment facility operated by the department, with or against the advice of the administrator
of the facility, the department shall make reasonable provisions for his transportation to another facility or to his
home. If he has no home, he shall be assisted in obtaining shelter. If he is a minor or an incompetent person, the
request for discharge from an inpatient facility shall be made by a parent, legal guardian or other legal representative
or by the minor or incompetent person if he was the original applicant.
Conn. Gen. Stat. Ann. § 17a-688(d).
If the person seeking treatment or rehabilitation for alcohol dependence or drug dependence is a minor, the fact that
the minor sought such treatment or rehabilitation or that the minor is receiving such treatment or rehabilitation, shall
not be reported or disclosed to the parents or legal guardian of the minor without the minor's consent. The minor may
give legal consent to receipt of such treatment and rehabilitation. A minor shall be personally liable for all costs and
expenses for alcohol and drug dependency treatment afforded to the minor at the minor's request under section 17a682.
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Conn. Gen. Stat. Ann. § 19a-14c.
(a) For the purposes of this section, “outpatient mental health treatment” means the treatment of mental disorders,
emotional problems or maladjustments with the object of (1) removing, modifying or retarding existing symptoms;
(2) improving disturbed patterns of behavior; and (3) promoting positive personality growth and development.
Treatment shall not include prescribing or otherwise dispensing any medication which is a legend drug as defined in
section 20-571.
(b) A psychiatrist licensed pursuant to chapter 370, a psychologist licensed pursuant to chapter 383, an independent
social worker certified pursuant to chapter 383b or a marital and family therapist licensed pursuant to chapter 383a
may provide outpatient mental health treatment to a minor without the consent or notification of a parent or guardian
at the request of the minor if (1) requiring the consent or notification of a parent or guardian would cause the minor
to reject such treatment; (2) the provision of such treatment is clinically indicated; (3) the failure to provide such
treatment would be seriously detrimental to the minor's well-being; (4) the minor has knowingly and voluntarily
sought such treatment; and (5) in the opinion of the provider of treatment, the minor is mature enough to participate
in treatment productively. The provider of such treatment shall document the reasons for any determination made to
treat a minor without the consent or notification of a parent or guardian and shall include such documentation in the
minor's clinical record, along with a written statement signed by the minor stating that (A) he is voluntarily seeking
such treatment; (B) he has discussed with the provider the possibility of involving his parent or guardian in the
decision to pursue such treatment; (C) he has determined it is not in his best interest to involve his parent or guardian
in such decision; and (D) he has been given adequate opportunity to ask the provider questions about the course of
his treatment.
(c) After the sixth session of outpatient mental health treatment provided to a minor pursuant to this section, the
provider of such treatment shall notify the minor that the consent, notification or involvement of a parent or guardian
is required to continue treatment, unless such a requirement would be seriously detrimental to the minor's well-being.
If the provider determines such a requirement would be seriously detrimental to the minor's well-being, he shall
document such determination in the minor's clinical record, review such determination every sixth session thereafter
and document each such review. If the provider determines such a requirement would no longer be seriously
detrimental to the minor's well-being, he shall require the consent, notification or involvement of a parent or guardian
as a condition of continuing treatment. No provider shall notify a parent or guardian of treatment provided pursuant
to this section or disclose any information concerning such treatment to a parent or guardian without the consent of
the minor.
(d) A parent or guardian who is not informed of the provision of outpatient mental health treatment for his minor
child pursuant to this section shall not be liable for the costs of the treatment provided.
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Delaware

Mandatory Reporting:
Del. Code Ann. tit. 16, § 903.
Any person, agency, organization or entity who knows or in good faith suspects child abuse or neglect shall make a
report in accordance with § 904 of this title. For purposes of this section, "person" shall include, but shall not be
limited to, any physician, any other person in the healing arts including any person licensed to render services in
medicine, osteopathy or dentistry, any intern, resident, nurse, school employee, social worker, psychologist, medical
examiner, hospital, health care institution, the Medical Society of Delaware or law-enforcement agency. In addition
to and not in lieu of reporting to the Division of Family Services, any such person may also give oral or written
notification of said knowledge or suspicion to any police officer who is in the presence of such person for the
purpose of rendering assistance to the child in question or investigating the cause of the child's injuries or condition.
Medical Emancipation:
Del. Code. Ann. tit. 13, § 710.
(a) A minor 12 years of age or over who professes to be either pregnant or afflicted with contagious, infectious or
communicable diseases within the meaning of Chapters 5 and 7 of Title 16, or who professes to be exposed to the
chance of becoming pregnant, may give written consent, except to abortion, to any licensed physician, hospital or
public clinic for any diagnostic, preventive, lawful therapeutic procedures, medical or surgical care and treatment,
including X rays, by any physician licensed for the practice of medicine or surgery or osteopathic medicine or
surgery in this State and by any hospital or public clinic, their qualified employees or agents while acting within the
scope of their employment.
(b) Consent so given by a minor 12 years of age or over shall, notwithstanding his or her minority, be valid and
legally effective for all purposes, regardless of whether such minor's profession of pregnancy or contagious disease is
subsequently medically confirmed, and shall be binding upon such minor, his or her parents, legal guardians, spouse,
heirs, executors and administrators as effectively as if the minor were of full legal age at the time of giving of the
consent. A minor giving the consent shall be deemed to have the same legal capacity to act and the same legal
obligations with regard to giving consent as if the minor were of full legal age. Consent so given shall not be subject
to later disaffirmance by reason of such minority; and the consent of no other person or court shall be necessary for
the performance of the diagnostic and lawful therapeutic procedures, medical or surgical care and treatment rendered
such minor.
(c) The physician licensed for the practice of medicine or surgery or hospital to whom such consent shall be given
may, in the sole exercise of his, her or its discretion, either provide or withhold from the parents or legal guardian or
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spouse of such minor such information as to diagnosis, therapeutic procedures, care and treatment rendered or to be
rendered the minor as such physician, surgeon or hospital deems to be advisable under the circumstances, having
primary regard for the interests of the minor.
(d) The parents, legal guardian or spouse of a consenting minor shall not be liable for payment for diagnostic and
lawful therapeutic procedures performed, medical or surgical care or treatment rendered or hospital confinement
pursuant to this section.
(e) Notice of intention to perform any operation otherwise permitted under this section shall be given the parents or
legal guardian of such minor at their last known address, if available, by telegram sent at time of diagnosis by the
surgeon designated to perform such operation; provided, that such operation may proceed forthwith after diagnosis if
there is reason to believe that delay would endanger the life of such minor or there is a reasonable probability of
irreparable injury.
(f) Nothing contained in this section shall be construed to relieve any licensed physician, hospital or public clinic,
their agents or employees, from liability for their negligence in the diagnosis, care and treatment rendered such
minor.
Del. Code. Ann. tit. 16, § 710.
Any health facility or health care professional may examine and provide treatment for an STD for any minor if such
facility or professional is qualified to provide such examination or treatment. Consent to examination and treatment
by a minor shall be controlled by §§ 707 and 708 of Title 13. The health care professional in charge or other
appropriate authority of the health facility or the health care professional concerned shall prescribe an appropriate
course of treatment for such minor. The fact of consultation, examination and treatment of such minor shall be
strictly confidential and shall not be divulged by the facility or the health care professional, including sending of a
bill for such services to any persons other than the minor, except as follows:
(1) To persons providing consent pursuant to § 707 of Title 13 or persons informed of the minor's testing and
treatment under § 708 of Title 13;
(2) As is necessary to comply with the requirements of Chapter 9 of this title relating to child abuse investigations; or
(3) As is necessary to comply with the requirements of this chapter concerning the control and treatment of STDs, as
well as the permitted dissemination of records and information under § 711 of this title.

Mental Health Emancipation:
Del. Code. Ann. tit. 16, § 2210.
(a) A person in need of treatment or anyone engaging in substance abuse may request voluntary treatment from a
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licensed treatment facility. If the applicant is a person who is incompetent or a minor under 14 years of age, a parent,
legal custodian, relative caregiver or legal guardian shall make the request for voluntary treatment and give written
consent for treatment.
(b) If a minor is 14 years of age or over, then either the minor, or a parent, legal custodian, relative caregiver or legal
guardian may give written consent to a treatment facility for voluntary treatment for nonresidential treatment. In the
case of residential treatment, consent to treatment shall be given only by a parent, custodian, relative caregiver or
legal guardian. Consent so given by a minor 14 years of age or over shall, notwithstanding the minor's minority, be
valid and fully effective for all purposes regardless of whether such minor's substance abuse is subsequently
medically confirmed and shall be binding upon such minor, the minor's parents, custodian, relative caregiver and
legal guardian as effectively as if the minor were of full legal age at the time of giving such written consent. Consent
so given shall not be subject to later denial or disclaimer, and the consent of no other person or court shall be
necessary for the treatment rendered such minor.
(c) Subject to regulations adopted by the Secretary, or in the case of a treatment program for minors, the Secretary of
the Department of Services for Children, Youth and Their Families, an administrator of a treatment facility may
determine who shall be admitted for treatment. If a person is refused admission to a facility, the Division, subject to
the rules adopted by the Secretary, shall refer the person to another facility for treatment if available and appropriate.
(d) If a voluntary patient requests or attempts to leave a treatment facility against the advice of the treatment team
and administrator of the facility, the facility may initiate involuntary treatment procedures as provided for under this
chapter. If the patient is a minor or is incompetent, the request for discharge against advice shall be made by a parent,
custodian, relative caregiver, legal guardian or other appropriate legal representative, and the provisions of this
paragraph shall apply as if the patient had made the request.
District of
Columbia

Mandatory Reporting:
D.C. Code Ann. § 4-1321.02.
(a) Notwithstanding § 14-307, any person specified in subsection (b) of this section who knows or has reasonable
cause to suspect that a child known to him or her in his or her professional or official capacity has been or is in
immediate danger of being a mentally or physically abused or neglected child, as defined in § 16-2301(9), shall
immediately report or have a report made of such knowledge or suspicion to either the Metropolitan Police
Department of the District of Columbia or the Child and Family Services Agency.
(a-1) A person specified in subsection (b) of this section shall report to the Child and Family Services Agency any
child who is age 5 through 13 years and who has 10 or more days of unexcused absences within a school year, as that
term is defined in § 38-201(4).
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(b) Persons required to report such abuse or neglect shall include Child and Family Services Agency employees,
agents, and contractors, and every physician, psychologist, medical examiner, dentist, chiropractor, registered nurse,
licensed practical nurse, person involved in the care and treatment of patients, law-enforcement officer, humane
officer of any agency charged with the enforcement of animal cruelty laws, school official, teacher, athletic coach,
Department of Parks and Recreation employee, public housing resident manager, social service worker, day care
worker, human trafficking counselor as defined in § 14-311(2), domestic violence counselor as defined in § 14310(a)(2), and mental health professional as defined in § 7-1201.01(11). Such persons are not required to report
when employed by a lawyer who is providing representation in a criminal, civil, including family law, or
delinquency matter and the basis for the suspicion arises solely in the course of that representation. Whenever a
person is required to report in his or her capacity as a member of the staff of a hospital, school, social agency or
similar institution, he or she shall immediately notify the person in charge of the institution or his or her designated
agent who shall then be required to make the report. The fact that such a notification has been made does not relieve
the person who was originally required to report from his or her duty under subsection (a) of this section of having a
report made promptly to the Metropolitan Police Department of the District of Columbia or the Child and Family
Services Agency.
(c) In addition to those persons who are required to make a report, any other person may make a report to the
Metropolitan Police Department of the District of Columbia or the Child and Family Services Agency.
(d) In addition to the requirements in subsections (a) and (b) of this section, any health professional licensed pursuant
to Chapter 12 of Title 3, or a law enforcement officer, humane officer of any agency charged with the enforcement of
animal cruelty laws, except an undercover officer whose identity or investigation might be jeopardized, shall report
immediately, in writing, to the Child and Family Services Agency, that the law enforcement officer or health
professional has reasonable cause to believe that a child is abused as a result of inadequate care, control, or
subsistence in the home environment due to exposure to drug-related activity. The report shall be in accordance with
the provisions of § 4-1321.03.
(e) Notwithstanding § 14-307, any person specified in subsection (b) of this section who knows or has reasonable
cause to suspect that a child known to him or her in his or her professional or official capacity has been, or is in
immediate danger of being, the victim of “sexual abuse” or “attempted sexual abuse” prohibited by Chapter 30 of
Title 22; or that the child was assisted, supported, caused, encouraged, commanded, enabled, induced, facilitated, or
permitted to become a prostitute, as that term is defined in § 22-2701.01(3); or that the child has an injury caused by
a bullet; or that the child has an injury caused by a knife or other sharp object which has been caused by other than
accidental means, shall immediately report or have a report made of such knowledge, information, or suspicion to the
Metropolitan Police Department or the Child and Family Services Agency.
(f) A health professional licensed pursuant to Chapter 12 of Title 3, who in his or her own professional or official
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capacity knows that a child under 12 months of age is diagnosed as having a Fetal Alcohol Spectrum Disorder, shall
immediately report or have a report made to the Child and Family Services Agency.
(g) A person who violates this section shall not be prosecuted under subchapter II-A of Chapter 30 of Title 22.
(h) The Metropolitan Police Department shall immediately report or have a report made to the Child and Family
Services Agency of any knowledge, information, or suspicion of a child engaging in or offering to engage in a sexual
act, as defined in § 22-3001(8), or sexual contact, as defined in § 22-3001(9), in return for receiving anything of
value.
Medical Emancipation:
D.C. Mun. Regs. tit. 22-B, § 600.
600.1 Any person who is eighteen (18) years of age or older may consent to the provision of health services for
himself or herself, or for his or her child or spouse.
600.2 Any minor who is seventeen (17) years of age or more may consent to voluntarily donate blood to a nonprofit
organization, being regarded as having achieved his or her majority for the purposes of this section.
600.3 A minor parent may consent to the provisions of health services to his or her child.
600.4 Health services may be provided to a minor of any age without parental consent when, in the judgement of the
treating physician, surgeon, or dentist, the delay that would result from attempting to obtain parental consent would
substantially increase the risk to the minor's life, health, mental health, or welfare, or would unduly prolong
suffering.
600.5 A health professional may render or attempt to render emergency service of first aid, medical, surgical, dental,
or psychiatric treatment without compensation to any injured person or any person regardless of age who is in need
of immediate health care when, in good faith, the professional believes that the giving of aid is the only alternative to
probable death or serious physical or mental damage.
600.6 In an emergency where major surgery or any dangerous procedures will be performed, concurrence of another
physician shall, if practical, be obtained.
600.7 A minor of any age may consent to health services which he or she requests for the prevention, diagnosis, or
treatment of the following medical situations:
(a) Pregnancy or its lawful termination;
(b) Substance abuse, including drug and alcohol abuse; and
(c) A mental or emotional condition and sexually transmitted disease.
600.8 Self-consent of minors shall not apply to sterilization, such as tubal ligation or vasectomy.
Mental Health Emancipation:
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D.C. Code Ann. § 7-1231.14.
(a) Except for those minors hospitalized pursuant to the emergency provisions in subchapter III of Chapter 5 of Title
21, or pursuant to an order of commitment under § 21-545 or § 16-2315, § 16-2320, or § 16-1321, no minor may be
admitted for inpatient mental health services absent the consent of a parent or legal guardian.
(b)(1) A provider may deliver outpatient mental health services and mental health supports other than medication to a
minor who is voluntarily seeking such services without parental or guardian consent if the provider determines that:
(A) The minor is knowingly and voluntarily seeking the services; and
(B) Provision of the services is clinically indicated for the minor's well-being.
(2) Mental health services and mental health supports provided to a minor without the consent of a parent or guardian
pursuant to subsection (b)(1) of this section shall be limited to a period of 90 days. At the end of the 90-day period,
the provider shall either:
(A) Make a new determination pursuant to subsection (b)(1) of this section that provision of services to the minor
without parental or guardian consent is voluntarily sought by the minor and continues to be clinically indicated;
(B) Terminate the services; or
(C) With the consent of the minor, notify the parent(s) or guardian to obtain consent to provide further outpatient
services.
(3) The provider shall fully document the reasons for its determinations regarding delivery of mental health services
to minors, and shall include such documentation in the minor's clinical record.
(4) A provider may conduct an initial interview of a minor who appears to be voluntarily seeking outpatient mental
health services and mental health supports without parental or guardian consent or involvement in order to determine
whether the criteria of subsection (b)(1) of this section are satisfied.
(c)(1) Subject to the provisions in § 7-1231.08, and absent an emergency, a hospital providing inpatient mental
health services to a minor who is under 16 years of age may not administer psychotropic medication to the minor
without the consent of a parent or guardian or the authorization of the court;
(2) A minor who is 16 years of age or older may consent to the administration of psychotropic medications, without
the consent of a parent or guardian or the authorization of the court, only under the following circumstances:
(A) When the minor's parent(s) or guardian is not reasonably available to make a decision regarding the
administration of psychotropic medication and the treating physician determines that the minor has capacity to
consent, consistent with § 7-1231.08, and that such medications are clinically appropriate;
(B) When requiring consent of the minor's parent(s) or guardian would have a detrimental effect on the minor, and a
determination is made by both the treating physician and a non-treating psychiatrist who is not an employee of the
provider that the minor has capacity to consent, consistent with § 7-1231.08, and that such medications are clinically
indicated;
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(C) When the minor's parent(s) or guardian refuses to give such consent, and a determination is made by both the
treating physician and a non-treating psychiatrist who is not an employee of the provider that the minor has capacity
to consent, consistent with § 7-1231.08, and that such medications are clinically indicated. Notice of the provider's
decision to administer medications pursuant to this subsection shall be provided to the parent(s) or guardian in
writing.
Florida

Mandatory Reporting:
Fla. Stat. Ann. § 39.201.
(1)(a) Any person who knows, or has reasonable cause to suspect, that a child is abused, abandoned, or neglected by
a parent, legal custodian, caregiver, or other person responsible for the child's welfare, as defined in this chapter, or
that a child is in need of supervision and care and has no parent, legal custodian, or responsible adult relative
immediately known and available to provide supervision and care shall report such knowledge or suspicion to the
department in the manner prescribed in subsection (2).
(b) Any person who knows, or who has reasonable cause to suspect, that a child is abused by an adult other than a
parent, legal custodian, caregiver, or other person responsible for the child's welfare, as defined in this chapter, shall
report such knowledge or suspicion to the department in the manner prescribed in subsection (2).
(c) Any person who knows, or has reasonable cause to suspect, that a child is the victim of childhood sexual abuse or
the victim of a known or suspected juvenile sexual offender, as defined in this chapter, shall report such knowledge
or suspicion to the department in the manner prescribed in subsection (2).
(d) Reporters in the following occupation categories are required to provide their names to the hotline staff:
1. Physician, osteopathic physician, medical examiner, chiropractic physician, nurse, or hospital personnel engaged
in the admission, examination, care, or treatment of persons;
2. Health or mental health professional other than one listed in subparagraph 1.;
3. Practitioner who relies solely on spiritual means for healing;
4. School teacher or other school official or personnel;
5. Social worker, day care center worker, or other professional child care, foster care, residential, or institutional
worker;
6. Law enforcement officer; or
7. Judge.
The names of reporters shall be entered into the record of the report, but shall be held confidential and exempt as
provided in s. 39.202.
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(e) A professional who is hired by or enters into a contract with the department for the purpose of treating or
counseling any person, as a result of a report of child abuse, abandonment, or neglect, is not required to again report
to the central abuse hotline the abuse, abandonment, or neglect that was the subject of the referral for treatment.
(f) An officer or employee of the judicial branch is not required to again provide notice of reasonable cause to
suspect child abuse, abandonment, or neglect when that child is currently being investigated by the department, there
is an existing dependency case, or the matter has previously been reported to the department, provided there is
reasonable cause to believe the information is already known to the department. This paragraph applies only when
the information has been provided to the officer or employee in the course of carrying out his or her official duties.
(g) Nothing in this chapter or in the contracting with community-based care providers for foster care and related
services as specified in s. 409.987 shall be construed to remove or reduce the duty and responsibility of any person,
including any employee of the community-based care provider, to report a suspected or actual case of child abuse,
abandonment, or neglect or the sexual abuse of a child to the department's central abuse hotline.
(h) An officer or employee of a law enforcement agency is not required to provide notice to the department of
reasonable cause to suspect child abuse by an adult other than a parent, legal custodian, caregiver, or other person
responsible for the child's welfare when the incident under investigation by the law enforcement agency was reported
to law enforcement by the Central Abuse Hotline through the electronic transfer of the report or call. The
department's Central Abuse Hotline is not required to electronically transfer calls and reports received pursuant to
paragraph (2)(b) to the county sheriff's office if the matter was initially reported to the department by the county
sheriff's office or another law enforcement agency. This paragraph applies only when the information related to the
alleged child abuse has been provided to the officer or employee of a law enforcement agency or Central Abuse
Hotline employee in the course of carrying out his or her official duties.
(2)(a) Each report of known or suspected child abuse, abandonment, or neglect by a parent, legal custodian,
caregiver, or other person responsible for the child's welfare as defined in this chapter, except those solely under s.
827.04(3), and each report that a child is in need of supervision and care and has no parent, legal custodian, or
responsible adult relative immediately known and available to provide supervision and care shall be made
immediately to the department's central abuse hotline. Such reports may be made on the single statewide toll-free
telephone number or via fax, web-based chat, or web-based report. Personnel at the department's central abuse
hotline shall determine if the report received meets the statutory definition of child abuse, abandonment, or neglect.
Any report meeting one of these definitions shall be accepted for the protective investigation pursuant to part III of
this chapter. Any call received from a parent or legal custodian seeking assistance for himself or herself which does
not meet the criteria for being a report of child abuse, abandonment, or neglect may be accepted by the hotline for
response to ameliorate a potential future risk of harm to a child. If it is determined by a child welfare professional
that a need for community services exists, the department shall refer the parent or legal custodian for appropriate
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voluntary community services.
(b) Each report of known or suspected child abuse by an adult other than a parent, legal custodian, caregiver, or other
person responsible for the child's welfare, as defined in this chapter, shall be made immediately to the department's
central abuse hotline. Such reports may be made on the single statewide toll-free telephone number or via fax, webbased chat, or web-based report. Such reports or calls shall be immediately electronically transferred to the
appropriate county sheriff's office by the central abuse hotline.
(c) Reports involving juvenile sexual abuse or a child who has exhibited inappropriate sexual behavior shall be made
and received by the department. An alleged incident of juvenile sexual abuse involving a child who is in the custody
of or protective supervision of the department shall be reported to the department's central abuse hotline.
1. The central abuse hotline shall immediately electronically transfer the report or call to the county sheriff's office.
The department shall conduct an assessment and assist the family in receiving appropriate services pursuant to s.
39.307, and send a written report of the allegation to the appropriate county sheriff's office within 48 hours after the
initial report is made to the central abuse hotline.
2. The department shall ensure that the facts and results of any investigation of child sexual abuse involving a child
in the custody of or under the protective supervision of the department are made known to the court at the next
hearing or included in the next report to the court concerning the child.
(d) If the report is of an instance of known or suspected child abuse, abandonment, or neglect that occurred out of
state and the alleged perpetrator and the child alleged to be a victim live out of state, the central abuse hotline shall
not accept the report or call for investigation, but shall transfer the information on the report to the appropriate state.
(e) If the report is of an instance of known or suspected child abuse involving impregnation of a child under 16 years
of age by a person 21 years of age or older solely under s. 827.04(3), the report shall be made immediately to the
appropriate county sheriff's office or other appropriate law enforcement agency. If the report is of an instance of
known or suspected child abuse solely under s. 827.04(3), the reporting provisions of this subsection do not apply to
health care professionals or other persons who provide medical or counseling services to pregnant children when
such reporting would interfere with the provision of medical services.
(f) Reports involving known or suspected institutional child abuse or neglect shall be made and received in the same
manner as all other reports made pursuant to this section.
(g) Reports involving surrendered newborn infants as described in s. 383.50 shall be made and received by the
department.
1. If the report is of a surrendered newborn infant as described in s. 383.50 and there is no indication of abuse,
neglect, or abandonment other than that necessarily entailed in the infant having been left at a hospital, emergency
medical services station, or fire station, the department shall provide to the caller the name of a licensed childplacing agency on a rotating basis from a list of licensed child-placing agencies eligible and required to accept
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physical custody of and to place newborn infants left at a hospital, emergency medical services station, or fire
station. The report shall not be considered a report of abuse, neglect, or abandonment solely because the infant has
been left at a hospital, emergency medical services station, or fire station pursuant to s. 383.50.
2. If the call, fax, web-based chat, or web-based report includes indications of abuse or neglect beyond that
necessarily entailed in the infant having been left at a hospital, emergency medical services station, or fire station, the
report shall be considered as a report of abuse, neglect, or abandonment and shall be subject to the requirements of s.
39.395 and all other relevant provisions of this chapter, notwithstanding any provisions of chapter 383.
(h) Hotline counselors shall receive periodic training in encouraging reporters to provide their names when reporting
abuse, abandonment, or neglect. Callers shall be advised of the confidentiality provisions of s. 39.202. The
department shall secure and install electronic equipment that automatically provides to the hotline the number from
which the call or fax is placed or the Internet protocol (IP) address from which the report is received. This number
shall be entered into the report of abuse, abandonment, or neglect and become a part of the record of the report, but
shall enjoy the same confidentiality as provided to the identity of the reporter pursuant to s. 39.202.
(i) The department shall voice-record all incoming or outgoing calls that are received or placed by the central abuse
hotline which relate to suspected or known child abuse, neglect, or abandonment. The department shall maintain an
electronic copy of each fax and web-based report. The recording or electronic copy of each fax and web-based report
shall become a part of the record of the report but, notwithstanding s. 39.202, shall be released in full only to law
enforcement agencies and state attorneys for the purpose of investigating and prosecuting criminal charges pursuant
to s. 39.205, or to employees of the department for the purpose of investigating and seeking administrative penalties
pursuant to s. 39.206. Nothing in this paragraph shall prohibit the use of the recordings, the electronic copies of
faxes, and web-based reports by hotline staff for quality assurance and training.
(j) 1. The department shall update the web form used for reporting child abuse, abandonment, or neglect to:
a. Include qualifying questions in order to obtain necessary information required to assess need and a response.
b. Indicate which fields are required to submit the report.
c. Allow a reporter to save his or her report and return to it at a later time.
2. The report shall be made available to the counselors in its entirety as needed to update the Florida Safe Families
Network or other similar systems.
(k) The department shall conduct a study to determine the feasibility of using text and short message service formats
to receive and process reports of child abuse, abandonment, or neglect to the central abuse hotline.
(3) Any person required to report or investigate cases of suspected child abuse, abandonment, or neglect who has
reasonable cause to suspect that a child died as a result of child abuse, abandonment, or neglect shall report his or her
suspicion to the appropriate medical examiner. The medical examiner shall accept the report for investigation and
shall report his or her findings, in writing, to the local law enforcement agency, the appropriate state attorney, and the
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department. Autopsy reports maintained by the medical examiner are not subject to the confidentiality requirements
provided for in s. 39.202.
Medical Emancipation:
Fla. Stat. Ann § 384.30.
(1) The department and its authorized representatives, each physician licensed to practice medicine under the
provisions of chapter 458 or chapter 459, each health care professional licensed under the provisions of part I of
chapter 464 who is acting pursuant to the scope of his or her license, and each public or private hospital, clinic, or
other health facility may examine and provide treatment for sexually transmissible diseases to any minor, if the
physician, health care professional, or facility is qualified to provide such treatment. The consent of the parents or
guardians of a minor is not a prerequisite for an examination or treatment.
(2) The fact of consultation, examination, and treatment of a minor for a sexually transmissible disease is
confidential and exempt from the provisions of s. 119.07(1) and shall not be divulged in any direct or indirect
manner, such as sending a bill for services rendered to a parent or guardian, except as provided in s. 384.29.
Fla. Stat. Ann § 743.065.
(1) An unwed pregnant minor may consent to the performance of medical or surgical care or services relating to her
pregnancy by a hospital or clinic or by a physician licensed under chapter 458 or chapter 459, and such consent is
valid and binding as if she had achieved her majority.
(2) An unwed minor mother may consent to the performance of medical or surgical care or services for her child by a
hospital or clinic or by a physician licensed under chapter 458 or chapter 459, and such consent is valid and binding
as if she had achieved her majority.
(3) Nothing in this act shall affect the provisions of s. 390.0111.
Mental Health Emancipation:
Fla. Stat. Ann. § 394.4784.
For the purposes of this section, the disability of nonage is removed for any minor age 13 years or older to access
services under the following circumstances:
(1) Outpatient diagnostic and evaluation services.--When any minor age 13 years or older experiences an emotional
crisis to such degree that he or she perceives the need for professional assistance, he or she shall have the right to
request, consent to, and receive mental health diagnostic and evaluative services provided by a licensed mental
health professional, as defined by Florida Statutes, or in a mental health facility licensed by the state. The purpose of
such services shall be to determine the severity of the problem and the potential for harm to the person or others if
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further professional services are not provided. Outpatient diagnostic and evaluative services shall not include
medication and other somatic methods, aversive stimuli, or substantial deprivation. Such services shall not exceed
two visits during any 1-week period in response to a crisis situation before parental consent is required for further
services, and may include parental participation when determined to be appropriate by the mental health professional
or facility.
(2) Outpatient crisis intervention, therapy and counseling services.--When any minor age 13 years or older
experiences an emotional crisis to such degree that he or she perceives the need for professional assistance, he or she
shall have the right to request, consent to, and receive outpatient crisis intervention services including individual
psychotherapy, group therapy, counseling, or other forms of verbal therapy provided by a licensed mental health
professional, as defined by Florida Statutes, or in a mental health facility licensed by the state. Such services shall
not include medication and other somatic treatments, aversive stimuli, or substantial deprivation. Such services shall
not exceed two visits during any 1-week period in response to a crisis situation before parental consent is required for
further services, and may include parental participation when determined to be appropriate by the mental health
professional or facility.
(3) Liability for payment.--The parent, parents, or legal guardian of a minor shall not be liable for payment for any
such outpatient diagnostic and evaluation services or outpatient therapy and counseling services, as provided in this
section, unless such parent, parents, or legal guardian participates in the outpatient diagnostic and evaluation services
or outpatient therapy and counseling services and then only for the services rendered with such participation.
(4) Provision of services.--No licensed mental health professional shall be obligated to provide services to minors
accorded the right to receive services under this section. Provision of such services shall be on a voluntary basis.
Fla. Stat. Ann. § 394.499(2)(c).
(1) Beginning July 1, 2001, the Department of Children and Families, in consultation with the Agency for Health
Care Administration, is authorized to establish children's behavioral crisis unit demonstration models in Collier, Lee,
and Sarasota Counties. As a result of the recommendations regarding expansion of the demonstration models
contained in the evaluation report of December 31, 2003, the department, in cooperation with the agency, may
expand the demonstration models to other areas in the state after July 1, 2005. The children's behavioral crisis unit
demonstration models will integrate children's mental health crisis stabilization units with substance abuse juvenile
addictions receiving facility services, to provide emergency mental health and substance abuse services that are
integrated within facilities licensed and designated by the agency for children under 18 years of age who meet
criteria for admission or examination under this section. The services shall be designated as “integrated children's
crisis stabilization unit/juvenile addictions receiving facility services,” shall be licensed by the agency as children's
crisis stabilization units, and shall meet all licensure requirements for crisis stabilization units. The department, in
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cooperation with the agency, shall develop standards that address eligibility criteria; clinical procedures; staffing
requirements; operational, administrative, and financing requirements; and investigation of complaints for such
integrated facility services. Standards that are implemented specific to substance abuse services shall meet or exceed
existing standards for addictions receiving facilities.
(2) Children eligible to receive integrated children's crisis stabilization unit/juvenile addictions receiving facility
services include:
(a) A person under 18 years of age for whom voluntary application is made by his or her guardian, if such person is
found to show evidence of mental illness and to be suitable for treatment pursuant to s. 394.4625. A person under 18
years of age may be admitted for integrated facility services only after a hearing to verify that the consent to
admission is voluntary.
(b) A person under 18 years of age who may be taken to a receiving facility for involuntary examination, if there is
reason to believe that he or she is mentally ill and because of his or her mental illness, pursuant to s. 394.463:
1. Has refused voluntary examination after conscientious explanation and disclosure of the purpose of the
examination; or
2. Is unable to determine for himself or herself whether examination is necessary; and
a. Without care or treatment is likely to suffer from neglect or refuse to care for himself or herself; such neglect or
refusal poses a real and present threat of substantial harm to his or her well-being; and it is not apparent that such
harm may be avoided through the help of willing family members or friends or the provision of other services; or
b. There is a substantial likelihood that without care or treatment he or she will cause serious bodily harm to himself
or herself or others in the near future, as evidenced by recent behavior.
(c) A person under 18 years of age who wishes to enter treatment for substance abuse and applies to a service
provider for voluntary admission, pursuant to s. 397.601.
(d) A person under 18 years of age who meets the criteria for involuntary admission because there is good faith
reason to believe the person is substance abuse impaired pursuant to s. 397.675 and, because of such impairment:
1. Has lost the power of self-control with respect to substance use; and
2. a. Has inflicted, or threatened or attempted to inflict, or unless admitted is likely to inflict, physical harm on
himself or herself or another; or
b. Is in need of substance abuse services and, by reason of substance abuse impairment, his or her judgment has been
so impaired that the person is incapable of appreciating his or her need for such services and of making a rational
decision in regard thereto; however, mere refusal to receive such services does not constitute evidence of lack of
judgment with respect to his or her need for such services.
(e) A person under 18 years of age who meets the criteria for examination or admission under paragraph (b) or
paragraph (d) and has a coexisting mental health and substance abuse disorder.
© 2017 National Crime Victim Law Institute

www.ncvli.org │ ncvli@lclark.edu

(3) The department, in cooperation with the agency, is authorized to adopt rules regarding standards and procedures
for integrated children's crisis stabilization unit/juvenile addictions receiving facility services.
Georgia

Mandatory Reporting:
Ga. Code Ann. § 19-7-5.
(a) The purpose of this Code section is to provide for the protection of children. It is intended that mandatory
reporting will cause the protective services of the state to be brought to bear on the situation in an effort to prevent
abuses, to protect and enhance the welfare of children, and to preserve family life wherever possible. This Code
section shall be liberally construed so as to carry out the purposes thereof.
(b) As used in this Code section, the term:
(1) “Abortion” shall have the same meaning as set forth in Code Section 15-11-681.
(2) “Abused” means subjected to child abuse.
(3) “Child” means any person under 18 years of age.
(4) “Child abuse” means:
(A) Physical injury or death inflicted upon a child by a parent or caretaker thereof by other than accidental means;
provided, however, that physical forms of discipline may be used as long as there is no physical injury to the child;
(B) Neglect or exploitation of a child by a parent or caretaker thereof;
(C) Endangering a child;
(D) Sexual abuse of a child; or
(E) Sexual exploitation of a child.
However, no child who in good faith is being treated solely by spiritual means through prayer in accordance with the
tenets and practices of a recognized church or religious denomination by a duly accredited practitioner thereof shall,
for that reason alone, be considered to be an abused child.
(5) “Child service organization personnel” means persons employed by or volunteering at a business or an
organization, whether public, private, for profit, not for profit, or voluntary, that provides care, treatment, education,
training, supervision, coaching, counseling, recreational programs, or shelter to children.
(6) “Clergy” means ministers, priests, rabbis, imams, or similar functionaries, by whatever name called, of a bona
fide religious organization.
(6.1) “Endangering a child” means:
(A) Any act described by subsection (d) of Code Section 16-5-70;
(B) Any act described by Code Section 16-5-73;

© 2017 National Crime Victim Law Institute

www.ncvli.org │ ncvli@lclark.edu

(C) Any act described by subsection (l) of Code Section 40-6-391; or
(D) Prenatal abuse, as such term is defined in Code Section 15-11-2.
(7) “Pregnancy resource center” means an organization or facility that:
(A) Provides pregnancy counseling or information as its primary purpose, either for a fee or as a free service;
(B) Does not provide or refer for abortions;
(C) Does not provide or refer for FDA approved contraceptive drugs or devices; and
(D) Is not licensed or certified by the state or federal government to provide medical or health care services and is
not otherwise bound to follow the federal Health Insurance Portability and Accountability Act of 1996, P.L. 104-191,
or other state or federal laws relating to patient confidentiality.
(8) “Reproductive health care facility” means any office, clinic, or any other physical location that provides
abortions, abortion counseling, abortion referrals, or gynecological care and services.
(9) “School” means any public or private pre-kindergarten, elementary school, secondary school, technical school,
vocational school, college, university, or institution of postsecondary education.
(10) “Sexual abuse” means a person's employing, using, persuading, inducing, enticing, or coercing any minor who
is not such person's spouse to engage in any act which involves:
(A) Sexual intercourse, including genital-genital, oral-genital, anal-genital, or oral-anal, whether between persons of
the same or opposite sex;
(B) Bestiality;
(C) Masturbation;
(D) Lewd exhibition of the genitals or pubic area of any person;
(E) Flagellation or torture by or upon a person who is nude;
(F) Condition of being fettered, bound, or otherwise physically restrained on the part of a person who is nude;
(G) Physical contact in an act of apparent sexual stimulation or gratification with any person's clothed or unclothed
genitals, pubic area, or buttocks or with a female's clothed or unclothed breasts;
(H) Defecation or urination for the purpose of sexual stimulation; or
(I) Penetration of the vagina or rectum by any object except when done as part of a recognized medical procedure.
Sexual abuse shall include consensual sex acts when the sex acts are between minors if any individual is less than 14
years of age; provided, however, that it shall not include consensual sex acts when the sex acts are between a minor
and an adult who is not more than four years older than the minor. This provision shall not be deemed or construed to
repeal any law concerning the age or capacity to consent.
(11) “Sexual exploitation” means conduct by any person who allows, permits, encourages, or requires a child to
engage in:
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(A) Prostitution, as defined in Code Section 16-6-9; or
(B) Sexually explicit conduct for the purpose of producing any visual or print medium depicting such conduct, as
defined in Code Section 16-12-100.
(c)(1) The following persons having reasonable cause to believe that suspected child abuse has occurred shall report
or cause reports of such abuse to be made as provided in this Code section:
(A) Physicians licensed to practice medicine, physician assistants, interns, or residents;
(B) Hospital or medical personnel;
(C) Dentists;
(D) Licensed psychologists and persons participating in internships to obtain licensing pursuant to Chapter 39 of
Title 43;
(E) Podiatrists;
(F) Registered professional nurses or licensed practical nurses licensed pursuant to Chapter 26 of Title 43 or nurse's
aides;
(G) Professional counselors, social workers, or marriage and family therapists licensed pursuant to Chapter 10A of
Title 43;
(H) School teachers;
(I) School administrators;
(J) School counselors, visiting teachers, school social workers, or school psychologists certified pursuant to Chapter
2 of Title 20;
(K) Child welfare agency personnel, as such agency is defined in Code Section 49-5-12;
(L) Child-counseling personnel;
(M) Child service organization personnel;
(N) Law enforcement personnel; or
(O) Reproductive health care facility or pregnancy resource center personnel and volunteers.
(2) If a person is required to report child abuse pursuant to this subsection because such person attends to a child
pursuant to such person's duties as an employee of or volunteer at a hospital, school, social agency, or similar
facility, such person shall notify the person in charge of such hospital, school, agency, or facility, or the designated
delegate thereof, and the person so notified shall report or cause a report to be made in accordance with this Code
section. An employee or volunteer who makes a report to the person designated pursuant to this paragraph shall be
deemed to have fully complied with this subsection. Under no circumstances shall any person in charge of such
hospital, school, agency, or facility, or the designated delegate thereof, to whom such notification has been made
exercise any control, restraint, or modification or make any other change to the information provided by the reporter,
although each of the aforementioned persons may be consulted prior to the making of a report and may provide any
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additional, relevant, and necessary information when making the report.
(3) When a person identified in paragraph (1) of this subsection has reasonable cause to believe that child abuse has
occurred involving a person who attends to a child pursuant to such person's duties as an employee of or volunteer at
a hospital, school, social agency, or similar facility, the person who received such information shall notify the person
in charge of such hospital, school, agency, or facility, or the designated delegate thereof, and the person so notified
shall report or cause a report to be made in accordance with this Code section. An employee or volunteer who makes
a report to the person designated pursuant to this paragraph shall be deemed to have fully complied with this
subsection. Under no circumstances shall any person in charge of such hospital, school, agency, or facility, or the
designated delegate thereof, to whom such notification has been made exercise any control, restraint, or modification
or make any other change to the information provided by the reporter, although each of the aforementioned persons
may be consulted prior to the making of a report and may provide any additional, relevant, and necessary
information when making the report.
(d) Any other person, other than one specified in subsection (c) of this Code section, who has reasonable cause to
believe that suspected child abuse has occurred may report or cause reports to be made as provided in this Code
section.
(e) With respect to reporting required by subsection (c) of this Code section, an oral report by telephone or other oral
communication or a written report by electronic submission or facsimile shall be made immediately, but in no case
later than 24 hours from the time there is reasonable cause to believe that suspected child abuse has occurred. When
a report is being made by electronic submission or facsimile to the Division of Family and Children Services of the
Department of Human Services, it shall be done in the manner specified by the division. Oral reports shall be
followed by a later report in writing, if requested, to a child welfare agency providing protective services, as
designated by the Division of Family and Children Services of the Department of Human Services, or, in the absence
of such agency, to an appropriate police authority or district attorney. If a report of child abuse is made to the child
welfare agency or independently discovered by the agency, and the agency has reasonable cause to believe such
report is true or the report contains any allegation or evidence of child abuse, then the agency shall immediately
notify the appropriate police authority or district attorney. Such reports shall contain the names and addresses of the
child and the child's parents or caretakers, if known, the child's age, the nature and extent of the child's injuries,
including any evidence of previous injuries, and any other information that the reporting person believes might be
helpful in establishing the cause of the injuries and the identity of the perpetrator. Photographs of the child's injuries
to be used as documentation in support of allegations by hospital employees or volunteers, physicians, law
enforcement personnel, school officials, or employees or volunteers of legally mandated public or private child
protective agencies may be taken without the permission of the child's parent or guardian. Such photographs shall be
made available as soon as possible to the chief welfare agency providing protective services and to the appropriate
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police authority.
(f) Any person or persons, partnership, firm, corporation, association, hospital, or other entity participating in the
making of a report or causing a report to be made to a child welfare agency providing protective services or to an
appropriate police authority pursuant to this Code section or any other law or participating in any judicial proceeding
or any other proceeding resulting therefrom shall in so doing be immune from any civil or criminal liability that
might otherwise be incurred or imposed, provided such participation pursuant to this Code section or any other law is
made in good faith. Any person making a report, whether required by this Code section or not, shall be immune from
liability as provided in this subsection.
(g) Suspected child abuse which is required to be reported by any person pursuant to this Code section shall be
reported notwithstanding that the reasonable cause to believe such abuse has occurred or is occurring is based in
whole or in part upon any communication to that person which is otherwise made privileged or confidential by law;
provided, however, that a member of the clergy shall not be required to report child abuse reported solely within the
context of confession or other similar communication required to be kept confidential under church doctrine or
practice. When a clergy member receives information about child abuse from any other source, the clergy member
shall comply with the reporting requirements of this Code section, even though the clergy member may have also
received a report of child abuse from the confession of the perpetrator.
(h) Any person or official required by subsection (c) of this Code section to report a suspected case of child abuse
who knowingly and willfully fails to do so shall be guilty of a misdemeanor.
(i) A report of child abuse or information relating thereto and contained in such report, when provided to a law
enforcement agency or district attorney pursuant to subsection (e) of this Code section or pursuant to Code Section
49-5-41, shall not be subject to public inspection under Article 4 of Chapter 18 of Title 50 even though such report or
information is contained in or part of closed records compiled for law enforcement or prosecution purposes unless:
(1) There is a criminal or civil court proceeding which has been initiated based in whole or in part upon the facts
regarding abuse which are alleged in the child abuse reports and the person or entity seeking to inspect such records
provides clear and convincing evidence of such proceeding; or
(2) The superior court in the county in which is located the office of the law enforcement agency or district attorney
which compiled the records containing such reports, after application for inspection and a hearing on the issue, shall
permit inspection of such records by or release of information from such records to individuals or entities who are
engaged in legitimate research for educational, scientific, or public purposes and who comply with the provisions of
this paragraph. When those records are located in more than one county, the application may be made to the superior
court of any one of such counties. A copy of any application authorized by this paragraph shall be served on the
office of the law enforcement agency or district attorney which compiled the records containing such reports. In
cases where the location of the records is unknown to the applicant, the application may be made to the Superior
© 2017 National Crime Victim Law Institute

www.ncvli.org │ ncvli@lclark.edu

Court of Fulton County. The superior court to which an application is made shall not grant the application unless:
(A) The application includes a description of the proposed research project, including a specific statement of the
information required, the purpose for which the project requires that information, and a methodology to assure the
information is not arbitrarily sought;
(B) The applicant carries the burden of showing the legitimacy of the research project; and
(C) Names and addresses of individuals, other than officials, employees, or agents of agencies receiving or
investigating a report of abuse which is the subject of a report, shall be deleted from any information released
pursuant to this subsection unless the court determines that having the names and addresses open for review is
essential to the research and the child, through his or her representative, gives permission to release the information.
Medical Emancipation:
Ga. Code. Ann. § 31-17-7.
(a) The consent to the provision of medical or surgical care or services by a hospital or public clinic or to the
performance of medical or surgical care or services by a physician licensed to practice medicine and surgery, when
such consent is given by a minor who is or professes to be afflicted with a venereal disease or at risk for HIV, shall
be as valid and binding as if the minor had achieved his or her majority, provided that any such treatment shall
involve procedures and therapy related to conditions or illnesses arising out of the venereal disease or HIV diagnosis
which gave rise to the consent authorized under this Code section. Any such consent shall not be subject to later
disaffirmation by reason of minority. The consent of no other person or persons, including but not limited to a
spouse, parent, custodian, or guardian, shall be necessary in order to authorize the provision to such minor of such
medical or surgical care or services as are described in this subsection.
(b) Upon the advice and direction of a treating physician or, if more than one, of any one of them, a member of the
medical staff of a hospital or public clinic or a physician licensed to practice medicine and surgery may, but shall not
be obligated to, inform the spouse, parent, custodian, or guardian of any such minor as to the treatment given or
needed. Such information may be given to or withheld from the spouse, parent, custodian, or guardian without the
consent of the minor patient and even over the express refusal of the minor patient to the providing of such
information.
Mental Health Emancipation:
Ga. Code Ann. § 37-7-8.
(a) As used in this Code section, the term “drug” means any drug as defined in Code Section 26-3-2, any dangerous
drug as defined in Code Section 16-13-71, any controlled substance as defined in Code Section 16-13-21, and any
narcotic drug as defined in Code Section 16-13-21.
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(b) The consent to the provision of medical or surgical care or services by a hospital or public clinic or to the
performance of medical or surgical care or services by a physician licensed to practice medicine and surgery, when
such consent is given by a minor who is or professes to be suffering from drug abuse, shall be as valid and binding as
if the minor had achieved his majority, provided that any such treatment shall involve procedures and therapy related
to conditions or illnesses arising out of the drug abuse which gave rise to the consent authorized under this Code
section. Any such consent shall not be subject to later disaffirmance by reason of minority. The consent of no other
person or persons, including but not limited to a spouse, parent, custodian, or guardian, shall be necessary in order to
authorize the provision to such minor of such medical or surgical care or services as are described in this subsection.
(c) Upon the advice and direction of a treating physician or, if more than one, of any one of them, a member of the
medical staff of a hospital or public clinic or a physician licensed to practice medicine and surgery may, but shall not
be obligated to, inform the spouse, parent, custodian, or guardian of any such minor as to the treatment given or
needed. Such information may be given to or withheld from the spouse, parent, custodian, or guardian without the
consent of the minor patient and even over the express refusal of the minor patient to the providing of such
information.
Hawaii

Mandatory Reporting:
Haw. Rev. Stat. Ann. § 350-1.1.
(a) Notwithstanding any other state law concerning confidentiality to the contrary, the following persons who, in
their professional or official capacity, have reason to believe that child abuse or neglect has occurred or that there
exists a substantial risk that child abuse or neglect may occur in the reasonably foreseeable future, shall immediately
report the matter orally to the department or to the police department:
(1) Any licensed or registered professional of the healing arts or any health-related occupation who examines,
attends, treats, or provides other professional or specialized services, including but not limited to physicians,
including physicians in training, psychologists, dentists, nurses, osteopathic physicians and surgeons, optometrists,
chiropractors, podiatrists, pharmacists, and other health-related professionals;
(2) Employees or officers of any public or private school;
(3) Employees or officers of any public or private agency or institution, or other individuals, providing social,
medical, hospital, or mental health services, including financial assistance;
(4) Employees or officers of any law enforcement agency, including but not limited to the courts, police departments,
department of public safety, correctional institutions, and parole or probation offices;
(5) Individual providers of child care, or employees or officers of any licensed or registered child care facility, foster
home, or similar institution;
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(6) Medical examiners or coroners; and
(7) Employees of any public or private agency providing recreational or sports activities.
(b) Whenever a person designated in subsection (a) is a member of the staff of any public or private school, agency,
or institution, that staff member shall immediately report the known or suspected child abuse or neglect directly to
the department or to the police department and also shall immediately notify the person in charge or a designated
delegate of the report made in accordance with this chapter.
(c) The initial oral report shall be followed as soon as possible by a report in writing to the department. If a police
department or the department of public safety is the initiating agency, a written report shall be filed with the
department for cases that the police or the department of public safety takes further action on or for active cases in
the department under this chapter. All written reports shall contain the name and address of the child and the child's
parents or other persons responsible for the child's care, if known, the child's age, the nature and extent of the child's
injuries, and any other information that the reporter believes might be helpful or relevant to the investigation of the
child abuse or neglect. This subsection shall not be construed to serve as a cause of action against the department, the
police, or the department of public safety.
(d) Any person subject to subsection (a) shall, upon demand of the department or any police department, provide all
information related to the alleged incident of child abuse or neglect, including, but not limited to, medical records
and medical reports, which was not included in the written report submitted pursuant to subsection (c).
(e) The director may adopt, amend, or repeal rules, subject to chapter 91, to further define or clarify the specific
forms of child abuse or neglect enumerated in section 350-1 for use in implementing this chapter; provided that rules
adopted under this subsection shall be limited to such further or clarifying definitions.
Medical Emancipation:
Haw. Rev. Stat. Ann. § 577A-2.
The consent to the provision of medical care and services by public and private hospitals or public and private
clinics, or the performance of medical care and services by a physician licensed to practice medicine, when executed
by a female minor who is or professes to be pregnant, or by a minor who is or professes to be afflicted with a
venereal disease, or a minor seeking family planning services shall be valid and binding as if the minor had achieved
his or her majority as the case may be; that is, a female minor who is, or professes to be pregnant, or a minor who is,
or professes to be afflicted with a venereal disease, or a minor seeking family planning services shall be deemed to
have, and shall have the same legal capacity to act, and the same legal obligations with regard to the giving of such
consent to such hospitals and such clinics or medical care and services to be provided by a physician licensed to
practice medicine, as a person of full legal age and capacity, the infancy of the minor and any contrary provisions of
law notwithstanding, and such consent shall not be subject to later disaffirmance by reason of such minority; and the
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consent of no other person or persons (including, but not limited to a spouse, parent, custodian, or guardian) shall be
necessary in order to authorize such hospitals or such clinics or medical care and services provided by a physician
licensed to practice medicine, to such a minor.
Mental Health Emancipation:
Haw. Rev. Stat. Ann. § 577-26.
(a) A counselor, certified, licensed, or otherwise authorized by law to engage in the practice of counseling services in
either or both the public and private sector, may inform the spouse, parent, custodian, or guardian of any minor who
requests, is referred for, or received counseling services relating to alcohol or drug abuse.
(b) If a minor consents to receive counseling services for alcohol or drug abuse, the spouse, parent, custodian, or
guardian of the minor shall not be liable for the legal obligations resulting from the furnishing of such counseling
services provided by the counselor. A minor who consents to the provision of counseling services under this section
shall assume financial responsibility for the costs of such services, if any.
(c) Notwithstanding any other law to the contrary, no spouse, parent, custodian, or guardian, whose consent has not
been obtained or who has no prior knowledge that the minor has consented to the provision of such counseling
services for alcohol or drug abuse shall be liable for the costs incurred by virtue of the minor's consent.
(d) Notwithstanding any other law to the contrary, any action to recover any debt founded upon any contract,
obligation or liability under this section shall not commence until a minor has reached the age of majority; provided
that said action shall commence within two years of date a minor reaches the age of majority.
(e) The consent to the provision of furnishing counseling services for alcohol or drug abuse by the counselor when
executed by a minor who is or professes to suffer from alcohol or drug abuse, shall be valid and binding as if the
minor had achieved the minor's majority; that is, the minor who is or professes to suffer from alcohol or drug abuse,
shall be deemed to have, and shall have the same legal capacity, the infancy of the minor and any contrary provisions
of law notwithstanding, and such consent shall not be subject to later disaffirmance by reason of such minority; and
the consent of no other person (including but not limited to a spouse, parent, custodian, or guardian) shall be
necessary in order to authorize such counseling services to such a minor.
(f) In the provision of counseling services for alcohol or drug abuse, the counselor shall seek to open the lines of
communication between the minor and the spouse, parent, custodian, or guardian; provided such action is deemed
beneficial in achieving the desired counseling objectives.
Haw. Rev. Stat. Ann. § 577-29.
(a) Notwithstanding any other law to the contrary, a minor who is fourteen years of age or older may consent to
mental health treatment or counseling services provided by a licensed mental health professional if, in the opinion of
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the licensed mental health professional, the minor is mature enough to participate intelligently in the mental health
treatment or counseling services; provided that the consent of the minor's parent or legal guardian shall be required to
prescribe medication to the minor or to place the minor into an out-of-home or residential treatment program.
(b) The mental health treatment or counseling services provided to a minor as authorized by this section shall include
involvement of the minor's parent or legal guardian, unless the licensed mental health professional, after consulting
with the minor, determines that the involvement would be inappropriate. The licensed mental health professional
shall state in the client record whether and when the treating clinician attempted to contact the minor's parent or legal
guardian, and whether the attempt to contact was successful or unsuccessful, or the reason why, in the treating
licensed mental health professional's opinion, it would be inappropriate to contact the minor's parent or guardian.
(c) A minor may not abrogate consent provided by a parent or legal guardian on the minor's behalf. A parent or legal
guardian may not abrogate consent given by the minor on the minor's own behalf.
(d) If a minor consents to receive mental health treatment or counseling services pursuant to this section, the minor
shall not be liable for payment.
(e) The minor's parent or legal guardian is not liable for payment for mental health treatment or counseling services
provided pursuant to this section unless the parent or guardian participates in the mental health treatment or
counseling services, and then only for services rendered with the participation of the parent or guardian.
(f) As used in this section:
“Licensed mental health professional” means any of the following:
(1) A person licensed as a mental health counselor pursuant to chapter 453D;
(2) A person licensed as a marriage and family therapist pursuant to chapter 451J;
(3) A clinical social worker licensed pursuant to chapter 467E;
(4) A person licensed as a psychologist pursuant to chapter 465; or
(5) A board certified, or board eligible, licensed psychiatrist.
“Mental health treatment or counseling services” means the provision of outpatient mental health treatment or
counseling by a licensed mental health professional.
Idaho

Mandatory Reporting:
Idaho Code Ann. § 16-1605.
(1) Any physician, resident on a hospital staff, intern, nurse, coroner, school teacher, day care personnel, social
worker, or other person having reason to believe that a child under the age of eighteen (18) years has been abused,
abandoned or neglected or who observes the child being subjected to conditions or circumstances which would
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reasonably result in abuse, abandonment or neglect shall report or cause to be reported within twenty-four (24) hours
such conditions or circumstances to the proper law enforcement agency or the department. The department shall be
informed by law enforcement of any report made directly to it. When the attendance of a physician, resident, intern,
nurse, day care worker, or social worker is pursuant to the performance of services as a member of the staff of a
hospital or similar institution, he shall notify the person in charge of the institution or his designated delegate who
shall make the necessary reports.
(2) For purposes of subsection (3) of this section the term “duly ordained minister of religion” means a person who
has been ordained or set apart, in accordance with the ceremonial, ritual or discipline of a church or religious
organization which has been established on the basis of a community of religious faith, belief, doctrines and
practices, to hear confessions and confidential communications in accordance with the bona fide doctrines or
discipline of that church or religious organization.
(3) The notification requirements of subsection (1) of this section do not apply to a duly ordained minister of
religion, with regard to any confession or confidential communication made to him in his ecclesiastical capacity in
the course of discipline enjoined by the church to which he belongs if:
(a) The church qualifies as tax-exempt under 26 U.S.C. section 501(c)(3);
(b) The confession or confidential communication was made directly to the duly ordained minister of religion; and
(c) The confession or confidential communication was made in the manner and context which places the duly
ordained minister of religion specifically and strictly under a level of confidentiality that is considered inviolate by
canon law or church doctrine. A confession or confidential communication made under any other circumstances does
not fall under this exemption.
(4) Failure to report as required in this section shall be a misdemeanor.
Medical Emancipation:
Idaho Code Ann. § 39-3801.
Notwithstanding any other provision of law, a minor fourteen (14) years of age or older who may have come into
contact with any infectious, contagious, or communicable disease may give consent to the furnishing of hospital,
medical and surgical care related to the diagnosis or treatment of such disease, if the disease or condition is one
which is required by law, or regulation adopted pursuant to law, to be reported to the local health officer. Such
consent shall not be subject to disaffirmance because of minority. The consent of the parent, parents, or legal
guardian of such minor shall not be necessary to authorize hospital, medical and surgical care related to such disease
and such parent, parents, or legal guardian shall not be liable for payment for any care rendered pursuant to this
section.
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Mental Health Emancipation:
Idaho Code Ann. § 39-307.
(1) An alcoholic or a drug addict may apply for voluntary treatment directly to any approved public treatment
facility. If the proposed patient is a minor or an incompetent person, he, a parent, legal guardian, or other legal
representative shall make the application.
(2) Subject to rules adopted by the board of health and welfare, the director or his designee may determine who shall
be admitted to an approved public treatment facility.
(3) If a patient receiving inpatient care leaves an approved public treatment facility, he shall be encouraged to
consent to appropriate outpatient or intensive outpatient treatment, and the department shall assist in obtaining
supportive services and residential facilities.
(4) If a patient leaves an approved public treatment facility, upon the recommendation of departmental staff, the
department shall make reasonable provisions for his transportation to another facility or to his home. If he has no
home, he shall be assisted in obtaining shelter. If the patient is a minor or an incompetent person, the request for
discharge from an inpatient facility shall be made by a parent, legal guardian, or other legal representative or by the
minor or incompetent if he was the original applicant.
Illinois

Mandatory Reporting:
325 Ill. Comp. Stat. Ann. 5/4.
§ 4. Persons required to report; privileged communications; transmitting false report. Any physician, resident, intern,
hospital, hospital administrator and personnel engaged in examination, care and treatment of persons, surgeon,
dentist, dentist hygienist, osteopath, chiropractor, podiatric physician, physician assistant, substance abuse treatment
personnel, funeral home director or employee, coroner, medical examiner, emergency medical technician,
acupuncturist, crisis line or hotline personnel, school personnel (including administrators and both certified and noncertified school employees), personnel of institutions of higher education, educational advocate assigned to a child
pursuant to the School Code, member of a school board or the Chicago Board of Education or the governing body of
a private school (but only to the extent required in accordance with other provisions of this Section expressly
concerning the duty of school board members to report suspected child abuse), truant officers, social worker, social
services administrator, domestic violence program personnel, registered nurse, licensed practical nurse, genetic
counselor, respiratory care practitioner, advanced practice nurse, home health aide, director or staff assistant of a
nursery school or a child day care center, recreational or athletic program or facility personnel, early intervention
provider as defined in the Early Intervention Services System Act, law enforcement officer, licensed professional
counselor, licensed clinical professional counselor, registered psychologist and assistants working under the direct
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supervision of a psychologist, psychiatrist, or field personnel of the Department of Healthcare and Family Services,
Juvenile Justice, Public Health, Human Services (acting as successor to the Department of Mental Health and
Developmental Disabilities, Rehabilitation Services, or Public Aid), Corrections, Human Rights, or Children and
Family Services, supervisor and administrator of general assistance under the Illinois Public Aid Code, probation
officer, animal control officer or Illinois Department of Agriculture Bureau of Animal Health and Welfare field
investigator, or any other foster parent, homemaker or child care worker having reasonable cause to believe a child
known to them in their professional or official capacity may be an abused child or a neglected child shall
immediately report or cause a report to be made to the Department.
Any member of the clergy having reasonable cause to believe that a child known to that member of the clergy in his
or her professional capacity may be an abused child as defined in item (c) of the definition of “abused child” in
Section 3 of this Act shall immediately report or cause a report to be made to the Department.
Any physician, physician's assistant, registered nurse, licensed practical nurse, medical technician, certified nursing
assistant, social worker, or licensed professional counselor of any office, clinic, or any other physical location that
provides abortions, abortion referrals, or contraceptives having reasonable cause to believe a child known to him or
her in his or her professional or official capacity may be an abused child or a neglected child shall immediately
report or cause a report to be made to the Department.
If an allegation is raised to a school board member during the course of an open or closed school board meeting that
a child who is enrolled in the school district of which he or she is a board member is an abused child as defined in
Section 3 of this Act, the member shall direct or cause the school board to direct the superintendent of the school
district or other equivalent school administrator to comply with the requirements of this Act concerning the reporting
of child abuse. For purposes of this paragraph, a school board member is granted the authority in his or her
individual capacity to direct the superintendent of the school district or other equivalent school administrator to
comply with the requirements of this Act concerning the reporting of child abuse.
Notwithstanding any other provision of this Act, if an employee of a school district has made a report or caused a
report to be made to the Department under this Act involving the conduct of a current or former employee of the
school district and a request is made by another school district for the provision of information concerning the job
performance or qualifications of the current or former employee because he or she is an applicant for employment
with the requesting school district, the general superintendent of the school district to which the request is being
made must disclose to the requesting school district the fact that an employee of the school district has made a report
involving the conduct of the applicant or caused a report to be made to the Department, as required under this Act.
Only the fact that an employee of the school district has made a report involving the conduct of the applicant or
caused a report to be made to the Department may be disclosed by the general superintendent of the school district to
which the request for information concerning the applicant is made, and this fact may be disclosed only in cases
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where the employee and the general superintendent have not been informed by the Department that the allegations
were unfounded. An employee of a school district who is or has been the subject of a report made pursuant to this
Act during his or her employment with the school district must be informed by that school district that if he or she
applies for employment with another school district, the general superintendent of the former school district, upon
the request of the school district to which the employee applies, shall notify that requesting school district that the
employee is or was the subject of such a report.
Whenever such person is required to report under this Act in his capacity as a member of the staff of a medical or
other public or private institution, school, facility or agency, or as a member of the clergy, he shall make report
immediately to the Department in accordance with the provisions of this Act and may also notify the person in
charge of such institution, school, facility or agency, or church, synagogue, temple, mosque, or other religious
institution, or his designated agent that such report has been made. Under no circumstances shall any person in
charge of such institution, school, facility or agency, or church, synagogue, temple, mosque, or other religious
institution, or his designated agent to whom such notification has been made, exercise any control, restraint,
modification or other change in the report or the forwarding of such report to the Department.
The privileged quality of communication between any professional person required to report and his patient or client
shall not apply to situations involving abused or neglected children and shall not constitute grounds for failure to
report as required by this Act or constitute grounds for failure to share information or documents with the
Department during the course of a child abuse or neglect investigation. If requested by the professional, the
Department shall confirm in writing that the information or documents disclosed by the professional were gathered
in the course of a child abuse or neglect investigation.
The reporting requirements of this Act shall not apply to the contents of a privileged communication between an
attorney and his or her client or to confidential information within the meaning of Rule 1.6 of the Illinois Rules of
Professional Conduct relating to the legal representation of an individual client.
A member of the clergy may claim the privilege under Section 8-803 of the Code of Civil Procedure.
Any office, clinic, or any other physical location that provides abortions, abortion referrals, or contraceptives shall
provide to all office personnel copies of written information and training materials about abuse and neglect and the
requirements of this Act that are provided to employees of the office, clinic, or physical location who are required to
make reports to the Department under this Act, and instruct such office personnel to bring to the attention of an
employee of the office, clinic, or physical location who is required to make reports to the Department under this Act
any reasonable suspicion that a child known to him or her in his or her professional or official capacity may be an
abused child or a neglected child. In addition to the above persons required to report suspected cases of abused or
neglected children, any other person may make a report if such person has reasonable cause to believe a child may be
an abused child or a neglected child.
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Any person who enters into employment on and after July 1, 1986 and is mandated by virtue of that employment to
report under this Act, shall sign a statement on a form prescribed by the Department, to the effect that the employee
has knowledge and understanding of the reporting requirements of this Act. The statement shall be signed prior to
commencement of the employment. The signed statement shall be retained by the employer. The cost of printing,
distribution, and filing of the statement shall be borne by the employer.
Within one year of initial employment and at least every 5 years thereafter, school personnel required to report child
abuse as provided under this Section must complete mandated reporter training by a provider or agency with
expertise in recognizing and reporting child abuse.
The Department shall provide copies of this Act, upon request, to all employers employing persons who shall be
required under the provisions of this Section to report under this Act.
Any person who knowingly transmits a false report to the Department commits the offense of disorderly conduct
under subsection (a)(7) of Section 26-1 of the Criminal Code of 2012. A violation of this provision is a Class 4
felony.
Any person who knowingly and willfully violates any provision of this Section other than a second or subsequent
violation of transmitting a false report as described in the preceding paragraph, is guilty of a Class A misdemeanor
for a first violation and a Class 4 felony for a second or subsequent violation; except that if the person acted as part
of a plan or scheme having as its object the prevention of discovery of an abused or neglected child by lawful
authorities for the purpose of protecting or insulating any person or entity from arrest or prosecution, the person is
guilty of a Class 4 felony for a first offense and a Class 3 felony for a second or subsequent offense (regardless of
whether the second or subsequent offense involves any of the same facts or persons as the first or other prior
offense).
A child whose parent, guardian or custodian in good faith selects and depends upon spiritual means through prayer
alone for the treatment or cure of disease or remedial care may be considered neglected or abused, but not for the
sole reason that his parent, guardian or custodian accepts and practices such beliefs.
A child shall not be considered neglected or abused solely because the child is not attending school in accordance
with the requirements of Article 26 of the School Code, as amended.
Nothing in this Act prohibits a mandated reporter who reasonably believes that an animal is being abused or
neglected in violation of the Humane Care for Animals Act from reporting animal abuse or neglect to the
Department of Agriculture's Bureau of Animal Health and Welfare.
A home rule unit may not regulate the reporting of child abuse or neglect in a manner inconsistent with the
provisions of this Section. This Section is a limitation under subsection (i) of Section 6 of Article VII of the Illinois
Constitution on the concurrent exercise by home rule units of powers and functions exercised by the State.
For purposes of this Section “child abuse or neglect” includes abuse or neglect of an adult resident as defined in this
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Act.
Medical Emancipation:
325 Ill. Comp. Stat. Ann. 10/1.
§ 1. Birth control services and information may be rendered by doctors licensed in Illinois to practice medicine in all
of its branches to any minor:
1. who is married; or
2. who is a parent; or
3. who is pregnant; or
4. who has the consent of his parent or legal guardian; or
5. as to whom the failure to provide such services would create a serious health hazard; or
6. who is referred for such services by a physician, clergyman or a planned parenthood agency.
410 Ill. Comp. Stat. Ann. 70/5.
§ 5. Minimum requirements for hospitals providing hospital emergency services and forensic services to sexual
assault survivors.
(a) Every hospital providing hospital emergency services and forensic services to sexual assault survivors under this
Act shall, as minimum requirements for such services, provide, with the consent of the sexual assault survivor, and
as ordered by the attending physician, an advanced practice nurse, or a physician assistant, the following:
(1) appropriate medical examinations and laboratory tests required to ensure the health, safety, and welfare of a
sexual assault survivor or which may be used as evidence in a criminal proceeding against a person accused of the
sexual assault, or both; and records of the results of such examinations and tests shall be maintained by the hospital
and made available to law enforcement officials upon the request of the sexual assault survivor;
(2) appropriate oral and written information concerning the possibility of infection, sexually transmitted disease and
pregnancy resulting from sexual assault;
(3) appropriate oral and written information concerning accepted medical procedures, medication, and possible
contraindications of such medication available for the prevention or treatment of infection or disease resulting from
sexual assault;
(4) an amount of medication for treatment at the hospital and after discharge as is deemed appropriate by the
attending physician, an advanced practice nurse, or a physician assistant and consistent with the hospital's current
approved protocol for sexual assault survivors;
(5) an evaluation of the sexual assault survivor's risk of contracting human immunodeficiency virus (HIV) from the
sexual assault;
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(6) written and oral instructions indicating the need for follow-up examinations and laboratory tests after the sexual
assault to determine the presence or absence of sexually transmitted disease;
(7) referral by hospital personnel for appropriate counseling; and
(8) when HIV prophylaxis is deemed appropriate, an initial dose or doses of HIV prophylaxis, along with written and
oral instructions indicating the importance of timely follow-up healthcare.
(b) Any person who is a sexual assault survivor who seeks emergency hospital services and forensic services or
follow-up healthcare under this Act shall be provided such services without the consent of any parent, guardian,
custodian, surrogate, or agent.
(b-5) Every treating hospital providing hospital emergency and forensic services to sexual assault survivors shall
issue a voucher to any sexual assault survivor who is eligible to receive one. The hospital shall make a copy of the
voucher and place it in the medical record of the sexual assault survivor. The hospital shall provide a copy of the
voucher to the sexual assault survivor after discharge upon request.
(c) Nothing in this Section creates a physician-patient relationship that extends beyond discharge from the hospital
emergency department.
410 Ill. Comp. Stat. Ann. 210/4.
§ 4. Sexually transmitted disease; drug or alcohol abuse. Notwithstanding any other provision of law, a minor 12
years of age or older who may have come into contact with any sexually transmitted disease, or may be determined
to be an addict, an alcoholic or an intoxicated person, as defined in the Alcoholism and Other Drug Abuse and
Dependency Act, or who may have a family member who abuses drugs or alcohol, may give consent to the
furnishing of medical care or counseling related to the diagnosis or treatment of the disease. Each incident of
sexually transmitted disease shall be reported to the State Department of Public Health or the local board of health in
accordance with regulations adopted under statute or ordinance. The consent of the parent, parents, or legal guardian
of a minor shall not be necessary to authorize medical care or counseling related to the diagnosis or treatment of
sexually transmitted disease or drug use or alcohol consumption by the minor or the effects on the minor of drug or
alcohol abuse by a member of the minor's family. The consent of the minor shall be valid and binding as if the minor
had achieved his or her majority. The consent shall not be voidable nor subject to later disaffirmance because of
minority.
Anyone involved in the furnishing of medical care to the minor or counseling related to the diagnosis or treatment of
the minor's disease or drug or alcohol use by the minor or a member of the minor's family shall, upon the minor's
consent, make reasonable efforts, to involve the family of the minor in his or her treatment, if the person furnishing
treatment believes that the involvement of the family will not be detrimental to the progress and care of the minor.
Reasonable effort shall be extended to assist the minor in accepting the involvement of his or her family in the care
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and treatment being given.
Mental Health Emancipation:
405 Ill. Comp. Stat. Ann. 5/3-501.
(a) Any minor 12 years of age or older may request and receive counseling services or psychotherapy on an
outpatient basis. The consent of his parent, guardian or person in loco parentis shall not be necessary to authorize
outpatient counseling or psychotherapy. The minor's parent, guardian or person in loco parentis shall not be informed
of such counseling or psychotherapy without the consent of the minor unless the facility director believes such
disclosure is necessary. If the facility director intends to disclose the fact of counseling or psychotherapy, the minor
shall be so informed. However, until the consent of the minor's parent, guardian or person in loco parentis has been
obtained, outpatient counseling or psychotherapy provided to a minor under the age of 17 shall be limited to not
more than 5 sessions, a session lasting not more than 45 minutes.
(b) The minor's parent, guardian or person in loco parentis shall not be liable for the costs of outpatient counseling or
psychotherapy which is received by the minor without the consent of the minor's parent, guardian or person in loco
parentis.
Indiana

Mandatory Reporting:
Ind. Code Ann.§ 31-33-5-1, 4.
Sec. 1. In addition to any other duty to report arising under this article, an individual who has reason to believe that a
child is a victim of child abuse or neglect shall make a report as required by this article.
Sec. 4. A person who has a duty under this chapter to report that a child may be a victim of child abuse or neglect
shall immediately make an oral report to:
(1) the department; or
(2) the local law enforcement agency.
Medical Emancipation:
Ind. Code Ann. § 16-36-1-3.
(a) Except as provided in subsections (b) through (d), unless incapable of consenting under section 4 of this chapter,
an individual may consent to the individual's own health care if the individual is:
(1) an adult; or
(2) a minor and:
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(A) is emancipated;
(B) is:
(i) at least fourteen (14) years of age;
(ii) not dependent on a parent for support;
(iii) living apart from the minor's parents or from an individual in loco parentis; and
(iv) managing the minor's own affairs;
(C) is or has been married;
(D) is in the military service of the United States; or
(E) is authorized to consent to the health care by any other statute.
(b) A person at least seventeen (17) years of age is eligible to donate blood in a voluntary and noncompensatory
blood program without obtaining parental permission.
(c) A person who is sixteen (16) years of age is eligible to donate blood in a voluntary and noncompensatory blood
program if the person has obtained written permission from the person's parent.
(d) An individual who has, suspects that the individual has, or has been exposed to a venereal disease is competent to
give consent for medical or hospital care or treatment of the individual.
Mental Health Emancipation:
None
Iowa

Mandatory Reporting:
Iowa Code Ann. § 232.69.
1. The classes of persons enumerated in this subsection shall make a report within twenty-four hours and as provided
in section 232.70, of cases of child abuse. In addition, the classes of persons enumerated in this subsection shall
make a report of abuse of a child who is under twelve years of age and may make a report of abuse of a child who is
twelve years of age or older, which would be defined as child abuse under section 232.68, subsection 2, paragraph
“a”, subparagraph (3) or (5), except that the abuse resulted from the acts or omissions of a person other than a person
responsible for the care of the child.
a. Every health practitioner who in the scope of professional practice, examines, attends, or treats a child and who
reasonably believes the child has been abused. Notwithstanding section 139A.30, this provision applies to a health
practitioner who receives information confirming that a child is infected with a sexually transmitted disease.
b. Any of the following persons who, in the scope of professional practice or in their employment responsibilities,
examines, attends, counsels, or treats a child and reasonably believes a child has suffered abuse:
(1) A social worker.
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(2) An employee or operator of a public or private health care facility as defined in section 135C.1.
(3) A certified psychologist.
(4) A licensed school employee, certified para-educator, holder of a coaching authorization issued under section
272.31, or an instructor employed by a community college.
(5) An employee or operator of a licensed child care center, registered child development home, head start program,
family development and self-sufficiency grant program under section 216A.107, or healthy opportunities for parents
to experience success-healthy families Iowa program under section 135.106.
(6) An employee or operator of a substance abuse program or facility licensed under chapter 125.
(7) An employee of a department of human services institution listed in section 218.1.
(8) An employee or operator of a juvenile detention or juvenile shelter care facility approved under section 232.142.
(9) An employee or operator of a foster care facility licensed or approved under chapter 237.
(10) An employee or operator of a mental health center.
(11) A peace officer.
(12) A counselor or mental health professional.
(13) An employee or operator of a provider of services to children funded under a federally approved medical
assistance home and community-based services waiver.
2. Any other person who believes that a child has been abused may make a report as provided in section 232.70.
3. a. For the purposes of this subsection, “licensing board” means a board designated in section 147.13, the board of
educational examiners created in section 272.2, or a licensing board as defined in section 272C.1.
b. A person required to make a report under subsection 1, other than a physician whose professional practice does not
regularly involve providing primary health care to children, shall complete two hours of training relating to the
identification and reporting of child abuse within six months of initial employment or self-employment involving the
examination, attending, counseling, or treatment of children on a regular basis. Within one month of initial
employment or self-employment, the person shall obtain a statement of the abuse reporting requirements from the
person's employer or, if self-employed, from the department. The person shall complete at least two hours of
additional child abuse identification and reporting training every five years.
c. If the person is an employee of a hospital or similar institution, or of a public or private institution, agency, or
facility, the employer shall be responsible for providing the child abuse identification and reporting training. If the
person is self-employed, employed in a licensed or certified profession, or employed by a facility or program that is
subject to licensure, regulation, or approval by a state agency, the person shall obtain the child abuse identification
and reporting training as provided in paragraph “d”.
d. The person may complete the initial or additional training requirements as part of any of the following that are
applicable to the person:
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(1) A continuing education program required under chapter 272C and approved by the appropriate licensing board.
(2) A training program using a curriculum approved by the director of public health pursuant to section 135.11.
(3) A training program using such an approved curriculum offered by the department of human services, the
department of education, an area education agency, a school district, the Iowa law enforcement academy, or a similar
public agency.
e. A licensing board with authority over the license of a person required to make a report under subsection 1 shall
require as a condition of licensure that the person is in compliance with the requirements for abuse training under this
subsection. The licensing board shall require the person upon licensure renewal to accurately document for the
licensing board the person's completion of the training requirements. However, the licensing board may adopt rules
providing for waiver or suspension of the compliance requirements, if the waiver or suspension is in the public
interest, applicable to a person who is engaged in active duty in the military service of this state or of the United
States, to a person for whom compliance with the training requirements would impose a significant hardship, or to a
person who is practicing a licensed profession outside this state or is otherwise subject to circumstances that would
preclude the person from encountering child abuse in this state.
f. For persons required to make a report under subsection 1 who are not engaged in a licensed profession that is
subject to the authority of a licensing board but are employed by a facility or program subject to licensure,
registration, or approval by a state agency, the agency shall require as a condition of renewal of the facility's or
program's licensure, registration, or approval, that such persons employed by the facility or program are in
compliance with the training requirements of this subsection.
g. For peace officers, the elected or appointed official designated as the head of the agency employing the peace
officer shall ensure compliance with the training requirements of this subsection.
h. For persons required to make a report under subsection 1 who are employees of state departments and political
subdivisions of the state, the department director or the chief administrator of the political subdivision shall ensure
the persons' compliance with the training requirements of this subsection.
Medical Emancipation:
Iowa Code Ann. § 139A.35.
A minor shall have the legal capacity to act and give consent to provision of medical care or services to the minor for
the prevention, diagnosis, or treatment of a sexually transmitted disease or infection by a hospital, clinic, or health
care provider. Such medical care or services shall be provided by or under the supervision of a physician licensed to
practice medicine and surgery or osteopathic medicine and surgery, a physician assistant, or an advanced registered
nurse practitioner. Consent shall not be subject to later disaffirmance by reason of such minority. The consent of
another person, including but not limited to the consent of a spouse, parent, custodian, or guardian, shall not be
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necessary.
Iowa Code Ann. § 141A.7.
1. At any time that the subject of an HIV-related test is informed of confirmed positive test results, counseling
concerning the emotional and physical health effects shall be initiated. Particular attention shall be given to
explaining the need for the precautions necessary to avoid transmitting the virus. The subject shall be given
information concerning additional counseling. If the legal guardian of the subject of the test provides consent to the
test pursuant to section 141A.6, the provisions of this subsection shall apply to the legal guardian.
2. Notwithstanding subsection 1, the provisions of this section do not apply to any of the following:
a. The performance by a health care provider or health facility of an HIV-related test when the health care provider
or health facility procures, processes, distributes, or uses a human body part donated for a purpose specified under
the revised uniform anatomical gift Act as provided in chapter 142C, or semen provided prior to July 1, 1988, for the
purpose of artificial insemination, or donations of blood, and such test is necessary to ensure medical acceptability of
such gift or semen for the purposes intended.
b. A person engaged in the business of insurance who is subject to section 505.16.
c. The performance by a health care provider or health facility of an HIV-related test when the subject of the test is
deceased and a documented significant exposure has occurred.
d. The performance by a health care provider or health facility of an HIV-related test when the subject of the test is
unable to provide consent and the health care provider or health care facility provides consent for the patient
pursuant to section 141A.6.
3. A person may apply for voluntary treatment, contraceptive services, or screening or treatment for HIV infection
and other sexually transmitted diseases directly to a licensed physician and surgeon, an osteopathic physician and
surgeon, or a family planning clinic. Notwithstanding any other provision of law, however, a minor shall be informed
prior to testing that, upon confirmation according to prevailing medical technology of a positive HIV-related test
result, the minor's legal guardian is required to be informed by the testing facility. Testing facilities where minors are
tested shall have available a program to assist minors and legal guardians with the notification process which
emphasizes the need for family support and assists in making available the resources necessary to accomplish that
goal. However, a testing facility which is precluded by federal statute, regulation, or centers for disease control and
prevention guidelines from informing the legal guardian is exempt from the notification requirement. The minor
shall give written consent to these procedures and to receive the services, screening, or treatment. Such consent is not
subject to later disaffirmance by reason of minority.
Mental Health Emancipation:
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Iowa Code Ann. § 125.33(1).
A person with a substance-related disorder may apply for voluntary treatment or rehabilitation services directly to a
facility or to a licensed physician and surgeon or osteopathic physician and surgeon. If the proposed patient is a
minor or an incompetent person, a parent, a legal guardian or other legal representative may make the application.
The licensed physician and surgeon or osteopathic physician and surgeon or any employee or person acting under the
direction or supervision of the physician and surgeon or osteopathic physician and surgeon, or the facility shall not
report or disclose the name of the person or the fact that treatment was requested or has been undertaken to any law
enforcement officer or law enforcement agency; nor shall such information be admissible as evidence in any court,
grand jury, or administrative proceeding unless authorized by the person seeking treatment. If the person seeking
such treatment or rehabilitation is a minor who has personally made application for treatment, the fact that the minor
sought treatment or rehabilitation or is receiving treatment or rehabilitation services shall not be reported or disclosed
to the parents or legal guardian of such minor without the minor's consent, and the minor may give legal consent to
receive such treatment and rehabilitation.
Kansas

Mandatory Reporting:
Kan. Stat. Ann. § 38-2223.
(a) Persons making reports. (1) When any of the following persons has reason to suspect that a child has been
harmed as a result of physical, mental or emotional abuse or neglect or sexual abuse, the person shall report the
matter promptly as provided in subsections (b) and (c);
(A) The following persons providing medical care or treatment: Persons licensed to practice the healing arts,
dentistry and optometry, persons engaged in postgraduate training programs approved by the state board of healing
arts, licensed professional or practical nurses and chief administrative officers of medical care facilities;
(B) the following persons licensed by the state to provide mental health services: Licensed psychologists, licensed
masters level psychologists, licensed clinical psychotherapists, licensed social workers, licensed marriage and family
therapists, licensed clinical marriage and family therapists, licensed behavioral analysts, licensed assistant behavioral
analysts, licensed professional counselors, licensed clinical professional counselors and registered alcohol and drug
abuse counselors;
(C) teachers, school administrators or other employees of an educational institution which the child is attending and
persons licensed by the secretary of health and environment to provide child care services or the employees of
persons so licensed at the place where the child care services are being provided to the child;
(D) firefighters, emergency medical services personnel, law enforcement officers, juvenile intake and assessment
workers, court services officers, community corrections officers, case managers appointed under K.S.A. 23-3508,
and amendments thereto, and mediators appointed under K.S.A. 23-3502, and amendments thereto; and
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(E) any person employed by or who works as a volunteer for any organization, whether for profit or not-for-profit,
that provides social services to pregnant teenagers, including, but not limited to, counseling, adoption services and
pregnancy education and maintenance.
(2) In addition to the reports required under subsection (a)(1), any person who has reason to suspect that a child may
be a child in need of care may report the matter as provided in subsection (b) and (c).
(b) Form of report. (1) The report may be made orally and shall be followed by a written report if requested. Every
report shall contain, if known: The names and addresses of the child and the child's parents or other persons
responsible for the child's care; the location of the child if not at the child's residence; the child's gender, race and
age; the reasons why the reporter suspects the child may be a child in need of care; if abuse or neglect or sexual
abuse is suspected, the nature and extent of the harm to the child, including any evidence of previous harm; and any
other information that the reporter believes might be helpful in establishing the cause of the harm and the identity of
the persons responsible for the harm.
(2) When reporting a suspicion that a child may be in need of care, the reporter shall disclose protected health
information freely and cooperate fully with the secretary and law enforcement throughout the investigation and any
subsequent legal process.
(c) To whom made. Reports made pursuant to this section shall be made to the secretary, except as follows:
(1) When the Kansas department for children and families is not open for business, reports shall be made to the
appropriate law enforcement agency. On the next day that the department is open for business, the law enforcement
agency shall report to the department any report received and any investigation initiated pursuant to K.S.A. 38-2226,
and amendments thereto. The reports may be made orally or, on request of the secretary, in writing.
(2) Reports of child abuse or neglect occurring in an institution operated by the Kansas department of corrections
shall be made to the attorney general or the secretary of corrections. Reports of child abuse or neglect occurring in an
institution operated by the Kansas department for aging and disability services shall be made to the appropriate law
enforcement agency. All other reports of child abuse or neglect by persons employed by the Kansas department for
aging and disability services or the Kansas department for children and families, or of children of persons employed
by either department, shall be made to the appropriate law enforcement agency.
(d) Death of child. Any person who is required by this section to report a suspicion that a child is in need of care and
who knows of information relating to the death of a child shall immediately notify the coroner as provided by K.S.A.
22a-242, and amendments thereto.
(e) Violations. (1) Willful and knowing failure to make a report required by this section is a class B misdemeanor. It
is not a defense that another mandatory reporter made a report.
(2) Intentionally preventing or interfering with the making of a report required by this section is a class B
misdemeanor.
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(3) Any person who willfully and knowingly makes a false report pursuant to this section or makes a report that such
person knows lacks factual foundation is guilty of a class B misdemeanor.
(f) Immunity from liability. Anyone who, without malice, participates in the making of a report to the secretary or a
law enforcement agency relating to a suspicion a child may be a child in need of care or who participates in any
activity or investigation relating to the report or who participates in any judicial proceeding resulting from the report
shall have immunity from any civil liability that might otherwise be incurred or imposed.
Medical Emancipation:
Kan. Stat. Ann. § 38-123.
Notwithstanding any other provision of the law, an unmarried pregnant minor where no parent or guardian is
available may give consent to the furnishing of hospital, medical and surgical care related to her pregnancy, and such
consent shall not be subject to disaffirmance because of minority. The consent of a parent or guardian of an
unmarried pregnant minor shall not be necessary in order to authorize hospital, medical and surgical care related to
her pregnancy, where no parent or guardian is available.
Kan. Stat. Ann. § 65-448.
(a) Upon the request of any law enforcement officer and with the written consent of the reported victim, or upon the
request of the victim, any physician, a licensed physician assistant, who has been specially trained in performing
sexual assault evidence collection, or a registered professional nurse, who has been specially trained in performing
sexual assault evidence collection, on call or on duty at a medical care facility of this state, as defined by subsection
(h) of K.S.A. 65-425, and amendments thereto, shall examine persons who may be victims of sexual offenses
cognizable as violations of K.S.A. 21-5503, 21-5504, 21-5506 or 21-5604, and amendments thereto, using Kansas
bureau of investigation sexual assault evidence collection kits or similar kits approved by the Kansas bureau of
investigation, for the purposes of gathering evidence of any such crime. If an examination has taken place solely
upon the request of the victim, the medical care facility shall not notify any law enforcement agency without the
written consent of the victim, unless otherwise required by law. If the physician, licensed physician assistant or
registered professional nurse refuses to perform such physical examination the prosecuting attorney is hereby
empowered to seek a mandatory injunction against such physician, licensed physician assistant or registered
professional nurse to enforce the provisions of this act. Any refusal by a physician, licensed physician assistant or
registered professional nurse to perform an examination which has been requested pursuant to this section shall be
reported by the county or district attorney to the state board of healing arts or the board of nursing, whichever is
applicable, for appropriate disciplinary action. The department of health and environment, in cooperation with the
Kansas bureau of investigation, shall establish procedures for gathering evidence pursuant to this section. A minor
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may consent to examination under this section. Such consent is not subject to disaffirmance because of minority, and
consent of parent or guardian of the minor is not required for such examination. The hospital or medical facility shall
give written notice to the parent or guardian of a minor that such an examination has taken place.
(b) All sexual assault kits collected that are not released to law enforcement shall be sealed by either the sexual
assault nurse examiner program or the facility that provided the examination and kept for five years in the evidence
storage facilities of the Kansas bureau of investigation. After five years, such kits shall be destroyed by the Kansas
bureau of investigation.
(c) The fee chargeable for conducting an examination of a victim as herein provided shall be established by the
department of health and environment. Such fee, including the cost of the sexual assault evidence collection kit shall
be charged to and paid by the county where the alleged offense was committed, and refusal of the victim to report the
alleged offense to law enforcement shall not excuse or exempt the county from paying such fee. The fee for
conducting an examination of a victim as herein provided shall not be charged or billed to the victim or to the
victim's insurance carrier. Such county shall be reimbursed such fee upon the costs being paid by the defendant as
court costs assessed pursuant to K.S.A. 28-172a, and amendments thereto.
(d) No medical care facility shall incur any civil, administrative or criminal liability as a result of notifying or failing
to notify any law enforcement agency if an examination has taken place solely upon the request of the victim and
such notification is not otherwise required by law.
(e) The Kansas bureau of investigation may adopt rules and regulations as deemed necessary to implement the
provisions of this section.
Kan. Stat. Ann. § 65-2892.
Any physician, upon consultation by any person under eighteen (18) years of age as a patient, may, with the consent
of such person who is hereby granted the right of giving such consent, make a diagnostic examination for venereal
disease and prescribe for and treat such person for venereal disease including prophylactic treatment for exposure to
venereal disease whenever such person is suspected of having a venereal disease or contact with anyone having a
venereal disease. All such examinations and treatment may be performed without the consent of, or notification to,
the parent, parents, guardian or any other person having custody of such person. Any physician examining or treating
such person for venereal disease may, but shall not be obligated to, in accord with his opinion of what will be most
beneficial for such person, inform the spouse, parent, custodian, guardian or fiance of such person as to the treatment
given or needed without the consent of such person. Such informing shall not constitute libel or slander or a violation
of the right of privacy or privilege or otherwise subject the physician to any liability whatsoever. In any such case,
the physician shall incur no civil or criminal liability by reason of having made such diagnostic examination or
rendered such treatment, but such immunity shall not apply to any negligent acts or omissions. The physician shall
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incur no civil or criminal liability by reason of any adverse reaction to medication administered, provided reasonable
care has been taken to elicit from such person under eighteen (18) years of age any history of sensitivity or previous
adverse reaction to the medication.
Mental Health Emancipation:
Kan. Stat. Ann. 59-2949.
(a) A mentally ill person may be admitted to a treatment facility as a voluntary patient when there are available
accommodations and the head of the treatment facility determines such person is in need of treatment therein, and
that the person has the capacity to consent to treatment, except that no such person shall be admitted to a state
psychiatric hospital without a written statement from a qualified mental health professional authorizing such
admission.
(b) Admission shall be made upon written application:
(1) If such person is 18 years of age or older the person may make such application for themself; or
(2)(A) If such person is less than 18 years of age, a parent may make such application for their child; or
(B) if such person is less than 18 years of age, but 14 years of age or older the person may make such written
application on their own behalf without the consent or written application of their parent, legal guardian or any other
person. Whenever a person who is 14 years of age or older makes written application on their own behalf and is
admitted as a voluntary patient, the head of the treatment facility shall promptly notify the child's parent, legal
guardian or other person known to the head of the treatment facility to be interested in the care and welfare of the
minor of the admittance of that child; or
(3) if such person has a legal guardian, the legal guardian may make such application provided that if the legal
guardian is required to obtain authority to do so pursuant to K.S.A. 59-3077, and amendments thereto. If the legal
guardian is seeking admission of their ward upon an order giving the guardian continuing authority to admit the ward
to a treatment facility, as defined in K.S.A. 59-3077, and amendments thereto, the head of the treatment facility may
require a statement from the patient's attending physician or from the local health officer of the area in which the
patient resides confirming that the patient is in need of psychiatric treatment in a treatment facility before accepting
the ward for admission, and shall divert any such person to a less restrictive treatment alternative, as may be
appropriate.
(c) No person shall be admitted as a voluntary patient under the provisions of this act to any treatment facility unless
the head of the treatment facility has informed such person or such person's parent, legal guardian, or other person
known to the head of the treatment facility to be interested in the care and welfare of a minor, in writing, of the
following:
(1) The rules and procedures of the treatment facility relating to the discharge of voluntary patients;
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(2) the legal rights of a voluntary patient receiving treatment from a treatment facility as provided for in K.S.A. 592978 and amendments thereto; and
(3) in general terms, the types of treatment which are available or would not be available to a voluntary patient from
that treatment facility.
(d) Nothing in this act shall be construed as to prohibit a proposed or involuntary patient with capacity to do so from
making an application for admission as a voluntary patient to a treatment facility. Any proposed or involuntary
patient desiring to do so shall be afforded an opportunity to consult with their attorney prior to making any such
application. If the head of the treatment facility accepts the application and admits the patient as a voluntary patient,
then the head of the treatment facility shall notify, in writing, the patient's attorney, the patient's legal guardian, if the
patient has a legal guardian, and the district court which has jurisdiction over the patient of the patient's voluntary
status. When a notice of voluntary admission is received, the court shall file the same which shall terminate the
proceedings.
Kan. Stat. Ann. § 65-2892a.
Any physician licensed to practice the healing arts in Kansas, upon consultation with any minor as a patient, may
examine and treat such minor for drug abuse, misuse or addiction if such physician has secured the prior consent of
such minor to the examination and treatment. All such examinations and treatment may be performed without the
consent of any parent, guardian or other person having custody of such minor, and all minors are hereby granted the
right to give consent to such examination and treatment. In any such case, the physician shall incur no civil or
criminal liability by reason of having made such diagnostic examination or rendered such treatment, but such
immunity shall not apply to any negligent acts or omissions. The physician shall incur no civil or criminal liability by
reason of any adverse reaction to medication administered, if reasonable care has been taken.
Kentucky

Mandatory Reporting:
Ky. Rev. Stat. Ann. § 620.030.
(1) Any person who knows or has reasonable cause to believe that a child is dependent, neglected, or abused shall
immediately cause an oral or written report to be made to a local law enforcement agency or the Department of
Kentucky State Police; the cabinet or its designated representative; the Commonwealth's attorney or the county
attorney; by telephone or otherwise. Any supervisor who receives from an employee a report of suspected
dependency, neglect, or abuse shall promptly make a report to the proper authorities for investigation. If the cabinet
receives a report of abuse or neglect allegedly committed by a person other than a parent, guardian, or person
exercising custodial control or supervision, the cabinet shall refer the matter to the Commonwealth's attorney or the
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county attorney and the local law enforcement agency or the Department of Kentucky State Police. Nothing in this
section shall relieve individuals of their obligations to report.
(2) Any person, including but not limited to a physician, osteopathic physician, nurse, teacher, school personnel,
social worker, coroner, medical examiner, child-caring personnel, resident, intern, chiropractor, dentist, optometrist,
emergency medical technician, paramedic, health professional, mental health professional, peace officer, or any
organization or agency for any of the above, who knows or has reasonable cause to believe that a child is dependent,
neglected, or abused, regardless of whether the person believed to have caused the dependency, neglect, or abuse is a
parent, guardian, person exercising custodial control or supervision, or another person, or who has attended such
child as a part of his or her professional duties shall, if requested, in addition to the report required in subsection (1)
or (3) of this section, file with the local law enforcement agency or the Department of Kentucky State Police or the
Commonwealth's or county attorney, the cabinet or its designated representative within forty-eight (48) hours of the
original report a written report containing:
(a) The names and addresses of the child and his or her parents or other persons exercising custodial control or
supervision;
(b) The child's age;
(c) The nature and extent of the child's alleged dependency, neglect, or abuse, including any previous charges of
dependency, neglect, or abuse, to this child or his or her siblings;
(d) The name and address of the person allegedly responsible for the abuse or neglect; and
(e) Any other information that the person making the report believes may be helpful in the furtherance of the purpose
of this section.
(3) Any person who knows or has reasonable cause to believe that a child is a victim of human trafficking as defined
in KRS 529.010 shall immediately cause an oral or written report to be made to a local law enforcement agency or
the Department of Kentucky State Police; or the cabinet or its designated representative; or the Commonwealth's
attorney or the county attorney; by telephone or otherwise. This subsection shall apply regardless of whether the
person believed to have caused the human trafficking of the child is a parent, guardian, or person exercising custodial
control or supervision.
(4) Neither the husband-wife nor any professional-client/patient privilege, except the attorney-client and clergypenitent privilege, shall be a ground for refusing to report under this section or for excluding evidence regarding a
dependent, neglected, or abused child or the cause thereof, in any judicial proceedings resulting from a report
pursuant to this section. This subsection shall also apply in any criminal proceeding in District or Circuit Court
regarding a dependent, neglected, or abused child.
(5) The cabinet upon request shall receive from any agency of the state or any other agency, institution, or facility
providing services to the child or his or her family, such cooperation, assistance, and information as will enable the
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cabinet to fulfill its responsibilities under KRS 620.030, 620.040, and 620.050.
(6) Any person who intentionally violates the provisions of this section shall be guilty of a:
(a) Class B misdemeanor for the first offense;
(b) Class A misdemeanor for the second offense; and
(c) Class D felony for each subsequent offense.
Medical Emancipation:
Ky. Rev. Stat. Ann. § 214.185(1) - (6).
(1) Any physician, upon consultation by a minor as a patient, with the consent of such minor may make a diagnostic
examination for venereal disease, pregnancy, alcohol or other drug abuse or addiction and may advise, prescribe for,
and treat such minor regarding venereal disease, alcohol and other drug abuse or addiction, contraception, pregnancy,
or childbirth, all without the consent of or notification to the parent, parents, or guardian of such minor patient, or to
any other person having custody of such minor patient. Treatment under this section does not include inducing of an
abortion or performance of a sterilization operation. In any such case, the physician shall incur no civil or criminal
liability by reason of having made such diagnostic examination or rendered such treatment, but such immunity shall
not apply to any negligent acts or omissions.
(2) Any physician may provide outpatient mental health counseling to any child age sixteen (16) or older upon
request of such child without the consent of a parent, parents, or guardian of such child.
(3) Notwithstanding any other provision of the law, and without limiting cases in which consent may be otherwise
obtained or is not required, any emancipated minor or any minor who has contracted a lawful marriage or borne a
child may give consent to the furnishing of hospital, medical, dental, or surgical care to his or her child or himself or
herself and such consent shall not be subject to disaffirmance because of minority. The consent of the parent or
parents of such married or emancipated minor shall not be necessary in order to authorize such care. For the purpose
of this section only, a subsequent judgment of annulment of marriage or judgment of divorce shall not deprive the
minor of his adult status once obtained. The provider of care may look only to the minor or spouse for payment for
services under this section unless other persons specifically agree to assume the cost.
(4) Medical, dental, and other health services may be rendered to minors of any age without the consent of a parent
or legal guardian when, in the professional's judgment, the risk to the minor's life or health is of such a nature that
treatment should be given without delay and the requirement of consent would result in delay or denial of treatment.
(5) The consent of a minor who represents that he may give effective consent for the purpose of receiving medical,
dental, or other health services but who may not in fact do so, shall be deemed effective without the consent of the
minor's parent or legal guardian, if the person rendering the service relied in good faith upon the representations of
the minor.
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(6) The professional may inform the parent or legal guardian of the minor patient of any treatment given or needed
where, in the judgment of the professional, informing the parent or guardian would benefit the health of the minor
patient.
(7) Except as otherwise provided in this section, parents, the Cabinet for Health and Family Services, or any other
custodian or guardian of a minor shall not be financially responsible for services rendered under this section unless
they are essential for the preservation of the health of the minor.
Mental Health Emancipation:
Ky. Rev. Stat. Ann. § 214.185(2).
Any physician may provide outpatient mental health counseling to any child age sixteen (16) or older upon request
of such child without the consent of a parent, parents, or guardian of such child.
Louisiana

Mandatory Reporting:
La. Child. Code Ann. art. 609.
A. With respect to mandatory reporters:
(1) Notwithstanding any claim of privileged communication, any mandatory reporter who has cause to believe that a
child's physical or mental health or welfare is endangered as a result of abuse or neglect or that abuse or neglect was
a contributing factor in a child's death shall report in accordance with Article 610.
(2) Violation of the duties imposed upon a mandatory reporter subjects the offender to criminal prosecution
authorized by R.S. 14:403(A)(1).
(3)(a) To familiarize mandatory reporters, as defined by Children's Code Article 603, with their legal mandate for
reporting suspected child abuse and neglect, such mandatory reporters shall be offered training on the statutory
requirements and responsibility of reporting child abuse and neglect. This training shall be made available by the
child welfare division of the Department of Children and Family Services or any other mechanism as approved by
the department as long as it includes information on the reporting procedure and the consequences of failing to
report.
(b) Each mandatory reporter may obtain mandatory reporting training as each mandatory reporter believes to be
necessary in accordance with Subsubparagraph (a) or (d) of this Subparagraph.
(c) The appropriate state regulatory department, board, commission, or agency for each category of mandatory
reporter may provide continuing education credit for the completion of the training pursuant to this Paragraph.
(d) Any entity, including but not limited to hospitals, educational and religious institutions, and nonprofits, may
provide its employees, volunteers, or educational attendees with equivalent training pursuant to Subsubparagraph (a)
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of this Subparagraph.
B. With respect to permitted reporters, any other person having cause to believe that a child's physical or mental
health or welfare is endangered as a result of abuse or neglect, including a judge of any court of this state, may report
in accordance with Article 610.
C. The filing of a report, known to be false, may subject the offender to criminal prosecution authorized by R.S.
14:403(A)(3).
Medical Emancipation:
La. Stat. Ann. § 40:1079.1.
A. (1) Consent to the provision of medical or surgical care or services by a hospital or public clinic, or to the
performance of medical or surgical care or services by a physician, licensed to practice medicine in this state, when
executed by a minor who is or believes himself to be afflicted with an illness or disease, shall be valid and binding as
if the minor had achieved his majority. Any such consent shall not be subject to a later disaffirmance by reason of his
minority.
(2) A minor may consent to medical care or the administration of medication by a hospital licensed to provide
hospital services or by a physician licensed to practice medicine in this state for the purpose of alleviating or
reducing pain, discomfort, or distress of and during labor and childbirth. The manner of administration of
medications includes but is not limited to intravenous, intramuscular, epidural, and spinal. This consent shall be valid
and binding as if the minor had achieved her majority, and it shall not be subject to a later disaffirmance by reason of
her minority.
B. The consent of a spouse, parent, guardian, or any other person standing in a fiduciary capacity to the minor shall
not be necessary in order to authorize such hospital care or services or medical or surgical care or services, or
administration of drugs to be provided by a physician licensed to practice medicine to such a minor.
C. Upon the advice and direction of a treating physician, or, in the case of a medical staff, any one of them, a
physician or member of a medical staff may, but shall not be obligated to, inform the spouse, parent or guardian of
any such minor as to the treatment given or needed, and such information may be given to, or withheld from the
spouse, parent or guardian without the consent and over the express objection of the minor.
D. No hospital and no physician licensed to practice medicine in this state shall incur civil or criminal liability in
connection with any examination, diagnosis and treatment authorized by this section except for negligence.
La. Stat. Ann. § 40:1121.8.
A. Consent to the provision of medical or surgical care or services by a hospital or public clinic, or to the
performance of medical or surgical care or services by a physician, licensed to practice medicine in this state, when
© 2017 National Crime Victim Law Institute

www.ncvli.org │ ncvli@lclark.edu

executed by a minor who is or believes himself to be afflicted with a venereal disease, shall be valid and binding as if
the minor had achieved his majority. Any such consent shall not be subject to a later disaffirmance by reason of his
minority.
B. The consent of a spouse, parent, guardian or any other person standing in a fiduciary capacity to the minor shall
not be necessary in order to authorize such hospital care or services or medical or surgical care or services to be
provided by a physician licensed to practice medicine to such a minor.
C. Upon the advice and direction of a treating physician, or, in the case of a medical staff, any one of them, a
physician or member of a medical staff may, but shall not be obligated to, inform the spouse, parent or guardian of
any such minor as to the treatment given or needed, and such information may be given to, or withheld from the
spouse, parent or guardian without the consent and over the express objection of the minor.
D. No physician licensed to practice medicine in this state shall incur civil or criminal liability in connection with
any examination, diagnosis and treatment authorized by this Section except for negligence.
Mental Health Emancipation:
La. Stat. Ann. § 40:1079.2.
A. Consent to the provision of medical or surgical care or services by a hospital or public clinic, or to the
performance of medical or surgical care or services by a physician, licensed to practice medicine in this state, when
executed by a minor who is or believes himself to be addicted to a narcotic or other drug, shall be valid and binding
as if the minor had achieved his majority. Any such consent shall not be subject to a later disaffirmance by reason of
his minority.
B. The consent of a spouse, parent, guardian or any other person standing in a fiduciary capacity to the minor shall
not be necessary in order to authorize such hospital care or services or medical or surgical care or services to be
provided by a physician licensed to practice medicine to such a minor.
C. Upon the advice and direction of a treating physician, or, in the case of a medical staff, any one of them, a
physician or member of a medical staff may, but shall not be obligated to, inform the spouse, parent or guardian of
any such minor as to the treatment given or needed, and such information may be given to, or withheld from the
spouse, parent or guardian without the consent and over the express objection of the minor.
D. No hospital and no physician licensed to practice medicine in this state shall incur civil or criminal liability in
connection with any examination, diagnosis and treatment authorized by this Section except for negligence.
La. Stat. Ann. § 40:1079.13.
A. A school or a facility may provide preventive counseling or treatment to a child without parental consent if all of
the following conditions are met:
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(1) The child requests such preventive counseling or treatment.
(2) The child withholds permission to contact a parent or parents to seek consent.
(3) A qualified professional reasonably determines in good faith and based on independent evidence that seeking
parental consent would not be helpful and would be harmful to the child.
(4) The child provides a statement of his or her reason for seeking preventive counseling or treatment and provides
written consent for such services.
B. When requesting a child's written consent for providing preventive counseling or treatment, the school or facility
shall comply with all of the following:
(1) Advise the child of the purpose and nature of the preventive counseling or treatment.
(2) Inform the child that the school or facility will maintain a confidential written record of the services provided.
(3) Inform the child that he or she may withdraw consent and cease participating in the preventive counseling or
treatment at any time.
Maine

Mandatory Reporting:
Me. Rev. Stat. Ann. tit. 22, § 4011-A.
1. Required report to department. The following adult persons shall immediately report or cause a report to be made
to the department when the person knows or has reasonable cause to suspect that a child has been or is likely to be
abused or neglected or that a suspicious child death has occurred:
A. When acting in a professional capacity:
(1) An allopathic or osteopathic physician, resident or intern;
(2) An emergency medical services person;
(3) A medical examiner;
(4) A physician's assistant;
(5) A dentist;
(6) A dental hygienist;
(7) A dental assistant;
(8) A chiropractor;
(9) A podiatrist;
(10) A registered or licensed practical nurse;
(11) A teacher;
(12) A guidance counselor;
(13) A school official;
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(14) A youth camp administrator or counselor;
(15) A social worker;
(16) A court-appointed special advocate or guardian ad litem for the child;
(17) A homemaker;
(18) A home health aide;
(19) A medical or social service worker;
(20) A psychologist;
(21) Child care personnel;
(22) A mental health professional;
(23) A law enforcement official;
(24) A state or municipal fire inspector;
(25) A municipal code enforcement official;
(26) A commercial film and photographic print processor;
(27) A clergy member acquiring the information as a result of clerical professional work except for information
received during confidential communications;
(28) A chair of a professional licensing board that has jurisdiction over mandated reporters;
(29) A humane agent employed by the Department of Agriculture, Conservation and Forestry;
(30) A sexual assault counselor;
(31) A family or domestic violence victim advocate; and
(32) A school bus driver or school bus attendant;
B. Any person who has assumed full, intermittent or occasional responsibility for the care or custody of the child,
regardless of whether the person receives compensation; and
C. Any person affiliated with a church or religious institution who serves in an administrative capacity or has
otherwise assumed a position of trust or responsibility to the members of that church or religious institution, while
acting in that capacity, regardless of whether the person receives compensation.
Whenever a person is required to report in a capacity as a member of the staff of a medical or public or private
institution, agency or facility, that person immediately shall notify either the person in charge of the institution,
agency or facility or a designated agent who then shall cause a report to be made. The staff also may make a report
directly to the department.
If a person required to report notifies either the person in charge of the institution, agency or facility or the
designated agent, the notifying person shall acknowledge in writing that the institution, agency or facility has
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provided confirmation to the notifying person that another individual from the institution, agency or facility has
made a report to the department. The confirmation must include, at a minimum, the name of the individual making
the report to the department, the date and time of the report and a summary of the information conveyed. If the
notifying person does not receive the confirmation from the institution, agency or facility within 24 hours of the
notification, the notifying person immediately shall make a report directly to the department.
An employer may not take any action to prevent or discourage an employee from making a report.
1-A. Permitted reporters. An animal control officer, as defined in Title 7, section 3907, subsection 4, may report to
the department when that person knows or has reasonable cause to suspect that a child has been or is likely to be
abused or neglected.
2. Required report to district attorney. When, while acting in a professional capacity, any person required to report
under this section knows or has reasonable cause to suspect that a child has been abused or neglected by a person not
responsible for the child or that a suspicious child death has been caused by a person not responsible for the child,
the person immediately shall report or cause a report to be made to the appropriate district attorney's office.
Whenever a person is required to report in a capacity as a member of the staff of a medical or public or private
institution, agency or facility, that person immediately shall notify either the person in charge of the institution,
agency or facility or a designated agent who then shall cause a report to be made. The staff also may make a report
directly to the appropriate district attorney's office.
If a person required to report notifies either the person in charge of the institution, agency or facility or the
designated agent, the notifying person shall acknowledge in writing that the institution, agency or facility has
provided confirmation to the notifying person that another individual from the institution, agency or facility has
made a report to the appropriate district attorney's office. The confirmation must include, at a minimum, the name of
the individual making the report to the appropriate district attorney's office, the date and time of the report and a
summary of the information conveyed. If the notifying person does not receive the confirmation from the institution,
agency or facility within 24 hours of the notification, the notifying person immediately shall make a report directly to
the appropriate district attorney's office.
An employer may not take any action to prevent or discourage an employee from making a report.
3. Optional report. Any person may make a report if that person knows or has reasonable cause to suspect that a child
has been or is likely to be abused or neglected or that there has been a suspicious child death.
4. Mental health treatment. When a licensed mental health professional is required to report under subsection 1 and
the knowledge or reasonable cause to suspect that a child has been or is likely to be abused or neglected or that a
suspicious child death has occurred comes from treatment of a person responsible for the abuse, neglect or death, the
licensed mental health professional shall report to the department in accordance with subsection 1 and under the
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following conditions.
A. The department shall consult with the licensed mental health professional who has made the report and shall
attempt to reach agreement with the mental health professional as to how the report is to be pursued. If agreement is
not reached, the licensed mental health professional may request a meeting under paragraph B.
B. Upon the request of the licensed mental health professional who has made the report, after the department has
completed its investigation of the report under section 4021 or has received a preliminary protection order under
section 4034 and when the department plans to initiate or has initiated a jeopardy order under section 4035 or plans
to refer or has referred the report to law enforcement officials, the department shall convene at least one meeting of
the licensed mental health professional who made the report, at least one representative from the department, a
licensed mental health professional with expertise in child abuse or neglect and a representative of the district
attorney's office having jurisdiction over the report, unless that office indicates that prosecution is unlikely.
C. The persons meeting under paragraph B shall make recommendations regarding treatment and prosecution of the
person responsible for the abuse, neglect or death. The persons making the recommendations shall take into account
the nature, extent and severity of abuse or neglect, the safety of the child and the community and needs of the child
and other family members for treatment of the effects of the abuse or neglect and the willingness of the person
responsible for the abuse, neglect or death to engage in treatment. The persons making the recommendations may
review or revise these recommendations at their discretion.
The intent of this subsection is to encourage offenders to seek and effectively utilize treatment and, at the same time,
provide any necessary protection and treatment for the child and other family members.
5. Photographs of visible trauma. Whenever a person is required to report as a staff member of a law enforcement
agency or a hospital, that person shall make reasonable efforts to take, or cause to be taken, color photographs of any
areas of trauma visible on a child.
A. The taking of photographs must be done with minimal trauma to the child and in a manner consistent with
professional standards. The parent's or custodian's consent to the taking of photographs is not required.
B. Photographs must be made available to the department as soon as possible. The department shall pay the
reasonable costs of the photographs from funds appropriated for child welfare services.
C. The person shall notify the department as soon as possible if that person is unable to take, or cause to be taken,
these photographs.
D. Designated agents of the department may take photographs of any subject matter when necessary and relevant to
an investigation of a report of suspected abuse or neglect or to subsequent child protection proceedings.
6. Permissive reporting of animal cruelty, abuse or neglect. Notwithstanding any other provision of state law
imposing a duty of confidentiality, a person listed in subsection 1 may report a reasonable suspicion of animal
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cruelty, abuse or neglect to the local animal control officer or to the animal welfare program of the Department of
Agriculture, Conservation and Forestry established pursuant to Title 7, section 3902. For purposes of this subsection,
the reporter shall disclose only such limited confidential information as is necessary for the local animal control
officer or animal welfare program employee to identify the animal's location and status and the owner's name and
address. For purposes of this subsection, “ cruelty, abuse or neglect” has the same meaning as provided in Title 34-B,
section 1901, subsection 1, paragraph B. A reporter under this subsection may assert immunity from civil and
criminal liability under Title 34-B, chapter 1, subchapter 6.1
7. Children under 6 months of age or otherwise nonambulatory. A person required to make a report under subsection
1 shall report to the department if a child who is under 6 months of age or otherwise nonambulatory exhibits
evidence of the following:
A. Fracture of a bone;
B. Substantial bruising or multiple bruises;
C. Subdural hematoma;
D. Burns;
E. Poisoning; or
F. Injury resulting in substantial bleeding, soft tissue swelling or impairment of an organ.
This subsection does not require the reporting of injuries occurring as a result of the delivery of a child attended by a
licensed medical practitioner or the reporting of burns or other injuries occurring as a result of medical treatment
following the delivery of the child while the child remains hospitalized following the delivery.
8. Required report of residence with nonfamily. A person required to make a report under subsection 1 shall report to
the department if the person knows or has reasonable cause to suspect that a child is not living with the child's
family. Although a report may be made at any time, a report must be made immediately if there is reason to suspect
that a child has been living with someone other than the child's family for more than 6 months or if there is reason to
suspect that a child has been living with someone other than the child's family for more than 12 months pursuant to a
power of attorney or other nonjudicial authorization.
9. Training requirement. A person required to make a report under subsection 1 shall complete at least once every 4
years mandated reporter training approved by the department.
Medical Emancipation:
Me. Rev. Stat. Ann. tit. 22, § 1507.
Notwithstanding the limitations set forth in section 1503 or the existence of a surrogate described in section 1503-A,
a minor may consent to health services associated with a sexual assault forensic examination to collect evidence after
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an alleged sexual assault.
Me. Rev. Stat. Ann. tit. 32, § 2595.
An individual licensed under this chapter who renders medical care to a minor for treatment of venereal disease or
abuse of drugs or alcohol or for the collection of sexual assault evidence through a sexual assault forensic
examination is under no obligation to obtain the consent of the minor's parent or guardian or to inform the parent or
guardian of the treatment. Nothing in this section may be construed so as to prohibit the licensed individual rendering
the treatment from informing the parent or guardian. For purposes of this section, “abuse of drugs” means the use of
drugs solely to induce a stimulant, depressant or hallucinogenic effect upon the higher functions of the central
nervous system and not as a therapeutic agent recommended by a practitioner in the course of medical treatment.
Me. Rev. Stat. Ann. tit. 32, § 3292.
An individual licensed under this chapter who renders medical care to a minor for treatment of venereal disease or
abuse of drugs or alcohol or for the collection of sexual assault evidence through a sexual assault forensic
examination is under no obligation to obtain the consent of the minor's parent or guardian or to inform the parent or
guardian of the treatment. This section may not be construed to prohibit the licensed individual rendering the
treatment from informing the parent or guardian. For purposes of this section, “abuse of drugs” means the use of
drugs solely for their stimulant, depressant or hallucinogenic effect upon the higher functions of the central nervous
system and not as a therapeutic agent recommended by a practitioner in the course of medical treatment.
Me. Rev. Stat. Ann. tit. 32, § 3817.
Any person licensed under this chapter who renders psychological services to a minor for problems associated with
the abuse of drugs or alcohol is under no obligation to obtain the consent of said minor's parent or guardian or to
inform such parent or guardian of such services. Nothing in this section shall be construed so as to prohibit the
licensed person rendering such services from informing such parent or guardian. For purposes of this section “abuse
of drugs” means the use of drugs solely for their stimulant, depressant or hallucinogenic effect upon the higher
functions of the central nervous system and not as a therapeutic agent recommended by a practitioner in the course of
medical treatment.
Me. Rev. Stat. Ann. tit. 32, § 6221.
Any person licensed under this chapter who renders counseling services to a minor for the treatment of problems
associated with the abuse of drugs or alcohol is under no obligation to obtain the consent of that minor's parent or
guardian or to inform that parent or guardian of that treatment. Nothing in this section may be construed so as to
© 2017 National Crime Victim Law Institute

www.ncvli.org │ ncvli@lclark.edu

prohibit the licensed person rendering that treatment from informing that parent or guardian. For the purposes of this
section “abuse of drugs” means the use of drugs solely for their stimulant, depressant or hallucinogenic effect upon
the higher functions of the central nervous system and not as a therapeutic agent recommended by a practitioner in
the course of medical treatment.
Me. Rev. Stat. Ann. tit. 32, § 7004.
Any person licensed under this chapter who renders social work services to a minor for problems associated with the
abuse of drugs or alcohol is under no obligation to obtain the consent of that minor's parent or guardian or to inform
that parent or guardian of the treatment. Nothing in this section may be construed so as to prohibit the licensed
person rendering this treatment from informing that parent or guardian. For purposes of this section, “abuse of drugs”
means the use of drugs solely for their stimulant, depressant or hallucinogenic effect upon the higher functions of the
central nervous system and not as a therapeutic agent recommended by a practitioner in the course of medical
treatment.
Mental Health Emancipation:
Me. Rev. Stat. Ann. tit. 22, § 1502.
In addition to the ability to consent to treatment for health services as provided in sections 1823 and 1908 and Title
32, sections 2595, 3292, 3817, 6221 and 7004, a minor may consent to treatment for abuse of alcohol or drugs or for
emotional or psychological problems.
Maryland

Mandatory Reporting:
Md. Code Ann., Fam. Law § 5-704.
Persons required to notify authorities and report suspected instances of abuse or neglect
(a) Notwithstanding any other provision of law, including any law on privileged communications, each health
practitioner, police officer, educator, or human service worker, acting in a professional capacity in this State:
(1) who has reason to believe that a child has been subjected to abuse or neglect, shall notify the local department or
the appropriate law enforcement agency; and
(2) if acting as a staff member of a hospital, public health agency, child care institution, juvenile detention center,
school, or similar institution, shall immediately notify and give all information required by this section to the head of
the institution or the designee of the head.
Oral and written reports
(b)(1) An individual who notifies the appropriate authorities under subsection (a) of this section shall make:
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(i) an oral report, by telephone or direct communication, as soon as possible to the local department or appropriate
law enforcement agency; and
(ii) a written report:
1. to the local department not later than 48 hours after the contact, examination, attention, or treatment that caused
the individual to believe that the child had been subjected to abuse or neglect; and
2. with a copy to the local State's Attorney.
(2)(i) An agency to which an oral report of suspected abuse or neglect is made under paragraph (1) of this subsection
shall immediately notify the other agency.
(ii) This paragraph does not prohibit a local department and an appropriate law enforcement agency from agreeing to
cooperative arrangements.
Contents of report
(c) Insofar as is reasonably possible, an individual who makes a report under this section shall include in the report
the following information:
(1) the name, age, and home address of the child;
(2) the name and home address of the child's parent or other person who is responsible for the child's care;
(3) the whereabouts of the child;
(4) the nature and extent of the abuse or neglect of the child, including any evidence or information available to the
reporter concerning possible previous instances of abuse or neglect; and
(5) any other information that would help to determine:
(i) the cause of the suspected abuse or neglect; and
(ii) the identity of any individual responsible for the abuse or neglect.
Md. Code Ann., Fam. Law § 5-704.1.
In general
(a) An individual may notify the local department or the appropriate law enforcement agency if the individual has
reason to believe that a parent, guardian, or caregiver of a child allows the child to reside with or be in the regular
presence of an individual, other than the child's parent or guardian, who:
(1) is registered under Title 11, Subtitle 7 of the Criminal Procedure Article based on the commission of an offense
against a child; and
(2) based on additional information, poses a substantial risk of sexual abuse to the child.
Oral and written reports
(b)(1) A report under subsection (a) of this section may be oral or in writing.
(2) If acting as a staff member of a hospital, public health agency, child care institution, juvenile detention center,
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school, or similar institution, an individual who notifies the appropriate authorities under subsection (a) of this
section immediately shall notify and give all of the information required by this section to the head of the institution
or the designee of the head of the institution.
Contents of report
(c) To the extent reasonably possible, an individual who makes a report under this section shall include in the report
the following information:
(1) the name, age, and home address of the child;
(2) the name and home address of the child's parent or other person who is responsible for the child's care;
(3) the whereabouts of the child;
(4) the nature and extent of the substantial risk of sexual abuse of the child, including any evidence or information
available to the reporter concerning possible previous instances of sexual abuse; and
(5) any other information that would help to determine:
(i) the cause of the substantial risk of sexual abuse; and
(ii) the identity of any individual responsible for the substantial risk of sexual abuse.
Medical Emancipation:
Md. Code Ann. Health-Gen. § 20-102.
(a) A minor has the same capacity as an adult to consent to medical or dental treatment if the minor:
(1) Is married;
(2) Is the parent of a child; or
(3)(i) Is living separate and apart from the minor's parent, parents, or guardian, whether with or without consent of
the minor's parent, parents, or guardian; and
(ii) Is self-supporting, regardless of the source of the minor's income.
Urgency of treatment
(b) A minor has the same capacity as an adult to consent to medical treatment if, in the judgment of the attending
physician, the life or health of the minor would be affected adversely by delaying treatment to obtain the consent of
another individual.
Substance abuse, sexual health treatment
(c) A minor has the same capacity as an adult to consent to:
(1) Treatment for or advice about drug abuse;
(2) Treatment for or advice about alcoholism;
(3) Treatment for or advice about venereal disease;
(4) Treatment for or advice about pregnancy;
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(5) Treatment for or advice about contraception other than sterilization;
(6) Physical examination and treatment of injuries from an alleged rape or sexual offense;
(7) Physical examination to obtain evidence of an alleged rape or sexual offense; and
(8) Initial medical screening and physical examination on and after admission of the minor into a detention center.
Refusal of treatment
(c-1) The capacity of a minor to consent to treatment for drug abuse or alcoholism under subsection (c)(1) or (2) of
this section does not include the capacity to refuse treatment for drug abuse or alcoholism in an inpatient alcohol or
drug abuse treatment program certified under Title 8 of this article for which a parent or guardian has given consent.
Psychological treatment
(d) A minor has the same capacity as an adult to consent to psychological treatment as specified under subsection
(c)(1) and (2) of this section if, in the judgment of the attending physician or a psychologist, the life or health of the
minor would be affected adversely by delaying treatment to obtain the consent of another individual.
Civil liability
(e) A licensed health care practitioner who treats a minor is not liable for civil damages or subject to any criminal or
disciplinary penalty solely because the minor did not have capacity to consent under this section.
Parental notification
(f) Without the consent of or over the express objection of a minor, a licensed health care practitioner may, but need
not, give a parent, guardian, or custodian of the minor or the spouse of the parent information about treatment needed
by the minor or provided to the minor under this section, except information about an abortion.
Md. Code Ann. Health-Gen. § 20-103.
(a) Except as provided in subsections (b) and (c) of this section, a physician may not perform an abortion on an
unmarried minor unless the physician first gives notice to a parent or guardian of the minor.
Exceptions
(b) The physician may perform the abortion without notice to a parent or guardian if:
(1) The minor does not live with a parent or guardian; and
(2) A reasonable effort to give notice to a parent or guardian is unsuccessful.
Professional judgment of physician
(c)(1) The physician may perform the abortion, without notice to a parent or guardian of a minor if, in the
professional judgment of the physician:
(i) Notice to the parent or guardian may lead to physical or emotional abuse of the minor;
(ii) The minor is mature and capable of giving informed consent to an abortion; or
(iii) Notification would not be in the best interest of the minor.
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(2) The physician is not liable for civil damages or subject to a criminal penalty for a decision under this subsection
not to give notice.
Notice letter
(d) The postal receipt that shows an article of mail was sent by certified mail, return receipt requested, bearing a
postmark from the United States Postal Service, to the last known address of a parent or guardian and that is attached
to a copy of the notice letter that was sent in that article of mail shall be conclusive evidence of notice or a reasonable
effort to give notice, as the case may be.
Abortion not performed
(e) A physician may not provide notice to a parent or guardian if the minor decides not to have the abortion.
Mental Health Emancipation:
Md. Code Ann. Health-Gen. § 20-102(d).
A minor has the same capacity as an adult to consent to psychological treatment as specified under subsection (c)(1)
and (2) of this section if, in the judgment of the attending physician or a psychologist, the life or health of the minor
would be affected adversely by delaying treatment to obtain the consent of another individual.
Md. Code Ann. Health-Gen. § 20-104.
“Health care provider” defined
(a) In this section, “health care provider” means an individual who is:
(1) Licensed under the Health Occupations Article; and
(2) Acting within the scope of the individual's license to diagnose and treat mental and emotional disorders.
In general
(b)(1) A minor who is 16 years old or older has the same capacity as an adult to consent to consultation, diagnosis,
and treatment of a mental or emotional disorder by a health care provider or a clinic.
(2) The capacity of a minor to consent to consultation, diagnosis, and treatment of a mental or emotional disorder by
a health care provider or a clinic under paragraph (1) of this subsection does not include the capacity to refuse
consultation, diagnosis, or treatment for a mental or emotional disorder for which a parent, guardian, or custodian of
the minor has given consent.
Parental notice of treatment
(c)(1) Except as provided in paragraph (2) of this subsection, without the consent of or over the express objection of a
minor, the health care provider or, on advice or direction of the health care provider, a member of the medical staff of
a hospital or public clinic may, but need not, give a parent, guardian, or custodian of the minor or the spouse of the
parent information about treatment needed by the minor or provided to the minor under this section.
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(2) If a health care provider is on a treatment team for a minor that is headed by a physician, the physician heading
the treatment team shall decide whether a parent, guardian, or custodian of the minor or the spouse of the parent
should receive information about treatment needed by the minor or provided to the minor under this section.
Cost of treatment
(d) Unless the parent, guardian, or custodian of a minor consents to consultation, diagnosis, or treatment of the
minor, the parent, guardian, or custodian is not liable for any costs of the consultation, diagnosis, or treatment of the
minor under this section.
Massachusetts

Mandatory Reporting:
Mass. Gen. Laws Ann. ch. 119, § 51A.
(a) A mandated reporter who, in his professional capacity, has reasonable cause to believe that a child is suffering
physical or emotional injury resulting from: (i) abuse inflicted upon him which causes harm or substantial risk of
harm to the child's health or welfare, including sexual abuse; (ii) neglect, including malnutrition; (iii) physical
dependence upon an addictive drug at birth, shall immediately communicate with the department orally and, within
48 hours, shall file a written report with the department detailing the suspected abuse or neglect; or (iv) being a
sexually exploited child; or (v) being a human trafficking victim as defined by section 20M of chapter 233.
If a mandated reporter is a member of the staff of a medical or other public or private institution, school or facility,
the mandated reporter may instead notify the person or designated agent in charge of such institution, school or
facility who shall become responsible for notifying the department in the manner required by this section.
A mandated reporter may, in addition to filing a report under this section, contact local law enforcement authorities
or the child advocate about the suspected abuse or neglect.
(b) For the purpose of reporting under this section, hospital personnel may have photographs taken of the areas of
trauma visible on the child without the consent of the child's parents or guardians. These photographs or copies
thereof shall be sent to the department with the report.
If hospital personnel collect physical evidence of abuse or neglect of the child, the local district attorney, local law
enforcement authorities, and the department shall be immediately notified. The physical evidence shall be processed
immediately so that the department may make an informed determination within the time limits in section 51B. If
there is a delay in processing, the department shall seek a waiver under subsection (d) of section 51B.
(c) Notwithstanding subsection (g), whoever violates this section shall be punished by a fine of not more than
$1,000. Whoever knowingly and willfully files a frivolous report of child abuse or neglect under this section shall be
punished by: (i) a fine of not more than $2,000 for the first offense; (ii) imprisonment in a house of correction for not
more than 6 months and a fine of not more than $2,000 for the second offense; and (iii) imprisonment in a house of
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correction for not more than 2 ½ years and a fine of not more than $2,000 for the third and subsequent offenses.
Any mandated reporter who has knowledge of child abuse or neglect that resulted in serious bodily injury to or death
of a child and willfully fails to report such abuse or neglect shall be punished by a fine of up to $5,000 or
imprisonment in the house of correction for not more than 2 ½ years or by both such fine and imprisonment; and,
upon a guilty finding or a continuance without a finding, the court shall notify any appropriate professional licensing
authority of the mandated reporter's violation of this paragraph.
(d) A report filed under this section shall contain: (i) the names and addresses of the child and the child's parents or
other person responsible for the child's care, if known; (ii) the child's age; (iii) the child's sex; (iv) the nature and
extent of the child's injuries, abuse, maltreatment or neglect, including any evidence of prior injuries, abuse,
maltreatment or neglect; (v) the circumstances under which the person required to report first became aware of the
child's injuries, abuse, maltreatment or neglect; (vi) whatever action, if any, was taken to treat, shelter or otherwise
assist the child; (vii) the name of the person or persons making the report; (viii) any other information that the person
reporting believes might be helpful in establishing the cause of the injuries; (ix) the identity of the person or persons
responsible for the neglect or injuries; and (x) other information required by the department.
(e) A mandated reporter who has reasonable cause to believe that a child has died as a result of any of the conditions
listed in subsection (a) shall report the death to the district attorney for the county in which the death occurred and
the office of the chief medical examiner as required by clause (16) of section 3 of chapter 38. Any person who fails
to file a report under this subsection shall be punished by a fine of not more than $1,000.
(f) Any person may file a report under this section if that person has reasonable cause to believe that a child is
suffering from or has died as a result of abuse or neglect.
(g) No mandated reporter shall be liable in any civil or criminal action for filing a report under this section or for
contacting local law enforcement authorities or the child advocate, if the report or contact was made in good faith,
was not frivolous, and the reporter did not cause the abuse or neglect. No other person filing a report under this
section shall be liable in any civil or criminal action by reason of the report if it was made in good faith and if that
person did not perpetrate or inflict the reported abuse or cause the reported neglect. Any person filing a report under
this section may be liable in a civil or criminal action if the department or a district attorney determines that the
person filing the report may have perpetrated or inflicted the abuse or caused the neglect.
(h) No employer shall discharge, discriminate or retaliate against a mandated reporter who, in good faith, files a
report under this section, testifies or is about to testify in any proceeding involving child abuse or neglect. Any
employer who discharges, discriminates or retaliates against that mandated reporter shall be liable to the mandated
reporter for treble damages, costs and attorney's fees.
(i) Within 30 days of receiving a report from a mandated reporter, the department shall notify the mandated reporter,
in writing, of its determination of the nature, extent and cause or causes of the injuries to the child and the services
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that the department intends to provide to the child or the child's family.
(j) Any privilege relating to confidential communications, established by sections 135 to 135B, inclusive, of chapter
112 or by sections 20A and 20B of chapter 233, shall not prohibit the filing of a report under this section or a care
and protection petition under section 24, except that a priest, rabbi, clergy member, ordained or licensed minister,
leader of a church or religious body or accredited Christian Science practitioner need not report information solely
gained in a confession or similarly confidential communication in other religious faiths. Nothing in the general laws
shall modify or limit the duty of a priest, rabbi, clergy member, ordained or licensed minister, leader of a church or
religious body or accredited Christian Science practitioner to report suspected child abuse or neglect under this
section when the priest, rabbi, clergy member, ordained or licensed minister, leader of a church or religious body or
accredited Christian Science practitioner is acting in some other capacity that would otherwise make him a mandated
reporter.
(k) A mandated reporter who is professionally licensed by the commonwealth shall complete training to recognize
and report suspected child abuse or neglect.
Medical Emancipation:
Mass. Gen. Laws Ann. ch. 111, § 117.
For the purpose of providing treatment for persons suffering from venereal diseases, as defined under section six, and
who are unable to pay for private medical care, the department shall, or with the co-operation of local boards of
health, hospitals, dispensaries or other agencies may, establish and maintain clinics in such parts of the
commonwealth as it may deem most advantageous to the public health, and may otherwise provide treatment for
such diseases subject to such rules and regulations as the department may from time to time establish. Cities and
towns, separately or jointly, through their boards of health or municipal hospitals, may establish and maintain such
clinics. For the purposes of this section, providing treatment shall include providing transportation or the reasonable
cost of such transportation to and from the place where treatment is given whenever the patient is not able to pay for
such transportation.
For the purposes of this section, physical examination and treatment by a registered physician or surgeon upon the
person of a minor who voluntarily appears therefor, shall not constitute an assault or an assault and battery upon said
person.
Mass. Gen. Laws Ann. ch. 112, § 12F.
No physician, dentist or hospital shall be held liable for damages for failure to obtain consent of a parent, legal
guardian, or other person having custody or control of a minor child, or of the spouse of a patient, to emergency
examination and treatment, including blood transfusions, when delay in treatment will endanger the life, limb, or
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mental well-being of the patient.
Any minor may give consent to his medical or dental care at the time such care is sought if (i) he is married,
widowed, divorced; or (ii) he is the parent of a child, in which case he may also give consent to medical or dental
care of the child; or (iii) he is a member of any of the armed forces; or (iv) she is pregnant or believes herself to be
pregnant; or (v) he is living separate and apart from his parent or legal guardian, and is managing his own financial
affairs; or (vi) he reasonably believes himself to be suffering from or to have come in contact with any disease
defined as dangerous to the public health pursuant to section six of chapter one hundred and eleven; provided,
however, that such minor may only consent to care which relates to the diagnosis or treatment of such disease.
Consent shall not be granted under subparagraphs (ii) through (vi), inclusive, for abortion or sterilization.
Consent given under this section shall not be subject to later disaffirmance because of minority. The consent of the
parent or legal guardian shall not be required to authorize such care and, notwithstanding any other provisions of
law, such parent or legal guardian shall not be liable for the payment for any care rendered pursuant to this section
unless such parent or legal guardian has expressly agreed to pay for such care.
No physician or dentist, nor any hospital, clinic or infirmary shall be liable, civilly and criminally, for not obtaining
the consent of the parent or legal guardian to render medical or dental care to a minor, if, at the time such care was
rendered, such person or facility: (i) relied in good faith upon the representations of such minor that he is legally able
to consent to such treatment under this section; or (ii) relied in good faith upon the representations of such minor that
he is over eighteen years of age.
All information and records kept in connection with the medical or dental care of a minor who consents thereto in
accordance with this section shall be confidential between the minor and the physician or dentist, and shall not be
released except upon the written consent of the minor or a proper judicial order. When the physician or dentist
attending a minor reasonably believes the condition of said minor to be so serious that his life or limb is endangered,
the physician or dentist shall notify the parents, legal guardian or foster parents of said condition and shall inform the
minor of said notification.
Mental Health Emancipation:
Mass. Gen. Laws Ann. ch. 112, § 12E.
A minor twelve years of age or older who is found to be drug dependent by two or more physicians may give his
consent to the furnishing of hospital and medical care related to the diagnosis or treatment of such drug dependency.
Such consent shall not be subject to disaffirmance because of minority. The consent of the parent or legal guardian of
such minor shall not be necessary to authorize hospital and medical care related to such drug dependency and,
notwithstanding any provision of section fifty-four of chapter one hundred and twenty-three to the contrary, such
parent or legal guardian shall not be liable for the payment of any care rendered pursuant to this section. Records
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shall be kept of such care. The provisions of this section shall not apply to methadone maintenance therapy.
Michigan

Mandatory Reporting:
Mich. Comp. Laws Ann. § 722.623.
Sec. 3. (1) An individual is required to report under this act as follows:
(a) A physician, dentist, physician's assistant, registered dental hygienist, medical examiner, nurse, person licensed to
provide emergency medical care, audiologist, psychologist, marriage and family therapist, licensed professional
counselor, social worker, licensed master's social worker, licensed bachelor's social worker, registered social service
technician, social service technician, a person employed in a professional capacity in any office of the friend of the
court, school administrator, school counselor or teacher, law enforcement officer, member of the clergy, or regulated
child care provider who has reasonable cause to suspect child abuse or child neglect shall make an immediate report
to centralized intake by telephone, or, if available, through the online reporting system, of the suspected child abuse
or child neglect. Within 72 hours after making an oral report by telephone to centralized intake, the reporting person
shall file a written report as required in this act. If the immediate report has been made using the online reporting
system and that report includes the information required in a written report under subsection (2), that report is
considered a written report for the pursposes of this section and no additional written report is required. If the
reporting person is a member of the staff of a hospital, agency, or school, the reporting person shall notify the person
in charge of the hospital, agency, or school of his or her finding and that the report has been made, and shall make a
copy of the written or electronic report available to the person in charge. A notification to the person in charge of a
hospital, agency, or school does not relieve the member of the staff of the hospital, agency, or school of the
obligation of reporting to the department as required by this section. One report from a hospital, agency, or school is
adequate to meet the reporting requirement. A member of the staff of a hospital, agency, or school shall not be
dismissed or otherwise penalized for making a report required by this act or for cooperating in an investigation.
(b) A department employee who is 1 of the following and has reasonable cause to suspect child abuse or child
neglect shall make a report of suspected child abuse or child neglect to the department in the same manner as
required under subdivision (a):
(i) Eligibility specialist.
(ii) Family independence manager.
(iii) Family independence specialist.
(iv) Social services specialist.
(v) Social work specialist.
(vi) Social work specialist manager.

© 2017 National Crime Victim Law Institute

www.ncvli.org │ ncvli@lclark.edu

(vii) Welfare services specialist.
(c) Any employee of an organization or entity that, as a result of federal funding statutes, regulations, or contracts,
would be prohibited from reporting in the absence of a state mandate or court order. A person required to report
under this subdivision shall report in the same manner as required under subdivision (a).
(2) The written report or a report made using the online reporting system shall contain the name of the child and a
description of the child abuse or child neglect. If possible, the report shall contain the names and addresses of the
child's parents, the child's guardian, the persons with whom the child resides, and the child's age. The report shall
contain other information available to the reporting person that might establish the cause of the child abuse or child
neglect, and the manner in which the child abuse or child neglect occurred.
(3) The department shall inform the reporting person of the required contents of the written report at the time the oral
report is made by the reporting person.
(4) The written report required in this section shall be mailed or otherwise transmitted to cemtralized intake.
(5) Upon receipt of a written report of suspected child abuse or child neglect, the department may provide copies to
the prosecuting attorney and the probate court of the counties in which the child suspected of being abused or
neglected resides and is found.
(6) If an allegation, written report, or subsequent investigation of suspected child abuse or child neglect indicates a
violation of sections 136b, 145c, 462a to 462h, or 520b to 520g of the Michigan penal code, 1931 PA 328, MCL
750.136b, 750.145c, 750.462a to 750.462h, and 750.520b to 750.520g, or section 7401c of the public health code,
1978 PA 368, MCL 333.7401c, involving methamphetamine has occurred, or if the allegation, written report, or
subsequent investigation indicates that the suspected child abuse or child neglect was committed by an individual
who is not a person responsible for the child's health or welfare, including, but not limited to, a member of the clergy,
a teacher, or a teacher's aide, the department shall transmit a copy of the allegation or written report and the results of
any investigation to a law enforcement agency in the county in which the incident occurred. If an allegation, written
report, or subsequent investigation indicates that the individual who committed the suspected child abuse or child
neglect is a child care provider and the department believes that the report has basis in fact, the department shall,
within 24 hours of completion, transmit a copy of the written report or the results of the investigation to the child
care regulatory agency with authority over the child care provider's child care organization or adult foster care
location authorized to care for a child.
(7) If a local law enforcement agency receives an allegation or written report of suspected child abuse or child
neglect or discovers evidence of or receives a report of an individual allowing a child to be exposed to or to have
contact with methamphetamine production, and the allegation, written report, or subsequent investigation indicates
that the child abuse or child neglect or allowing a child to be exposed to or to have contact with methamphetamine
production, was committed by a person responsible for the child's health or welfare, the local law enforcement
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agency shall refer the allegation or provide a copy of the written report and the results of any investigation to the
county department of the county in which the abused or neglected child is found, as required by subsection (1)(a). If
an allegation, written report, or subsequent investigation indicates that the individual who committed the suspected
child abuse or child neglect or allowed a child to be exposed to or to have contact with methamphetamine
production, is a child care provider and the local law enforcement agency believes that the report has basis in fact,
the local law enforcement agency shall transmit a copy of the written report or the results of the investigation to the
child care regulatory agency with authority over the child care provider's child care organization or adult foster care
location authorized to care for a child. Nothing in this subsection or subsection (1) relieves the department of its
responsibilities to investigate reports of suspected child abuse or child neglect under this act.
(8) For purposes of this act, the pregnancy of a child less than 12 years of age or the presence of a sexually
transmitted infection in a child who is over 1 month of age but less than 12 years of age is reasonable cause to
suspect child abuse or child neglect has occurred.
(9) In conducting an investigation of child abuse or child neglect, if the department suspects that a child has been
exposed to or has had contact with methamphetamine production, the department shall immediately contact the law
enforcement agency in the county in which the incident occurred.
Medical Emancipation:
Mich. Comp. Laws Ann. § 333.5127.
Sec. 5127. (1) Subject to section 5133, the consent to the provision of medical or surgical care, treatment, or services
by a hospital, clinic, or physician that is executed by a minor who is or professes to be infected with a sexually
transmitted infection or HIV is valid and binding as if the minor had achieved the age of majority. The consent is not
subject to later disaffirmance by reason of minority. The consent of any other person, including a spouse, parent, or
guardian, or person in loco parentis, is not necessary to authorize the services described in this subsection to be
provided to a minor.
(2) For medical reasons a treating physician, and on the advice and direction of the treating physician, a physician, a
member of the medical staff of a hospital or clinic, or other health professional, may inform the spouse, parent,
guardian, or person in loco parentis as to the treatment given or needed. The information may be given to or withheld
from these persons without consent of the minor and notwithstanding the express refusal of the minor to the
providing of the information.
(3) A spouse, parent, guardian, or person in loco parentis of a minor is not financially responsible for surgical care,
treatment, or services provided under this section.
Mich. Comp. Laws Ann. § 333.9132.
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Sec. 9132. (1) If a minor consents to the provision of prenatal and pregnancy related health care or to the provision of
health care for a child of the minor by a health facility or agency licensed under article 17 or a health professional
licensed under article 15,the consent shall be valid and binding as if the minor had achieved the age of majority. The
consent is not subject to later disaffirmance by reason of minority. The consent of any other person, including the
putative father of the child or a spouse, parent, guardian, or person in loco parentis, is not necessary to authorize the
provision of health care to a minor or to a child of a minor.
(2) Before providing health care to a minor pursuant to this section, a health facility or agency or a health
professional shall inform the minor that the putative father of the child or the minor's spouse, parent, guardian, or
person in loco parentis may be notified pursuant to subsection (4).
(3) At the initial visit to the health facility or health professional, permission shall be requested of the minor to
contact the minor's parents for any additional medical information which may be necessary or helpful to the
provision of proper health care.
(4) For medical reasons, the treating physician, and on the advice and direction of the treating physician, a member
of the medical staff of a health facility or agency or other health professional may, but is not obligated to, inform the
putative father of the child or the spouse, parent, guardian, or person in loco parentis as to the health care given or
needed. The information may be given to or withheld from these persons without consent of the minor and
notwithstanding the express refusal of the minor to the providing of the information.
(5) As used in this section, “health care” means only treatment or services intended to maintain the life and improve
the health of both the minor and the minor's child or fetus.
Mental Health Emancipation:
Mich. Comp. Laws Ann. § 330.1264.
Sec. 264. (1) The consent to the provision of substance use disorder related medical or surgical care, treatment, or
services by a hospital, clinic, or health professional authorized by law executed by a minor who is or professes to be
an individual with a substance use disorder is valid and binding as if the minor had achieved the age of majority. The
consent is not subject to later disaffirmance by reason of minority. The consent of any other person, including a
spouse, parent, guardian, or person in loco parentis, is not necessary to authorize these services to be provided to a
minor.
(2) For medical reasons, the treating physician, and, on the advice and direction of the treating physician, a member
of the medical staff of a hospital or clinic or other health professional, may, but is not obligated to, inform the
spouse, parent, guardian, or person in loco parentis as to the treatment given or needed. The information may be
given to or withheld from these persons without consent of the minor and notwithstanding the express refusal of the
minor to the providing of the information.
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(3) A spouse, parent, guardian, or person in loco parentis of a minor is not legally responsible for services provided
under this section.
Mich. Comp. Laws Ann. § 330.1707.
Sec. 707. (1) A minor 14 years of age or older may request and receive mental health services and a mental health
professional may provide mental health services, on an outpatient basis, excluding pregnancy termination referral
services and the use of psychotropic drugs, without the consent or knowledge of the minor's parent, guardian, or
person in loco parentis. Except as otherwise provided in this section, the minor's parent, guardian, or person in loco
parentis shall not be informed of the services without the consent of the minor unless the mental health professional
treating the minor determines that there is a compelling need for disclosure based on a substantial probability of
harm to the minor or to another individual, and if the minor is notified of the mental health professional's intent to
inform the minor's parent, guardian, or person in loco parentis.
(2) Services provided to a minor under this section shall, to the extent possible, promote the minor's relationship to
the parent, guardian, or person in loco parentis, and shall not undermine the values that the parent, guardian, or
person in loco parentis has sought to instill in the minor.
(3) Services provided to a minor under this section shall be limited to not more than 12 sessions or 4 months per
request for services. After the twelfth session or fourth month of services the mental health professional shall
terminate the services or, with the consent of the minor, notify the parent, guardian, or person in loco parentis to
obtain consent to provide further outpatient services.
(4) The minor's parent, guardian, or person in loco parentis is not liable for the costs of services that are received by a
minor under subsection (1).
(5) This section does not relieve a mental health professional from his or her duty to report suspected child abuse or
neglect under section 3 of the child protection law, Act No. 238 of the Public Acts of 1975, being section 722.623 of
the Michigan Compiled Laws.

Minnesota

Mandatory Reporting:
Minn. Stat. Ann. § 626.556.
Subdivision 1. Public policy. (a) The legislature hereby declares that the public policy of this state is to protect
children whose health or welfare may be jeopardized through physical abuse, neglect, or sexual abuse. While it is
recognized that most parents want to keep their children safe, sometimes circumstances or conditions interfere with
their ability to do so. When this occurs, the health and safety of the children must be of paramount concern.
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Intervention and prevention efforts must address immediate concerns for child safety and the ongoing risk of abuse
or neglect and should engage the protective capacities of families. In furtherance of this public policy, it is the intent
of the legislature under this section to:
(1) protect children and promote child safety;
(2) strengthen the family;
(3) make the home, school, and community safe for children by promoting responsible child care in all settings; and
(4) provide, when necessary, a safe temporary or permanent home environment for physically or sexually abused or
neglected children.
(b) In addition, it is the policy of this state to:
(1) require the reporting of neglect or physical or sexual abuse of children in the home, school, and community
settings;
(2) provide for the voluntary reporting of abuse or neglect of children;
(3) require an investigation when the report alleges sexual abuse or substantial child endangerment;
(4) provide a family assessment, if appropriate, when the report does not allege sexual abuse or substantial child
endangerment; and
(5) provide protective, family support, and family preservation services when needed in appropriate cases.
...
Subd. 3. Persons mandated to report; persons voluntarily reporting. (a) A person who knows or has reason to believe
a child is being neglected or physically or sexually abused, as defined in subdivision 2, or has been neglected or
physically or sexually abused within the preceding three years, shall immediately report the information to the local
welfare agency, agency responsible for assessing or investigating the report, police department, county sheriff, tribal
social services agency, or tribal police department if the person is:
(1) a professional or professional's delegate who is engaged in the practice of the healing arts, social services,
hospital administration, psychological or psychiatric treatment, child care, education, correctional supervision,
probation and correctional services, or law enforcement; or
(2) employed as a member of the clergy and received the information while engaged in ministerial duties, provided
that a member of the clergy is not required by this subdivision to report information that is otherwise privileged
under section 595.02, subdivision 1, paragraph (c).
(b) Any person may voluntarily report to the local welfare agency, agency responsible for assessing or investigating
the report, police department, county sheriff, tribal social services agency, or tribal police department if the person
knows, has reason to believe, or suspects a child is being or has been neglected or subjected to physical or sexual
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abuse.
(c) A person mandated to report physical or sexual child abuse or neglect occurring within a licensed facility shall
report the information to the agency responsible for licensing the facility under sections 144.50 to 144.58; 241.021;
245A.01 to 245A.16; or chapter 245D; or a nonlicensed personal care provider organization as defined in section
256B.0625, subdivision 19. A health or corrections agency receiving a report may request the local welfare agency to
provide assistance pursuant to subdivisions 10, 10a, and 10b. A board or other entity whose licensees perform work
within a school facility, upon receiving a complaint of alleged maltreatment, shall provide information about the
circumstances of the alleged maltreatment to the commissioner of education. Section 13.03, subdivision 4, applies to
data received by the commissioner of education from a licensing entity.
(d) Notification requirements under subdivision 10 apply to all reports received under this section.
(e) For purposes of this section, “immediately” means as soon as possible but in no event longer than 24 hours.
Medical Emancipation:
Minn. Stat. Ann. § 144.343.
Subdivision 1. Minor's consent valid. Any minor may give effective consent for medical, mental and other health
services to determine the presence of or to treat pregnancy and conditions associated therewith, venereal disease,
alcohol and other drug abuse, and the consent of no other person is required.
Subd. 2. Notification concerning abortion. Notwithstanding the provisions of section 13.02, subdivision 8, no
abortion operation shall be performed upon an unemancipated minor or upon a woman for whom a guardian has
been appointed pursuant to sections 524.5-101 to 524.5-502 because of a finding of incapacity, until at least 48 hours
after written notice of the pending operation has been delivered in the manner specified in subdivisions 2 to 4.
(a) The notice shall be addressed to the parent at the usual place of abode of the parent and delivered personally to
the parent by the physician or an agent.
(b) In lieu of the delivery required by clause (a), notice shall be made by certified mail addressed to the parent at the
usual place of abode of the parent with return receipt requested and restricted delivery to the addressee which means
postal employee can only deliver the mail to the authorized addressee. Time of delivery shall be deemed to occur at
12 o'clock noon on the next day on which regular mail delivery takes place, subsequent to mailing.
Subd. 3. Parent, abortion; definitions. For purposes of this section, “parent” means both parents of the pregnant
woman if they are both living, one parent of the pregnant woman if only one is living or if the second one cannot be
located through reasonably diligent effort, or the guardian or conservator if the pregnant woman has one.
For purposes of this section, “abortion” means the use of any means to terminate the pregnancy of a woman known
to be pregnant with knowledge that the termination with those means will, with reasonable likelihood, cause the
death of the fetus and “fetus” means any individual human organism from fertilization until birth.
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Subd. 4. Limitations. No notice shall be required under this section if:
(a) The attending physician certifies in the pregnant woman's medical record that the abortion is necessary to prevent
the woman's death and there is insufficient time to provide the required notice; or
(b) The abortion is authorized in writing by the person or persons who are entitled to notice; or
(c) The pregnant minor woman declares that she is a victim of sexual abuse, neglect, or physical abuse as defined in
section 626.556. Notice of that declaration shall be made to the proper authorities as provided in section 626.556,
subdivision 3.
Subd. 5. Penalty. Performance of an abortion in violation of this section shall be a misdemeanor and shall be grounds
for a civil action by a person wrongfully denied notification. A person shall not be held liable under this section if the
person establishes by written evidence that the person relied upon evidence sufficient to convince a careful and
prudent person that the representations of the pregnant woman regarding information necessary to comply with this
section are bona fide and true, or if the person has attempted with reasonable diligence to deliver notice, but has been
unable to do so.
Subd. 6. Substitute notification provisions. If subdivision 2 of this law is ever temporarily or permanently restrained
or enjoined by judicial order, subdivision 2 shall be enforced as though the following paragraph were incorporated as
paragraph (c) of that subdivision; provided, however, that if such temporary or permanent restraining order or
injunction is ever stayed or dissolved, or otherwise ceases to have effect, subdivision 2 shall have full force and
effect, without being modified by the addition of the following substitute paragraph which shall have no force or
effect until or unless an injunction or restraining order is again in effect.
(c)(i) If such a pregnant woman elects not to allow the notification of one or both of her parents or guardian or
conservator, any judge of a court of competent jurisdiction shall, upon petition, or motion, and after an appropriate
hearing, authorize a physician to perform the abortion if said judge determines that the pregnant woman is mature
and capable of giving informed consent to the proposed abortion. If said judge determines that the pregnant woman
is not mature, or if the pregnant woman does not claim to be mature, the judge shall determine whether the
performance of an abortion upon her without notification of her parents, guardian, or conservator would be in her
best interests and shall authorize a physician to perform the abortion without such notification if said judge concludes
that the pregnant woman's best interests would be served thereby.
(ii) Such a pregnant woman may participate in proceedings in the court on her own behalf, and the court may appoint
a guardian ad litem for her. The court shall, however, advise her that she has a right to court appointed counsel, and
shall, upon her request, provide her with such counsel.
(iii) Proceedings in the court under this section shall be confidential and shall be given such precedence over other
pending matters so that the court may reach a decision promptly and without delay so as to serve the best interests of
the pregnant woman. A judge of the court who conducts proceedings under this section shall make in writing specific
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factual findings and legal conclusions supporting the decision and shall order a record of the evidence to be
maintained including the judge's own findings and conclusions.
(iv) An expedited confidential appeal shall be available to any such pregnant woman for whom the court denies an
order authorizing an abortion without notification. An order authorizing an abortion without notification shall not be
subject to appeal. No filing fees shall be required of any such pregnant woman at either the trial or the appellate
level. Access to the trial court for the purposes of such a petition or motion, and access to the appellate courts for
purposes of making an appeal from denial of the same, shall be afforded such a pregnant woman 24 hours a day,
seven days a week.
Subd. 7. Severability. If any provision, word, phrase or clause of this section or the application thereof to any person
or circumstance shall be held invalid, such invalidity shall not affect the provisions, words, phrases, clauses or
application of this section which can be given effect without the invalid provision, word, phrase, clause, or
application, and to this end the provisions, words, phrases, and clauses of this section are declared to be severable.
Mental Health Emancipation:
Minn. Stat. Ann. § 144.343.
Subdivision 1. Minor's consent valid. Any minor may give effective consent for medical, mental and other health
services to determine the presence of or to treat pregnancy and conditions associated therewith, venereal disease,
alcohol and other drug abuse, and the consent of no other person is required.
Mississippi

Mandatory Reporting:
Miss. Code Ann. § 43-21-353.
(1) Any attorney, physician, dentist, intern, resident, nurse, psychologist, social worker, family protection worker,
family protection specialist, child caregiver, minister, law enforcement officer, public or private school employee or
any other person having reasonable cause to suspect that a child is a neglected child or an abused child, shall cause
an oral report to be made immediately by telephone or otherwise and followed as soon thereafter as possible by a
report in writing to the Department of Human Services, and immediately a referral shall be made by the Department
of Human Services to the youth court intake unit, which unit shall promptly comply with Section 43-21-357. In the
course of an investigation, at the initial time of contact with the individual(s) about whom a report has been made
under this Youth Court Act or with the individual(s) responsible for the health or welfare of a child about whom a
report has been made under this chapter, the Department of Human Services shall inform the individual of the
specific complaints or allegations made against the individual. Consistent with subsection (4), the identity of the
person who reported his or her suspicion shall not be disclosed. Where appropriate, the Department of Human
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Services shall additionally make a referral to the youth court prosecutor.
Upon receiving a report that a child has been sexually abused, or burned, tortured, mutilated or otherwise physically
abused in such a manner as to cause serious bodily harm, or upon receiving any report of abuse that would be a
felony under state or federal law, the Department of Human Services shall immediately notify the law enforcement
agency in whose jurisdiction the abuse occurred and shall notify the appropriate prosecutor within forty-eight (48)
hours, and the Department of Human Services shall have the duty to provide the law enforcement agency all the
names and facts known at the time of the report; this duty shall be of a continuing nature. The law enforcement
agency and the Department of Human Services shall investigate the reported abuse immediately and shall file a
preliminary report with the appropriate prosecutor's office within twenty-four (24) hours and shall make additional
reports as new or additional information or evidence becomes available. The Department of Human Services shall
advise the clerk of the youth court and the youth court prosecutor of all cases of abuse reported to the department
within seventy-two (72) hours and shall update such report as information becomes available.
(2) Any report to the Department of Human Services shall contain the names and addresses of the child and his
parents or other persons responsible for his care, if known, the child's age, the nature and extent of the child's
injuries, including any evidence of previous injuries and any other information that might be helpful in establishing
the cause of the injury and the identity of the perpetrator.
(3) The Department of Human Services shall maintain a statewide incoming wide-area telephone service or similar
service for the purpose of receiving reports of suspected cases of child abuse; provided that any attorney, physician,
dentist, intern, resident, nurse, psychologist, social worker, family protection worker, family protection specialist,
child caregiver, minister, law enforcement officer or public or private school employee who is required to report
under subsection (1) of this section shall report in the manner required in subsection (1).
(4) Reports of abuse and neglect made under this chapter and the identity of the reporter are confidential except when
the court in which the investigation report is filed, in its discretion, determines the testimony of the person reporting
to be material to a judicial proceeding or when the identity of the reporter is released to law enforcement agencies
and the appropriate prosecutor pursuant to subsection (1). Reports made under this section to any law enforcement
agency or prosecutorial officer are for the purpose of criminal investigation and prosecution only and no information
from these reports may be released to the public except as provided by Section 43-21-261. Disclosure of any
information by the prosecutor shall be according to the Mississippi Uniform Rules of Circuit and County Court
Procedure. The identity of the reporting party shall not be disclosed to anyone other than law enforcement officers or
prosecutors without an order from the appropriate youth court. Any person disclosing any reports made under this
section in a manner not expressly provided for in this section or Section 43-21-261 shall be guilty of a misdemeanor
and subject to the penalties prescribed by Section 43-21-267.
(5) All final dispositions of law enforcement investigations described in subsection (1) of this section shall be
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determined only by the appropriate prosecutor or court. All final dispositions of investigations by the Department of
Human Services as described in subsection (1) of this section shall be determined only by the youth court. Reports
made under subsection (1) of this section by the Department of Human Services to the law enforcement agency and
to the district attorney's office shall include the following, if known to the department:
(a) The name and address of the child;
(b) The names and addresses of the parents;
(c) The name and address of the suspected perpetrator;
(d) The names and addresses of all witnesses, including the reporting party if a material witness to the abuse;
(e) A brief statement of the facts indicating that the child has been abused and any other information from the agency
files or known to the family protection worker or family protection specialist making the investigation, including
medical records or other records, which may assist law enforcement or the district attorney in investigating and/or
prosecuting the case; and
(f) What, if any, action is being taken by the Department of Human Services.
(6) In any investigation of a report made under this chapter of the abuse or neglect of a child as defined in Section
43-21-105(m), the Department of Human Services may request the appropriate law enforcement officer with
jurisdiction to accompany the department in its investigation, and in such cases the law enforcement officer shall
comply with such request.
(7) Anyone who willfully violates any provision of this section shall be, upon being found guilty, punished by a fine
not to exceed Five Thousand Dollars ($5,000.00), or by imprisonment in jail not to exceed one (1) year, or both.
(8) If a report is made directly to the Department of Human Services that a child has been abused or neglected in an
out-of-home setting, a referral shall be made immediately to the law enforcement agency in whose jurisdiction the
abuse occurred and the department shall notify the district attorney's office within forty-eight (48) hours of such
report. The Department of Human Services shall investigate the out-of-home setting report of abuse or neglect to
determine whether the child who is the subject of the report, or other children in the same environment, comes within
the jurisdiction of the youth court and shall report to the youth court the department's findings and recommendation
as to whether the child who is the subject of the report or other children in the same environment require the
protection of the youth court. The law enforcement agency shall investigate the reported abuse immediately and shall
file a preliminary report with the district attorney's office within forty-eight (48) hours and shall make additional
reports as new information or evidence becomes available. If the out-of-home setting is a licensed facility, an
additional referral shall be made by the Department of Human Services to the licensing agency. The licensing agency
shall investigate the report and shall provide the Department of Human Services, the law enforcement agency and the
district attorney's office with their written findings from such investigation as well as that licensing agency's
recommendations and actions taken.
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(9) If a child protective investigation does not result in an out-of-home placement, a child protective investigator
must provide information to the parent or guardians about community service programs that provide respite care,
voluntary guardianship or other support services for families in crisis.
Medical Emancipation:
Miss. Code Ann. § 41-41-3(3).
(1) It is hereby recognized and established that, in addition to such other persons as may be so authorized and
empowered, any one (1) of the following persons who is reasonably available, in descending order of priority, is
authorized and empowered to consent on behalf of an unemancipated minor, either orally or otherwise, to any
surgical or medical treatment or procedures not prohibited by law which may be suggested, recommended,
prescribed or directed by a duly licensed physician:
(a) The minor's guardian or custodian.
(b) The minor's parent.
(c) An adult brother or sister of the minor.
(d) The minor's grandparent.
(2) If none of the individuals eligible to act under subsection (1) is reasonably available, an adult who has exhibited
special care and concern for the minor and who is reasonably available may act; the adult shall communicate the
assumption of authority as promptly as practicable to the individuals specified in subsection (1) who can be readily
contacted.
(3) Any female, regardless of age or marital status, is empowered to give consent for herself in connection with
pregnancy or childbirth.
Miss. Code Ann. § 41-41-13.
Any physician, duly licensed to practice medicine in the State of Mississippi, or any nurse practitioner, who, in the
exercise of due care, renders medical care to a minor for treatment of a venereal disease is under no obligation to
obtain the consent of a parent or guardian, as applicable, or to inform such parent or guardian of such treatment.
Mental Health Emancipation:
Miss. Code Ann. § 41-41-14.
(1) Any physician or psychologist duly licensed to practice medicine or psychology in the State of Mississippi, who
in the exercise of due care consults with or prescribes medication for a minor at least fifteen (15) years of age for
mental or emotional problems caused by or related to alcohol or drugs is under no obligation to obtain the consent of
the spouse, parent or guardian of said minor, but said minor may consent to such treatment the same as if the minor
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had reached the age of majority.
(2) The licensed physician or psychologist may, but shall not be obligated to, inform the spouse, parent or guardian
of a minor in the circumstances enumerated as to the treatment given or needed and the information may be given to
the spouse, parent or guardian without the consent of the minor patient and over the express refusal of the minor
patient.
(3) The parent, spouse or guardian shall not be financially liable for any such consultation unless and until they have
consented to the same.
Missouri

Mandatory Reporting:
Mo. Ann. Stat. § 210.115.
1. When any physician, medical examiner, coroner, dentist, chiropractor, optometrist, podiatrist, resident, intern,
nurse, hospital or clinic personnel that are engaged in the examination, care, treatment or research of persons, and
any other health practitioner, psychologist, mental health professional, social worker, day care center worker or other
child-care worker, juvenile officer, probation or parole officer, jail or detention center personnel, teacher, principal or
other school official, minister as provided by section 352.400, peace officer or law enforcement official, or other
person with responsibility for the care of children has reasonable cause to suspect that a child has been or may be
subjected to abuse or neglect or observes a child being subjected to conditions or circumstances which would
reasonably result in abuse or neglect, that person shall immediately report to the division in accordance with the
provisions of sections 210.109 to 210.183. No internal investigation shall be initiated until such a report has been
made. As used in this section, the term “abuse” is not limited to abuse inflicted by a person responsible for the child's
care, custody and control as specified in section 210.110, but shall also include abuse inflicted by any other person.
2. If two or more members of a medical institution who are required to report jointly have knowledge of a known or
suspected instance of child abuse or neglect, a single report may be made by a designated member of that medical
team. Any member who has knowledge that the member designated to report has failed to do so shall thereafter
immediately make the report. Nothing in this section, however, is meant to preclude any person from reporting abuse
or neglect.
3. The reporting requirements under this section are individual, and no supervisor or administrator may impede or
inhibit any reporting under this section. No person making a report under this section shall be subject to any sanction,
including any adverse employment action, for making such report. Every employer shall ensure that any employee
required to report pursuant to subsection 1 of this section has immediate and unrestricted access to communications
technology necessary to make an immediate report and is temporarily relieved of other work duties for such time as
is required to make any report required under subsection 1 of this section.
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4. Notwithstanding any other provision of sections 210.109 to 210.183, any child who does not receive specified
medical treatment by reason of the legitimate practice of the religious belief of the child's parents, guardian, or others
legally responsible for the child, for that reason alone, shall not be found to be an abused or neglected child, and such
parents, guardian or other persons legally responsible for the child shall not be entered into the central registry.
However, the division may accept reports concerning such a child and may subsequently investigate or conduct a
family assessment as a result of that report. Such an exception shall not limit the administrative or judicial authority
of the state to ensure that medical services are provided to the child when the child's health requires it.
5. In addition to those persons and officials required to report actual or suspected abuse or neglect, any other person
may report in accordance with sections 210.109 to 210.183 if such person has reasonable cause to suspect that a child
has been or may be subjected to abuse or neglect or observes a child being subjected to conditions or circumstances
which would reasonably result in abuse or neglect.
6. Any person or official required to report pursuant to this section, including employees of the division, who has
probable cause to suspect that a child who is or may be under the age of eighteen, who is eligible to receive a
certificate of live birth, has died shall report that fact to the appropriate medical examiner or coroner. If, upon review
of the circumstances and medical information, the medical examiner or coroner determines that the child died of
natural causes while under medical care for an established natural disease, the coroner, medical examiner or
physician shall notify the division of the child's death and that the child's attending physician shall be signing the
death certificate. In all other cases, the medical examiner or coroner shall accept the report for investigation, shall
immediately notify the division of the child's death as required in section 58.452 and shall report the findings to the
child fatality review panel established pursuant to section 210.192.
7. Any person or individual required to report may also report the suspicion of abuse or neglect to any law
enforcement agency or juvenile office. Such report shall not, however, take the place of reporting to the division.
8. If an individual required to report suspected instances of abuse or neglect pursuant to this section has reason to
believe that the victim of such abuse or neglect is a resident of another state or was injured as a result of an act which
occurred in another state, the person required to report such abuse or neglect may, in lieu of reporting to the Missouri
children's division, make such a report to the child protection agency of the other state with the authority to receive
such reports pursuant to the laws of such other state. If such agency accepts the report, no report is required to be
made, but may be made, to the children's division.
Medical Emancipation:
Mo. Ann. Stat. § 431.061.
1. In addition to such other persons as may be so authorized and empowered, any one of the following persons if
otherwise competent to contract, is authorized and empowered to consent, either orally or otherwise, to any surgical,
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medical, or other treatment or procedures, including immunizations, not prohibited by law:
(1) Any adult eighteen years of age or older for himself;
(2) Any parent for his minor child in his legal custody;
(3) Any minor who has been lawfully married and any minor parent or legal custodian of a child for himself, his
child and any child in his legal custody;
(4) Any minor for himself in case of:
(a) Pregnancy, but excluding abortions;
(b) Venereal disease;
(c) Drug or substance abuse including those referred to in chapter 195;
(5) Any adult standing in loco parentis, whether serving formally or not, for his minor charge in case of emergency
as defined in section 431.063;
(6) Any guardian of the person for his ward;
(7) Any relative caregiver of a minor child as provided for under section 431.058.
2. The provisions of sections 431.061 and 431.063 shall be liberally construed, and all relationships set forth in
subsection 1 of this section shall include the adoptive and step-relationship as well as the natural relationship and the
relationship by the half blood as well as by the whole blood.
3. A consent by one person so authorized and empowered shall be sufficient notwithstanding that there are other
persons so authorized and empowered or that such other persons shall refuse or decline to consent or shall protest
against the proposed surgical, medical or other treatment or procedures.
4. Any person acting in good faith and not having been put on notice to the contrary shall be justified in relying on
the representations of any person purporting to give such consent, including, but not limited to, his identity, his age,
his marital status, and his relationship to any other person for whom the consent is purportedly given.
Mental Health Emancipation:
Mo. Ann. Stat. § 431.061(1)(4)(c).
1. In addition to such other persons as may be so authorized and empowered, any one of the following persons if
otherwise competent to contract, is authorized and empowered to consent, either orally or otherwise, to any surgical,
medical, or other treatment or procedures, including immunizations, not prohibited by law:
...
(4) Any minor for himself in case of:
...
(c) Drug or substance abuse including those referred to in chapter 195;
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Montana

Mandatory Reporting:
Mont. Code Ann. § 41-3-201.
(1) When the professionals and officials listed in subsection (2) know or have reasonable cause to suspect, as a result
of information they receive in their professional or official capacity, that a child is abused or neglected by anyone
regardless of whether the person suspected of causing the abuse or neglect is a parent or other person responsible for
the child's welfare, they shall report the matter promptly to the department of public health and human services.
(2) Professionals and officials required to report are:
(a) a physician, resident, intern, or member of a hospital's staff engaged in the admission, examination, care, or
treatment of persons;
(b) a nurse, osteopath, chiropractor, podiatrist, medical examiner, coroner, dentist, optometrist, or any other health or
mental health professional;
(c) religious healers;
(d) school teachers, other school officials, and employees who work during regular school hours;
(e) a social worker, operator or employee of any registered or licensed day-care or substitute care facility, staff of a
resource and referral grant program organized under 52-2-711 or of a child and adult food care program, or an
operator or employee of a child-care facility;
(f) a foster care, residential, or institutional worker;
(g) a peace officer or other law enforcement official;
(h) a member of the clergy, as defined in 15-6-201(2)(b);
(i) a guardian ad litem or a court-appointed advocate who is authorized to investigate a report of alleged abuse or
neglect; or
(j) an employee of an entity that contracts with the department to provide direct services to children.
(3) A professional listed in subsection (2)(a) or (2)(b) involved in the delivery or care of an infant shall report to the
department any infant known to the professional to be affected by a dangerous drug, as defined in 50-32-101.
(4) Any person may make a report under this section if the person knows or has reasonable cause to suspect that a
child is abused or neglected.
(5)(a) When a professional or official required to report under subsection (2) makes a report, the department may
share information with:
(i) that professional or official; or
(ii) other individuals with whom the professional or official works in an official capacity if the individuals are part of
a team that responds to matters involving the child or the person about whom the report was made and the
professional or official has asked that the information be shared with the individuals.
(b) The department may provide information in accordance with 41-3-202 (8) and also share information about the
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investigation, limited to its outcome and any subsequent action that will be taken on behalf of the child who is the
subject of the report.
(c) Individuals who receive information pursuant to this subsection (5) shall maintain the confidentiality of the
information as required by 41-3-205.
(6)(a) Except as provided in subsection (6)(b) or (6)(c), a person listed in subsection (2) may not refuse to make a
report as required in this section on the grounds of a physician-patient or similar privilege.
(b) A member of the clergy or a priest is not required to make a report under this section if:
(i) the knowledge or suspicion of the abuse or neglect came from a statement or confession made to the member of
the clergy or the priest in that person's capacity as a member of the clergy or as a priest;
(ii) the statement was intended to be a part of a confidential communication between the member of the clergy or the
priest and a member of the church or congregation; and
(iii) the person who made the statement or confession does not consent to the disclosure by the member of the clergy
or the priest.
(c) A member of the clergy or a priest is not required to make a report under this section if the communication is
required to be confidential by canon law, church doctrine, or established church practice.
(7) The reports referred to under this section must contain:
(a) the names and addresses of the child and the child's parents or other persons responsible for the child's care;
(b) to the extent known, the child's age and the nature and extent of the child's injuries, including any evidence of
previous injuries;
(c) any other information that the maker of the report believes might be helpful in establishing the cause of the
injuries or showing the willful neglect and the identity of the person or persons responsible for the injury or neglect;
and
(d) the facts that led the person reporting to believe that the child has suffered injury or injuries or willful neglect,
within the meaning of this chapter.
Medical Emancipation:
Mont. Code Ann. § 41-1-402.
(1) This part does not limit the right of an emancipated minor to consent to the provision of health services or to
control access to protected health care information under applicable law.
(2) The consent to the provision of health services and to control access to protected health care information by a
health care facility or to the performance of health services by a health professional may be given by a minor who
professes or is found to meet any of the following descriptions:
(a) a minor who professes to be or to have been married or to have had a child or graduated from high school;
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(b) a minor who professes to be or is found to be separated from the minor's parent, parents, or legal guardian for
whatever reason and is providing self-support by whatever means;
(c) a minor who professes or is found to be pregnant or afflicted with any reportable communicable disease,
including a sexually transmitted disease, or drug and substance abuse, including alcohol. This self-consent applies
only to the prevention, diagnosis, and treatment of those conditions specified in this subsection. The self-consent in
the case of pregnancy, a sexually transmitted disease, or drug and substance abuse also obliges the health
professional, if the health professional accepts the responsibility for treatment, to counsel the minor or to refer the
minor to another health professional for counseling.
(d) a minor who needs emergency care, including transfusions, without which the minor's health will be jeopardized.
If emergency care is rendered, the parent, parents, or legal guardian must be informed as soon as practical except
under the circumstances mentioned in this subsection (2).
(3) A minor who has had a child may give effective consent to health service for the child.
(4) A minor may give consent for health care for the minor's spouse if the spouse is unable to give consent by reason
of physical or mental incapacity.
Mental Health Emancipation:
Mont. Code Ann. § 41-1-406.
When executed by a minor, the consent to the providing of psychiatric or psychological counseling by a physician or
psychologist licensed to practice in this state, under circumstances when the need for the counseling is urgent in the
opinion of the physician or psychologist involved because of danger to the life, safety, or property of a minor or of
another person or persons and the consent of the spouse, parent, custodian, or guardian of the minor cannot be
obtained within a reasonable time to offset the danger to life or safety, is as valid and binding as if the minor had
achieved majority. The minor has the same legal capacity to act and the same legal obligations with regard to the
giving of consent as a person of full legal age and capacity, and the consent is not subject to disaffirmance by reason
of minority. The consent of another person, including but not limited to a spouse, parent, custodian, or guardian, is
not necessary in order to authorize the psychiatric or psychological counseling of the minor. However, a parent may
not be obligated for the cost of the counseling without the parent's consent.
Nebraska

Mandatory Reporting:
Neb. Rev. Stat. Ann. § 28-711.
(1) When any physician, any medical institution, any nurse, any school employee, any social worker, the Inspector
General appointed under section 43-4317, or any other person has reasonable cause to believe that a child has been
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subjected to child abuse or neglect or observes such child being subjected to conditions or circumstances which
reasonably would result in child abuse or neglect, he or she shall report such incident or cause a report of child abuse
or neglect to be made to the proper law enforcement agency or to the department on the toll-free number established
by subsection (2) of this section. Such report may be made orally by telephone with the caller giving his or her name
and address, shall be followed by a written report, and to the extent available shall contain the address and age of the
abused or neglected child, the address of the person or persons having custody of the abused or neglected child, the
nature and extent of the child abuse or neglect or the conditions and circumstances which would reasonably result in
such child abuse or neglect, any evidence of previous child abuse or neglect including the nature and extent, and any
other information which in the opinion of the person may be helpful in establishing the cause of such child abuse or
neglect and the identity of the perpetrator or perpetrators. Law enforcement agencies receiving any reports of child
abuse or neglect under this subsection shall notify the department pursuant to section 28-718 on the next working
day by telephone or mail.
(2) The department shall establish a statewide toll-free number to be used by any person any hour of the day or night,
any day of the week, to make reports of child abuse or neglect. Reports of child abuse or neglect not previously made
to or by a law enforcement agency shall be made immediately to such agency by the department.
Medical Emancipation:
Neb. Rev. Stat. Ann. § 71-504.
The chief medical officer as designated in section 81-3115, or local director of health, if a physician, or his or her
agent, or any physician, upon consultation by any person as a patient, shall, with the consent of such person who is
hereby granted the right of giving such consent, make or cause to be made a diagnostic examination for sexually
transmitted diseases and prescribe for and treat such person for sexually transmitted diseases including prophylactic
treatment for exposure to sexually transmitted diseases whenever such person is suspected of having a sexually
transmitted disease or contact with anyone having a sexually transmitted disease. All such examinations and
treatment may be performed without the consent of or notification to the parent, parents, guardian, or any other
person having custody of such person. In any such case, the chief medical officer, or local director of health, if a
physician, or his or her agent, or the physician shall incur no civil or criminal liability by reason of having made such
diagnostic examination or rendered such treatment, but such immunity shall not apply to any negligent acts or
omissions. The chief medical officer or local director of health, if a physician, or his or her agent, or the physician
shall incur no civil or criminal liability by reason of any adverse reaction to medication administered if reasonable
care is taken to elicit from any such person who is under twenty years of age any history of sensitivity or previous
adverse reaction to medication. Parents shall be liable for expenses of such treatment to minors under their custody.
In the event such person is affected with a sexually transmitted disease, the chief medical officer or local director of
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health may cause an interview of the person by a sexually transmitted disease investigator to secure the names of
sexual contacts so that appropriate investigation can be made in an effort to locate and eliminate sources of infection.
Mental Health Emancipation:
None
Nevada

Mandatory Reporting:
Nev. Rev. Stat. Ann. § 432B.220.
1. Any person who is described in subsection 4 and who, in his or her professional or occupational capacity, knows
or has reasonable cause to believe that a child has been abused or neglected shall:
(a) Except as otherwise provided in subsection 2, report the abuse or neglect of the child to an agency which provides
child welfare services or to a law enforcement agency; and
(b) Make such a report as soon as reasonably practicable but not later than 24 hours after the person knows or has
reasonable cause to believe that the child has been abused or neglected.
2. If a person who is required to make a report pursuant to subsection 1 knows or has reasonable cause to believe that
the abuse or neglect of the child involves an act or omission of:
(a) A person directly responsible or serving as a volunteer for or an employee of a public or private home, institution
or facility where the child is receiving child care outside of the home for a portion of the day, the person shall make
the report to a law enforcement agency.
(b) An agency which provides child welfare services or a law enforcement agency, the person shall make the report
to an agency other than the one alleged to have committed the act or omission, and the investigation of the abuse or
neglect of the child must be made by an agency other than the one alleged to have committed the act or omission.
3. Any person who is described in paragraph (a) of subsection 4 who delivers or provides medical services to a
newborn infant and who, in his or her professional or occupational capacity, knows or has reasonable cause to
believe that the newborn infant has been affected by prenatal illegal substance abuse or has withdrawal symptoms
resulting from prenatal drug exposure shall, as soon as reasonably practicable but not later than 24 hours after the
person knows or has reasonable cause to believe that the newborn infant is so affected or has such symptoms, notify
an agency which provides child welfare services of the condition of the infant and refer each person who is
responsible for the welfare of the infant to an agency which provides child welfare services for appropriate
counseling, training or other services. A notification and referral to an agency which provides child welfare services
pursuant to this subsection shall not be construed to require prosecution for any illegal action.
4. A report must be made pursuant to subsection 1 by the following persons:
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(a) A person providing services licensed or certified in this State pursuant to, without limitation, chapter 450B, 630,
630A, 631, 632, 633, 634, 634A, 635, 636, 637, 637B, 639, 640, 640A, 640B, 640C, 640D, 640E, 641, 641A, 641B
or 641C of NRS.
(b) Any personnel of a medical facility licensed pursuant to chapter 449 of NRS who are engaged in the admission,
examination, care or treatment of persons or an administrator, manager or other person in charge of such a medical
facility upon notification of suspected abuse or neglect of a child by a member of the staff of the medical facility.
(c) A coroner.
(d) A member of the clergy, practitioner of Christian Science or religious healer, unless the person has acquired the
knowledge of the abuse or neglect from the offender during a confession.
(e) A person working in a school who is licensed or endorsed pursuant to chapter 391 or 641B of NRS.
(f) Any person who maintains or is employed by a facility or establishment that provides care for children, children's
camp or other public or private facility, institution or agency furnishing care to a child.
(g) Any person licensed pursuant to chapter 424 of NRS to conduct a foster home.
(h) Any officer or employee of a law enforcement agency or an adult or juvenile probation officer.
(i) Except as otherwise provided in NRS 432B.225, an attorney.
(j) Any person who maintains, is employed by or serves as a volunteer for an agency or service which advises
persons regarding abuse or neglect of a child and refers them to persons and agencies where their requests and needs
can be met.
(k) Any person who is employed by or serves as a volunteer for a youth shelter. As used in this paragraph, “youth
shelter” has the meaning ascribed to it in NRS 244.427.
(l) Any adult person who is employed by an entity that provides organized activities for children.
5. A report may be made by any other person.
6. If a person who is required to make a report pursuant to subsection 1 knows or has reasonable cause to believe that
a child has died as a result of abuse or neglect, the person shall, as soon as reasonably practicable, report this belief to
an agency which provides child welfare services or a law enforcement agency. If such a report is made to a law
enforcement agency, the law enforcement agency shall notify an agency which provides child welfare services and
the appropriate medical examiner or coroner of the report. If such a report is made to an agency which provides child
welfare services, the agency which provides child welfare services shall notify the appropriate medical examiner or
coroner of the report. The medical examiner or coroner who is notified of a report pursuant to this subsection shall
investigate the report and submit his or her written findings to the appropriate agency which provides child welfare
services, the appropriate district attorney and a law enforcement agency. The written findings must include, if
obtainable, the information required pursuant to the provisions of subsection 2 of NRS 432B.230.
7. The agency, board, bureau, commission, department, division or political subdivision of the State responsible for
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the licensure, certification or endorsement of a person who is described in subsection 4 and who is required in his or
her professional or occupational capacity to be licensed, certified or endorsed in this State shall, at the time of initial
licensure, certification or endorsement:
(a) Inform the person, in writing or by electronic communication, of his or her duty as a mandatory reporter pursuant
to this section;
(b) Obtain a written acknowledgment or electronic record from the person that he or she has been informed of his or
her duty pursuant to this section; and
(c) Maintain a copy of the written acknowledgment or electronic record for as long as the person is licensed, certified
or endorsed in this State.
8. The employer of a person who is described in subsection 4 and who is not required in his or her professional or
occupational capacity to be licensed, certified or endorsed in this State must, upon initial employment of the person:
(a) Inform the person, in writing or by electronic communication, of his or her duty as a mandatory reporter pursuant
to this section;
(b) Obtain a written acknowledgment or electronic record from the person that he or she has been informed of his or
her duty pursuant to this section; and
(c) Maintain a copy of the written acknowledgment or electronic record for as long as the person is employed by the
employer.
Medical Emancipation:
Nev. Rev. Stat. Ann. § 129.060.
Notwithstanding any other provision of law, the consent of the parent, parents or legal guardian of a minor is not
necessary in order to authorize a local or state health officer, licensed physician or clinic to examine or treat, or both,
any minor who is suspected of being infected or is found to be infected with any sexually transmitted disease.
Mental Health Emancipation:
Nev. Rev. Stat. Ann. § 129.030.
1. Except as otherwise provided in NRS 450B.525, a minor may give consent for the services provided in subsection
2 for himself or herself or for his or her child, if the minor is:
(a) Living apart from his or her parents or legal guardian, with or without the consent of the parent, parents or legal
guardian, and has so lived for a period of at least 4 months;
(b) Married or has been married;
(c) A mother, or has borne a child; or
(d) In a physician's judgment, in danger of suffering a serious health hazard if health care services are not provided.
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2. Except as otherwise provided in subsection 4 and NRS 449.6942 and 450B.525, the consent of the parent or
parents or the legal guardian of a minor is not necessary for a local or state health officer, board of health, licensed
physician or public or private hospital to examine or provide treatment for any minor, included within the provisions
of subsection 1, who understands the nature and purpose of the proposed examination or treatment and its probable
outcome, and voluntarily requests it. The consent of the minor to examination or treatment pursuant to this
subsection is not subject to disaffirmance because of minority.
3. A person who treats a minor pursuant to subsection 2 shall, before initiating treatment, make prudent and
reasonable efforts to obtain the consent of the minor to communicate with his or her parent, parents or legal guardian,
and shall make a note of such efforts in the record of the minor's care. If the person believes that such efforts would
jeopardize treatment necessary to the minor's life or necessary to avoid a serious and immediate threat to the minor's
health, the person may omit such efforts and note the reasons for the omission in the record.
4. A minor may not consent to his or her sterilization.
5. In the absence of negligence, no person providing services pursuant to subsection 2 is subject to civil or criminal
liability for providing those services.
6. The parent, parents or legal guardian of a minor who receives services pursuant to subsection 2 are not liable for
the payment for those services unless the parent, parents or legal guardian has consented to such health care services.
The provisions of this subsection do not relieve a parent, parents or legal guardian from liability for payment for
emergency services provided to a minor pursuant to NRS 129.040.
Nev. Rev. Stat. Ann. § 129.050.
1. Except as otherwise provided in NRS 449.6942 and 450B.525, any minor who is under the influence of, or
suspected of being under the influence of, a controlled substance:
(a) May give express consent; or
(b) If unable to give express consent, shall be deemed to consent, to the furnishing of hospital, medical, surgical or
other care for the treatment of abuse of drugs or related illnesses by any public or private hospital, medical facility,
facility for the dependent, other than a halfway house for alcohol and drug abusers, or any licensed physician, and
the consent of the minor is not subject to disaffirmance because of minority.
2. Immunity from civil or criminal liability extends to any physician or other person rendering care or treatment
pursuant to subsection 1, in the absence of negligent diagnosis, care or treatment.
3. The consent of the parent, parents or legal guardian of the minor is not necessary to authorize such care, but any
physician who treats a minor pursuant to this section shall make every reasonable effort to report the fact of
treatment to the parent, parents or legal guardian within a reasonable time after treatment.
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New Hampshire

Mandatory Reporting:
N.H. Rev. Stat. Ann. § 169-C:29.
Any physician, surgeon, county medical examiner, psychiatrist, resident, intern, dentist, osteopath, optometrist,
chiropractor, psychologist, therapist, registered nurse, hospital personnel (engaged in admission, examination, care
and treatment of persons), Christian Science practitioner, teacher, school official, school nurse, school counselor,
social worker, day care worker, any other child or foster care worker, law enforcement official, priest, minister, or
rabbi or any other person having reason to suspect that a child has been abused or neglected shall report the same in
accordance with this chapter.
Medical Emancipation:
N.H. Rev. Stat. Ann. § 141-C:18(II).
Any minor 14 years of age or older may voluntarily submit himself to medical diagnosis and treatment for a sexually
transmitted disease and a licensed physician may diagnose, treat or prescribe for the treatment of a sexually
transmitted disease in a minor 14 years of age or older, without the knowledge or consent of the parent or legal
guardian of such minor.
Mental Health Emancipation:
N.H. Rev. Stat. Ann. § 318-B:12-a.
Any minor 12 years of age or older may voluntarily submit himself to treatment for drug dependency as defined in
RSA 318-B:1, IX, or any problem related to the use of drugs at any municipal health department, state institution or
facility, public or private hospital or clinic, any licensed physician or advanced practice registered nurse practicing
within such nurse practitioner's specialty, or other accredited state or local social welfare agency, without the consent
of a parent, guardian, or any other person charged with the care or custody of said minor. Such parent or legal
guardian shall not be liable for the payment for any treatment rendered pursuant to this section. The treating facility,
agency or individual shall keep records on the treatment given to minors as provided under this section in the usual
and customary manner, but no reports or records or information contained therein shall be discoverable by the state
in any criminal prosecution. No such reports or records shall be used for other than rehabilitation, research, or
statistical and medical purposes, except upon the written consent of the person examined or treated. Nothing
contained herein shall be construed to mean that any minor of sound mind is legally incapable of consenting to
medical treatment provided that such minor is of sufficient maturity to understand the nature of such treatment and
the consequences thereof.
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New Jersey

Mandatory Reporting:
N.J. Stat. Ann. § 9:6-8.9.
For purposes of this act:
“Abused child” means a child under the age of 18 years whose parent, guardian, or other person having his custody
and control:
a. Inflicts or allows to be inflicted upon such child physical injury by other than accidental means which causes or
creates a substantial risk of death, or serious or protracted disfigurement, or protracted impairment of physical or
emotional health or protracted loss or impairment of the function of any bodily organ;
b. Creates or allows to be created a substantial or ongoing risk of physical injury to such child by other than
accidental means which would be likely to cause death or serious or protracted disfigurement, or protracted loss or
impairment of the function of any bodily organ; or
c. Commits or allows to be committed an act of sexual abuse against the child;
d. Or a child whose physical, mental, or emotional condition has been impaired or is in imminent danger of
becoming impaired as the result of the failure of his parent or guardian, or such other person having his custody and
control, to exercise a minimum degree of care (1) in supplying the child with adequate food, clothing, shelter,
education, medical or surgical care though financially able to do so or though offered financial or other reasonable
means to do so, or (2) in providing the child with proper supervision or guardianship, by unreasonably inflicting or
allowing to be inflicted harm, or substantial risk thereof, including the infliction of excessive corporal punishment or
using excessive physical restraint under circumstances which do not indicate that the child's behavior is harmful to
himself, others or property; or by any other act of a similarly serious nature requiring the aid of the court;
e. Or a child who has been willfully abandoned by his parent or guardian, or such other person having his custody
and control;
f. Or a child who is in an institution as defined in section 1 of P.L.1974, c. 119 (C. 9:6-8.21) and (1) has been so
placed inappropriately for a continued period of time with the knowledge that the placement has resulted and may
continue to result in harm to the child's mental or physical well-being or (2) has been willfully isolated from ordinary
social contact under circumstances which indicate emotional or social deprivation.
A child shall not be considered abused pursuant to subsection f. of this section if the acts or omissions described
therein occur in a day school as defined in section 1 of P.L.1974, c. 119 (C. 9:6-8.21).
N.J. Stat. Ann. § 9:6-8.10.
Any person having reasonable cause to believe that a child has been subjected to child abuse or acts of child abuse

© 2017 National Crime Victim Law Institute

www.ncvli.org │ ncvli@lclark.edu

Page 111 of 189

shall report the same immediately to the Division of Child Protectoin and Permanency by telephone or otherwise.
Such reports, where possible, shall contain the names and addresses of the child and his parent, guardian, or other
person having custody and control of the child and, if known, the child's age, the nature and possible extent of the
child's injuries, abuse or maltreatment, including any evidence of previous injuries, abuse or maltreatment, and any
other information that the person believes may be helpful with respect to the child abuse and the identity of the
perpetrator.
Medical Emancipation:
N.J. Rev. Stat. Ann. § 9:17A-1.
The consent to the performance of medical or surgical care and procedure by a hospital or by a physician licensed to
practice medicine and surgery executed by a married person who is a minor, or by a pregnant woman who is a minor,
on his or her behalf or on behalf of any of his or her children, shall be valid and binding, and, for such purposes, a
married person who is a minor or a pregnant woman who is a minor shall be deemed to have the same legal capacity
to act and shall have the same powers and obligations as has a person of legal age. Notwithstanding any other
provision of the law, an unmarried, pregnant minor may give consent to the furnishing of hospital, medical and
surgical care related to her pregnancy or her child, although prior notification of a parent may be required pursuant to
P.L.1999, c. 145 (C.9:17A-1.1 et al.) and such consent shall not be subject to disaffirmance because of minority. The
consent of the parent or parents of an unmarried, pregnant minor shall not be necessary in order to authorize hospital,
medical and surgical care related to her pregnancy or her child.
N.J. Rev. Stat. Ann. § 9:17A-4.
(a)(1) The consent to the provision of medical or surgical care or services or a forensic sexual assault by a hospital or
public clinic, or consent to the performance of medical or surgical care or services or a forensic sexual assault
examination by a health care professional, when executed by a minor who is or believes that he or she may be
afflicted with a venereal disease, or who is at least 13 years of age and is or believes that he or she may be infected
with the human immunodeficiency virus or have acquired immune deficiency syndrome, or by a minor who, in the
judgment of the treating health care professional, appears to have been sexually assaulted, shall be valid and binding
as if the minor had achieved the age of majority. Any such consent shall not be subject to later disaffirmance by
reason of minority. In the case of a minor who appears to have been sexually assaulted, the minor's parents or
guardian shall be notified immediately, unless the treating health care professional believes that it is in the best
interests of the patient not to do so. Inability of the treating health care professional, hospital, or clinic to locate or
notify the parents or guardian shall not preclude the provision of any emergency or medical or surgical care to the
minor or the performance of a forensic sexual assault examination on the minor.
© 2017 National Crime Victim Law Institute

www.ncvli.org │ ncvli@lclark.edu

Page 112 of 189

(2) As used in this subsection, “health care professional” means a physician, physician assistant, nurse, or other
health care professional whose professional practice is regulated purusent to Title 45 of the Revised Statutes.
When a minor believes that he or she is suffering from the use of drugs or is a drug dependent person as defined in
section 2 of P.L.1970, c. 226 (C.24:21-2) or is suffering from alcohol dependency or is an alcoholic as defined in
section 2 of P.L.1975, c. 305 (C.26:2B-8), the minor's consent to treatment under the supervision of a physician
licensed to practice medicine, or an individual licensed or certified to provide treatment for alcoholism, or in a
facility licensed by the State to provide for the treatment of alcoholism, shall be valid and binding as if the minor had
achieved the age of majority. Any such consent shall not be subject to later disaffirmance by reason of minority.
Treatment for drug use, drug abuse, alcohol use, or alcohol abuse that is consented to by a minor shall be considered
confidential information between the physician, the treatment provider, or the treatment facility, as appropriate, and
the patient, and neither the minor nor the minor's physician, treatment provider, or treatment facility, as appropriate,
shall be required to report such treatment when it is the result of voluntary consent, except as may otherwise be
required by law.
When a minor who is sixteen years of age or older believes that he or she is in need of behavioral health care services
for the treatment of mental illness or emotional disorders, the minor's consent to temporary outpatient treatment,
excluding the use or administration of medication, under the supervision of a physician licensed to practice medicine,
an advanced practice nurse, or an individual licensed to provide professional counseling under Title 45 of the
Revised Statutes, including, but not limited to, a psychiatrist, licensed practicing psychologist, certified social
worker, licensed clinical social worker, licensed social worker, licensed marriage and family therapist, certified
psychoanalyst, or licensed psychologist, or in an outpatient health care facility licensed pursuant to P.L.1971, c. 136
(C.26:2H-1 et seq.), shall be valid and binding as if the minor had achieved the age of majority. Any such consent
shall not be subject to later disaffirmance by reason of minority. Treatment for behavioral health care services for
mental illness or emotional disorders that is consented to by a minor shall be considered confidential information
between the physician, the individual licensed to provide professional counseling, the advanced practice nurse, or the
health care facility, as appropriate, and the patient, and neither the minor nor the minor's physician, professional
counselor, nurse, or outpatient health care facility, as appropriate, shall be required to report such treatment when it
is the result of voluntary consent.
The consent of no other person or persons, including but not limited to, a spouse, parent, custodian, or guardian, shall
be necessary in order to authorize a minor to receive such hospital services, facility, or clinical care or services,
medical or surgical care or services, or counseling services from a physician licensed to practice medicine, an
individual licensed or certified to provide treatment for alcoholism, an advanced practice nurse, or an individual
licensed to provide professional counseling under Title 45 of the Revised Statutes, as appropriate , except that
behavioral health care services for the treatment of mental illness or emotional disorders shall be limited to
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temporary outpatient services only.
Mental Health Emancipation:
N.J. Rev. Stat. Ann. 9:17A-4(2)
As used in this subsection, “health care professional” means a physician, physician assistant, nurse, or other health
care professional whose professional practice is regulated purusent to Title 45 of the Revised Statutes.
When a minor believes that he or she is suffering from the use of drugs or is a drug dependent person as defined in
section 2 of P.L.1970, c. 226 (C.24:21-2) or is suffering from alcohol dependency or is an alcoholic as defined in
section 2 of P.L.1975, c. 305 (C.26:2B-8), the minor's consent to treatment under the supervision of a physician
licensed to practice medicine, or an individual licensed or certified to provide treatment for alcoholism, or in a
facility licensed by the State to provide for the treatment of alcoholism, shall be valid and binding as if the minor had
achieved the age of majority. Any such consent shall not be subject to later disaffirmance by reason of minority.
Treatment for drug use, drug abuse, alcohol use, or alcohol abuse that is consented to by a minor shall be considered
confidential information between the physician, the treatment provider, or the treatment facility, as appropriate, and
the patient, and neither the minor nor the minor's physician, treatment provider, or treatment facility, as appropriate,
shall be required to report such treatment when it is the result of voluntary consent, except as may otherwise be
required by law.
When a minor who is sixteen years of age or older believes that he or she is in need of behavioral health care services
for the treatment of mental illness or emotional disorders, the minor's consent to temporary outpatient treatment,
excluding the use or administration of medication, under the supervision of a physician licensed to practice medicine,
an advanced practice nurse, or an individual licensed to provide professional counseling under Title 45 of the
Revised Statutes, including, but not limited to, a psychiatrist, licensed practicing psychologist, certified social
worker, licensed clinical social worker, licensed social worker, licensed marriage and family therapist, certified
psychoanalyst, or licensed psychologist, or in an outpatient health care facility licensed pursuant to P.L.1971, c. 136
(C.26:2H-1 et seq.), shall be valid and binding as if the minor had achieved the age of majority. Any such consent
shall not be subject to later disaffirmance by reason of minority. Treatment for behavioral health care services for
mental illness or emotional disorders that is consented to by a minor shall be considered confidential information
between the physician, the individual licensed to provide professional counseling, the advanced practice nurse, or the
health care facility, as appropriate, and the patient, and neither the minor nor the minor's physician, professional
counselor, nurse, or outpatient health care facility, as appropriate, shall be required to report such treatment when it
is the result of voluntary consent.
The consent of no other person or persons, including but not limited to, a spouse, parent, custodian, or guardian, shall
be necessary in order to authorize a minor to receive such hospital services, facility, or clinical care or services,
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medical or surgical care or services, or counseling services from a physician licensed to practice medicine, an
individual licensed or certified to provide treatment for alcoholism, an advanced practice nurse, or an individual
licensed to provide professional counseling under Title 45 of the Revised Statutes, as appropriate , except that
behavioral health care services for the treatment of mental illness or emotional disorders shall be limited to
temporary outpatient services only.
New Mexico

Mandatory Reporting:
N.M. Stat. Ann. § 32A-4-3.
A. Every person, including a licensed physician; a resident or an intern examining, attending or treating a child; a
law enforcement officer; a judge presiding during a proceeding; a registered nurse; a visiting nurse; a schoolteacher;
a school official; a social worker acting in an official capacity; or a member of the clergy who has information that is
not privileged as a matter of law, who knows or has a reasonable suspicion that a child is an abused or a neglected
child shall report the matter immediately to:
(1) a local law enforcement agency;
(2) the department; or
(3) a tribal law enforcement or social services agency for any Indian child residing in Indian country.
B. A law enforcement agency receiving the report shall immediately transmit the facts of the report and the name,
address and phone number of the reporter by telephone to the department and shall transmit the same information in
writing within forty-eight hours. The department shall immediately transmit the facts of the report and the name,
address and phone number of the reporter by telephone to a local law enforcement agency and shall transmit the
same information in writing within forty-eight hours. The written report shall contain the names and addresses of the
child and the child's parents, guardian or custodian, the child's age, the nature and extent of the child's injuries,
including any evidence of previous injuries, and other information that the maker of the report believes might be
helpful in establishing the cause of the injuries and the identity of the person responsible for the injuries. The written
report shall be submitted upon a standardized form agreed to by the law enforcement agency and the department.
C. The recipient of a report under Subsection A of this section shall take immediate steps to ensure prompt
investigation of the report. The investigation shall ensure that immediate steps are taken to protect the health or
welfare of the alleged abused or neglected child, as well as that of any other child under the same care who may be in
danger of abuse or neglect. A local law enforcement officer trained in the investigation of child abuse and neglect is
responsible for investigating reports of alleged child abuse or neglect at schools, daycare facilities or child care
facilities.
D. If the child alleged to be abused or neglected is in the care or control of or in a facility administratively connected
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to the department, the report shall be investigated by a local law enforcement officer trained in the investigation of
child abuse and neglect. The investigation shall ensure that immediate steps are taken to protect the health or welfare
of the alleged abused or neglected child, as well as that of any other child under the same care who may be in danger
of abuse or neglect.
E. A law enforcement agency or the department shall have access to any of the records pertaining to a child abuse or
neglect case maintained by any of the persons enumerated in Subsection A of this section, except as otherwise
provided in the Abuse and Neglect Act.
F. A person who violates the provisions of Subsection A of this section is guilty of a misdemeanor and shall be
sentenced pursuant to the provisions of Section 31-19-1 NMSA 1978.
Medical Emancipation:
N.M. Stat. Ann. § 24-1-9.
Any person regardless of age has the capacity to consent to an examination and treatment by a licensed physician for
any sexually transmitted disease.
N.M. Stat. Ann. § 24-1-13.
Any person, regardless of age, has the capacity to consent to an examination and diagnosis by a licensed physician
for pregnancy.
N.M. Stat. Ann. 1978, § 24-7A-6.2.
A. An unemancipated minor fourteen years of age or older who has capacity to consent may give consent for
medically necessary health care; provided that the minor is:
(1) living apart from the minor's parents or legal guardian; or
(2) the parent of a child.
B. For purposes of this section, “medically necessary health care” means clinical and rehabilitative, physical, mental
or behavioral health services that are:
(1) essential to prevent, diagnose or treat medical conditions or that are essential to enable an unemancipated minor
to attain, maintain or regain functional capacity;
(2) delivered in the amount and setting with the duration and scope that is clinically appropriate to the specific
physical, mental and behavioral health-care needs of the minor;
(3) provided within professionally accepted standards of practice and national guidelines; and
(4) required to meet the physical, mental and behavioral health needs of the minor, but not primarily required for
convenience of the minor, health-care provider or payer.
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C. The consent of the unemancipated minor to examination or treatment pursuant to this section shall not be
disaffirmed because of minority.
D. The parent or legal guardian of an unemancipated minor who receives medically necessary health care is not
liable for payment for those services unless the parent or legal guardian has consented to such medically necessary
health care; provided that the provisions of this subsection do not relieve a parent or legal guardian of liability for
payment for emergency health care provided to an unemancipated minor.
E. A health-care provider or a health-care institution shall not be liable for reasonably relying on statements made by
an unemancipated minor that the minor is eligible to give consent pursuant to Subsection A of this section.
F. Nothing in this section shall otherwise limit the rights of an unemancipated minor to consent to treatment, nor
shall this section be read to conflict with the rights of parents and children pursuant to the Children's Mental Health
and Developmental Disabilities Act.
Mental Health Emancipation:
N.M. Stat. Ann. § 24-7A-6.2.
A. An unemancipated minor fourteen years of age or older who has capacity to consent may give consent for
medically necessary health care; provided that the minor is:
(1) living apart from the minor's parents or legal guardian; or
(2) the parent of a child.
B. For purposes of this section, “medically necessary health care” means clinical and rehabilitative, physical, mental
or behavioral health services that are:
(1) essential to prevent, diagnose or treat medical conditions or that are essential to enable an unemancipated minor
to attain, maintain or regain functional capacity;
(2) delivered in the amount and setting with the duration and scope that is clinically appropriate to the specific
physical, mental and behavioral health-care needs of the minor;
(3) provided within professionally accepted standards of practice and national guidelines; and
(4) required to meet the physical, mental and behavioral health needs of the minor, but not primarily required for
convenience of the minor, health-care provider or payer.
C. The consent of the unemancipated minor to examination or treatment pursuant to this section shall not be
disaffirmed because of minority.
D. The parent or legal guardian of an unemancipated minor who receives medically necessary health care is not
liable for payment for those services unless the parent or legal guardian has consented to such medically necessary
health care; provided that the provisions of this subsection do not relieve a parent or legal guardian of liability for
payment for emergency health care provided to an unemancipated minor.
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E. A health-care provider or a health-care institution shall not be liable for reasonably relying on statements made by
an unemancipated minor that the minor is eligible to give consent pursuant to Subsection A of this section.
F. Nothing in this section shall otherwise limit the rights of an unemancipated minor to consent to treatment, nor
shall this section be read to conflict with the rights of parents and children pursuant to the Children's Mental Health
and Developmental Disabilities Act.
New York

Mandatory Reporting:
N.Y. Soc. Serv. Law § 413.
1. (a) [Eff. until July 19, 2017. See, also, par. (a), below.] The following persons and officials are required to report
or cause a report to be made in accordance with this title when they have reasonable cause to suspect that a child
coming before them in their professional or official capacity is an abused or maltreated child, or when they have
reasonable cause to suspect that a child is an abused or maltreated child where the parent, guardian, custodian or
other person legally responsible for such child comes before them in their professional or official capacity and states
from personal knowledge facts, conditions or circumstances which, if correct, would render the child an abused or
maltreated child: any physician; registered physician assistant; surgeon; medical examiner; coroner; dentist; dental
hygienist; osteopath; optometrist; chiropractor; podiatrist; resident; intern; psychologist; registered nurse; social
worker; emergency medical technician; licensed creative arts therapist; licensed marriage and family therapist;
licensed mental health counselor; licensed psychoanalyst; licensed behavior analyst; certified behavior analyst
assistant; hospital personnel engaged in the admission, examination, care or treatment of persons; a Christian Science
practitioner; school official, which includes but is not limited to school teacher, school guidance counselor, school
psychologist, school social worker, school nurse, school administrator or other school personnel required to hold a
teaching or administrative license or certificate; full or part-time compensated school employee required to hold a
temporary coaching license or professional coaching certificate; social services worker; director of a children's
overnight camp, summer day camp or traveling summer day camp, as such camps are defined in section thirteen
hundred ninety-two of the public health law; day care center worker; schoolage child care worker; provider of family
or group family day care; employee or volunteer in a residential care facility for children that is licensed, certified or
operated by the office of children and family services; or any other child care or foster care worker; mental health
professional; substance abuse counselor; alcoholism counselor; all persons credentialed by the office of alcoholism
and substance abuse services; peace officer; police officer; district attorney or assistant district attorney; investigator
employed in the office of a district attorney; or other law enforcement official.
1. (a) [Eff. July 19, 2017. See, also, par. (a), above.] The following persons and officials are required to report or
cause a report to be made in accordance with this title when they have reasonable cause to suspect that a child
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coming before them in their professional or official capacity is an abused or maltreated child, or when they have
reasonable cause to suspect that a child is an abused or maltreated child where the parent, guardian, custodian or
other person legally responsible for such child comes before them in their professional or official capacity and states
from personal knowledge facts, conditions or circumstances which, if correct, would render the child an abused or
maltreated child: any physician; registered physician assistant; surgeon; medical examiner; coroner; dentist; dental
hygienist; osteopath; optometrist; chiropractor; podiatrist; resident; intern; psychologist; registered nurse; social
worker; emergency medical technician; licensed creative arts therapist; licensed marriage and family therapist;
licensed mental health counselor; licensed psychoanalyst; licensed behavior analyst; certified behavior analyst
assistant; hospital personnel engaged in the admission, examination, care or treatment of persons; a Christian Science
practitioner; school official, which includes but is not limited to school teacher, school guidance counselor, school
psychologist, school social worker, school nurse, school administrator or other school personnel required to hold a
teaching or administrative license or certificate; full or part-time compensated school employee required to hold a
temporary coaching license or professional coaching certificate; social services worker; employee of a publiclyfunded emergency shelter for families with children; director of a children's overnight camp, summer day camp or
traveling summer day camp, as such camps are defined in section thirteen hundred ninety-two of the public health
law; day care center worker; schoolage child care worker; provider of family or group family day care; employee or
volunteer in a residential care facility for children that is licensed, certified or operated by the office of children and
family services; or any other child care or foster care worker; mental health professional; substance abuse counselor;
alcoholism counselor; all persons credentialed by the office of alcoholism and substance abuse services; peace
officer; police officer; district attorney or assistant district attorney; investigator employed in the office of a district
attorney; or other law enforcement official.
(b) Whenever such person is required to report under this title in his or her capacity as a member of the staff of a
medical or other public or private institution, school, facility or agency, he or she shall make the report as required by
this title and immediately notify the person in charge of such institution, school, facility or agency, or his or her
designated agent. Such person in charge, or the designated agent of such person, shall be responsible for all
subsequent administration necessitated by the report. Any report shall include the name, title and contact information
for every staff person of the institution who is believed to have direct knowledge of the allegations in the report.
Nothing in this section or title is intended to require more than one report from any such institution, school or
agency.
(c) A medical or other public or private institution, school, facility or agency shall not take any retaliatory personnel
action, as such term is defined in paragraph (e) of subdivision one of section seven hundred forty of the labor law,
against an employee because such employee believes that he or she has reasonable cause to suspect that a child is an
abused or maltreated child and that employee therefore makes a report in accordance with this title. No school,
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school official, child care provider, foster care provider, residential care facility provider, hospital, medical
institution provider or mental health facility provider shall impose any conditions, including prior approval or prior
notification, upon a member of their staff specifically required to report under this title. At the time of the making of
a report, or at any time thereafter, such person or official may exercise the right to request, pursuant to paragraph (A)
of subdivision four of section four hundred twenty-two of this title, the findings of an investigation made pursuant to
this title.
(d) Social services workers are required to report or cause a report to be made in accordance with this title when they
have reasonable cause to suspect that a child is an abused or maltreated child where a person comes before them in
their professional or official capacity and states from personal knowledge facts, conditions or circumstances which, if
correct, would render the child an abused or maltreated child.
2. Any person, institution, school, facility, agency, organization, partnership or corporation which employs persons
mandated to report suspected incidents of child abuse or maltreatment pursuant to subdivision one of this section
shall provide consistent with section four hundred twenty-one of this chapter, all such current and new employees
with written information explaining the reporting requirements set out in subdivision one of this section and in
sections four hundred fifteen through four hundred twenty of this title. The employers shall be responsible for the
costs associated with printing and distributing the written information.
3. Any state or local governmental agency or authorized agency which issues a license, certificate or permit to an
individual to operate a family day care home or group family day care home shall provide each person currently
holding or seeking such a license, certificate or permit with written information explaining the reporting
requirements set out in subdivision one of this section and in sections four hundred fifteen through four hundred
twenty of this title.
4. Any person, institution, school, facility, agency, organization, partnership or corporation, which employs persons
who are mandated to report suspected incidents of child abuse or maltreatment pursuant to subdivision one of this
section and whose employees, in the normal course of their employment, travel to locations where children reside,
shall provide, consistent with section four hundred twenty-one of this title, all such current and new employees with
information on recognizing the signs of an unlawful methamphetamine laboratory. Pursuant to section 19.27 of the
mental hygiene law, the office of alcoholism and substance abuse services shall make available to such employers
information on recognizing the signs of unlawful methamphetamine laboratories.
Medical Emancipation:
N.Y. Pub. Health Law § 2305.
1. No person, other than a licensed physician, or, in a hospital, a staff physician, shall diagnose, treat or prescribe for
a person who is infected with a sexually transmitted disease, or who has been exposed to infection with a sexually
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transmitted disease, or dispense or sell a drug, medicine or remedy for the treatment of such person except on
prescription of a duly licensed physician.
2. A licensed physician, or in a hospital, a staff physician, may diagnose, treat or prescribe for a person under the age
of twenty-one years without the consent or knowledge of the parents or guardian of said person, where such person is
infected with a sexually transmitted disease, or has been exposed to infection with a sexually transmitted disease.
3. For the purposes of this section, the term “hospital” shall mean a hospital as defined in article twenty-eight of this
chapter.
N.Y. Pub. Health Law § 2504.
1. Any person who is eighteen years of age or older, or is the parent of a child or has married, may give effective
consent for medical, dental, health and hospital services for himself or herself, and the consent of no other person
shall be necessary.
2. Any person who has been married or who has borne a child may give effective consent for medical, dental, health
and hospital services for his or her child. Any person who has been designated pursuant to title fifteen-A of article
five of the general obligations law as a person in parental relation to a child may consent to any medical, dental,
health and hospital services for such child for which consent is otherwise required which are not: (a) major medical
treatment as defined in subdivision (a) of section 80.03 of the mental hygiene law; (b) electroconvulsive therapy; or
(c) the withdrawal or discontinuance of medical treatment which is sustaining life functions.
3. Any person who is pregnant may give effective consent for medical, dental, health and hospital services relating to
prenatal care.
4. Medical, dental, health and hospital services may be rendered to persons of any age without the consent of a parent
or legal guardian when, in the physician's judgment an emergency exists and the person is in immediate need of
medical attention and an attempt to secure consent would result in delay of treatment which would increase the risk
to the person's life or health.
5. Where not otherwise already authorized by law to do so, any person in a parental relation to a child as defined in
section twenty-one hundred sixty-four of this chapter and, (i) a grandparent, an adult brother or sister, an adult aunt
or uncle, any of whom has assumed care of the child and, (ii) an adult who has care of the child and has written
authorization to consent from a person in a parental relation to a child as defined in section twenty-one hundred
sixty-four of this chapter, may give effective consent for the immunization of a child. However, a person other than
one in a parental relation to the child shall not give consent under this subdivision if he or she has reason to believe
that a person in parental relation to the child as defined in section twenty-one hundred sixty-four of this chapter
objects to the immunization.
6. Anyone who acts in good faith based on the representation by a person that he is eligible to consent pursuant to the
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terms of this section shall be deemed to have received effective consent.
Mental Health Emancipation:
N.Y. Mental Hyg. Law § 22.11.
(a) For the purposes of this section, the word “minor” shall mean a person under eighteen years of age, but does not
include a person who is the parent of a child or has married or who is emancipated.
(b) In treating a minor for chemical dependence on an inpatient, residential, or outpatient basis, the important role of
the parents or guardians shall be recognized. Steps shall be taken to involve the parents or guardians in the course of
treatment, and consent from such a person for inpatient, residential, or outpatient treatment for minors shall be
required, except as otherwise provided by subdivision (c) of this section.
(c) Minors admitted for inpatient, residential or outpatient treatment without parental or guardian involvement.
1. If, in the judgment of a physician, parental or guardian involvement and consent would have a detrimental effect
on the course of treatment of a minor who is voluntarily seeking treatment for chemical dependence or if a parent or
guardian refuses to consent to such treatment and the physician believes that such treatment is necessary for the best
interests of the child, such treatment may be provided to the minor by a licensed physician on an inpatient, residential
or outpatient basis, a staff physician in a hospital, or persons operating under their supervision, without the consent
or involvement of the parent or guardian. Such physician shall fully document the reasons why the requirements of
subdivision (b) of this section were dispensed within the minor's medical record, provided, however, that for
providers of services which are not required to include physicians on staff, pursuant to regulations promulgated by
the commissioner, a qualified health professional, as defined in such regulations, shall fulfill the role of a physician
for purposes of this paragraph.
2. If the provider of services cannot locate the parents or guardians of a minor seeking treatment for chemical
dependence after employing reasonable measures to do so, or if such parents or guardians refuse or fail to
communicate with the provider of services within a reasonable time regarding the minor's treatment, the program
director may authorize that such minor be treated on an inpatient, residential or outpatient basis by the provider of
services without the consent or involvement of the parent or guardian. Such program director shall fully document
the reasons why the requirements of subdivision (b) of this section were dispensed within the minor's medical record,
including an explanation of all efforts employed to attempt to contact such parents or guardians.
3. Admission and discharge for inpatient or residential treatment shall be made in accordance with subdivision (d) of
this section.
(d) Inpatient or residential treatment. 1. Admission procedures. (i) A copy of the patient's rights established under
this section and under section 22.03 of this article shall be given and explained to the minor and to the minor's
consenting parent or guardian at the time of admission by the director of the facility or such person's designee.
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(ii) The minor shall be required to sign a form indicating that the treatment is being voluntarily sought, and that he or
she has been advised of his or her ability to access the mental hygiene legal service and of his or her rights under this
section and section 22.03 of this article. The signed form shall be included in the minor's medical record.
(iii) At the time of admission, any minor so admitted shall be informed by the director of the facility or the director's
designee, orally and in writing, of the minor's right to be discharged in accordance with the provisions of this section
within twenty-four hours of his or her making a request therefor.
(iv) Emergency contacts.
(A) At the time of admission, the provider of services shall use its best efforts to obtain from the minor's consenting
parent or guardian a telephone number or numbers where he or she may be reached by the facility at any time during
the day or night. In addition, such provider of services shall also use its best efforts to obtain from the parent or
guardian a name, address and appropriate telephone number or numbers of an adult designated by such parent or
guardian as an emergency contact person in the event the facility is unable to reach such parent or guardian.
(B) If the minor is admitted in accordance with subdivision (c) of this section, the provider of services shall use its
best efforts to obtain from the minor the name, address, and telephone number of an adult who may serve as an
emergency contact, and the facility shall verify the existence and availability of such contact upon notice to and with
the prior written consent of the minor.
(C) Failure to obtain emergency contacts, after reasonable effort, in accordance with this section shall not preclude
admission of the minor to treatment.
(v) Notice of admission and discharge procedures.
(A) A copy of the facility's admission and discharge procedures shall be provided to the minor and to the minor's
consenting parent or guardian at the time of admission by the director of the facility or such person's designee. Such
information shall also be mailed to the designated emergency contact person by regular mail.
(B) If the minor is admitted in accordance with subdivision (c) of this section, a copy of the facility's admission and
discharge procedures shall be provided to the minor. Such information shall also be mailed to the designated
emergency contact person by regular mail.
(vi) Each minor admitted for inpatient or residential chemical dependence treatment pursuant to this subdivision shall
be provided with written notice regarding the availability of the mental hygiene legal service for legal counsel, and
shall be provided access to the service upon request.
2. Discharge procedures. All minors admitted pursuant to this subdivision shall be discharged in accordance with the
following:
(i) Any minor admitted to an inpatient or residential chemical dependence treatment facility has the right to be
discharged within twenty-four hours of his or her request in accordance with the provisions of this subdivision.
(ii) If discharge is requested prior to completion of a minor's treatment plan, such minor must request discharge in
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writing.
(A) Upon receipt of any form of written request for discharge, the director of the facility in which the minor is
admitted shall immediately notify the minor's parent or guardian. If the facility is unable to contact such parent or
guardian within a reasonable time, or if the minor has been admitted pursuant to subdivision (c) of this section, the
facility shall notify the designated emergency contact person.
(B) The minor shall not be discharged from such facility until it is determined:
(1) that the safety and well being of such minor will not be threatened or the expiration of twenty-four hours,
whichever is sooner; or
(2) that the parent, guardian, or designated emergency contact person has made appropriate and timely departure
arrangements with the facility. However, unless otherwise directed by the minor's parent or guardian or designated
emergency contact person pursuant to this item, such minor shall be discharged within twenty-four hours after
submission of the request.
(iii) Writing materials for use in requesting a discharge shall be made available at all times to all minors admitted
under this section. The staff of the facility shall assist such minors in preparing or submitting requests for discharge.
N.Y. Mental Hyg. Law § 33.21(c), (d).
(c) A mental health practitioner may provide outpatient mental health services, other than those treatments and
procedures for which consent is specifically required by section 33.03 of this article, to a minor voluntarily seeking
such services without parental or guardian consent if the mental health practitioner determines that:
(1) the minor is knowingly and voluntarily seeking such services; and
(2) provision of such services is clinically indicated and necessary to the minor's well-being; and
(3)(i) a parent or guardian is not reasonably available; or
(ii) requiring parental or guardian consent or involvement would have a detrimental effect on the course of outpatient
treatment; or
(iii) a parent or guardian has refused to give such consent and a physician determines that treatment is necessary and
in the best interests of the minor.
The mental health practitioner shall fully document the reasons for his or her determinations. Such documentation
shall be included in the minor's clinical record, along with a written statement signed by the minor indicating that he
or she is voluntarily seeking services. As clinically appropriate, notice of a determination made pursuant to
subparagraph (iii) of paragraph three of this subdivision shall be provided to the parent or guardian.
(d) A mental health practitioner may provide a minor voluntarily seeking outpatient services an initial interview
without parental or guardian consent or involvement to determine whether the criteria of subdivision (c) of this
section are present.
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North Carolina

Mandatory Reporting:
N.C. Gen. Stat. Ann. § 7B-301.
(a) Any person or institution who has cause to suspect that any juvenile is abused, neglected, or dependent, as
defined by G.S. 7B-101, or has died as the result of maltreatment, shall report the case of that juvenile to the director
of the department of social services in the county where the juvenile resides or is found. The report may be made
orally, by telephone, or in writing. The report shall include information as is known to the person making it including
the name and address of the juvenile; the name and address of the juvenile's parent, guardian, or caretaker; the age of
the juvenile; the names and ages of other juveniles in the home; the present whereabouts of the juvenile if not at the
home address; the nature and extent of any injury or condition resulting from abuse, neglect, or dependency; and any
other information which the person making the report believes might be helpful in establishing the need for
protective services or court intervention. If the report is made orally or by telephone, the person making the report
shall give the person's name, address, and telephone number. Refusal of the person making the report to give a name
shall not preclude the department's assessment of the alleged abuse, neglect, dependency, or death as a result of
maltreatment.
(b) Any person or institution who knowingly or wantonly fails to report the case of a juvenile as required by
subsection (a) of this section, or who knowingly or wantonly prevents another person from making a report as
required by subsection (a) of this section, is guilty of a Class 1 misdemeanor.
Medical Emancipation:
N.C. Gen. Stat. Ann. § 90-21.5.
(a) Any minor may give effective consent to a physician licensed to practice medicine in North Carolina for medical
health services for the prevention, diagnosis and treatment of (i) venereal disease and other diseases reportable under
G.S. 130A-135, (ii) pregnancy, (iii) abuse of controlled substances or alcohol, and (iv) emotional disturbance. This
section does not authorize the inducing of an abortion, performance of a sterilization operation, or admission to a 24hour facility licensed under Article 2 of Chapter 122C of the General Statutes except as provided in G.S. 122C-223.
This section does not prohibit the admission of a minor to a treatment facility upon his own written application in an
emergency situation as authorized by G.S. 122C-223.
(b) Any minor who is emancipated may consent to any medical treatment, dental and health services for himself or
for his child.
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Mental Health Emancipation:
N.C. Gen. Stat. Ann. § 90-21.5.
(a) Any minor may give effective consent to a physician licensed to practice medicine in North Carolina for medical
health services for the prevention, diagnosis and treatment of (i) venereal disease and other diseases reportable under
G.S. 130A-135, (ii) pregnancy, (iii) abuse of controlled substances or alcohol, and (iv) emotional disturbance. This
section does not authorize the inducing of an abortion, performance of a sterilization operation, or admission to a 24hour facility licensed under Article 2 of Chapter 122C of the General Statutes except as provided in G.S. 122C-223.
This section does not prohibit the admission of a minor to a treatment facility upon his own written application in an
emergency situation as authorized by G.S. 122C-223.
(b) Any minor who is emancipated may consent to any medical treatment, dental and health services for himself or
for his child.

North Dakota

Mandatory Reporting:
N.D. Cent. Code Ann. § 50-25.1-03.
1. Any physician, nurse, dentist, optometrist, dental hygienist, medical examiner or coroner, or any other medical or
mental health professional, religious practitioner of the healing arts, schoolteacher or administrator, school counselor,
addiction counselor, social worker, child care worker, foster parent, police or law enforcement officer, juvenile court
personnel, probation officer, division of juvenile services employee, or member of the clergy having knowledge of or
reasonable cause to suspect that a child is abused or neglected, or has died as a result of abuse or neglect, shall report
the circumstances to the department if the knowledge or suspicion is derived from information received by that
person in that person's official or professional capacity. A member of the clergy, however, is not required to report
such circumstances if the knowledge or suspicion is derived from information received in the capacity of spiritual
adviser.
2. Any person having reasonable cause to suspect that a child is abused or neglected, or has died as a result of abuse
or neglect, may report such circumstances to the department.
3. A person who has knowledge of or reasonable cause to suspect that a child is abused or neglected, based on
images of sexual conduct by a child discovered on a workplace computer, shall report the circumstances to the
department.
Medical Emancipation:
N.D. Cent. Code Ann. § 14-10-17.
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Any person of the age of fourteen years or older may contract for and receive examination, care, or treatment for
sexually transmitted disease, alcoholism, or drug abuse without permission, authority, or consent of a parent or
guardian.
N.D. Cent. Code Ann. § 14-10-17.1.
1. A minor may contract for and receive emergency examination, care, or treatment in a life-threatening situation
without the consent of the minor's parent or guardian. If a minor has an emergency medical condition or the potential
for an emergency medical condition, consent to emergency examination, care, or treatment of the minor is implied if
reasonable steps to contact the minor's parent or guardian are unsuccessful. This subsection does not authorize a
minor to withhold consent to emergency examination, care, or treatment.
2. A physician or other health care provider may provide emergency medical care or forensic services to a minor
who is a victim of sexual assault without the consent of the minor's parent or guardian. Reasonable steps must be
made to notify the minor's parent or guardian of the care provided.
Mental Health Emancipation:
N.D. Cent. Code Ann. § 14-10-17.
Any person of the age of fourteen years or older may contract for and receive examination, care, or treatment for
sexually transmitted disease, alcoholism, or drug abuse without permission, authority, or consent of a parent or
guardian.

Ohio

Mandatory Reporting:
Ohio Rev. Code Ann. § 2151.421.
(A)(1)(a) No person described in division (A)(1)(b) of this section who is acting in an official or professional
capacity and knows, or has reasonable cause to suspect based on facts that would cause a reasonable person in a
similar position to suspect, that a child under eighteen years of age, or a person under twenty-one years of age with a
developmental disability or physical impairment, has suffered or faces a threat of suffering any physical or mental
wound, injury, disability, or condition of a nature that reasonably indicates abuse or neglect of the child shall fail to
immediately report that knowledge or reasonable cause to suspect to the entity or persons specified in this division.
Except as provided in section 5120.173 of the Revised Code, the person making the report shall make it to the public
children services agency or a municipal or county peace officer in the county in which the child resides or in which
the abuse or neglect is occurring or has occurred. In the circumstances described in section 5120.173 of the Revised
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Code, the person making the report shall make it to the entity specified in that section.
(b) Division (A)(1)(a) of this section applies to any person who is an attorney; health care professional; practitioner
of a limited branch of medicine as specified in section 4731.15 of the Revised Code; licensed school psychologist;
independent marriage and family therapist or marriage and family therapist; coroner; administrator or employee of a
child day-care center; administrator or employee of a residential camp, child day camp, or private, nonprofit
therapeutic wilderness camp; administrator or employee of a certified child care agency or other public or private
children services agency; school teacher; school employee; school authority; agent of a county humane society;
person, other than a cleric, rendering spiritual treatment through prayer in accordance with the tenets of a wellrecognized religion; employee of a county department of job and family services who is a professional and who
works with children and families; superintendent or regional administrator employed by the department of youth
services; superintendent, board member, or employee of a county board of developmental disabilities; investigative
agent contracted with by a county board of developmental disabilities; employee of the department of developmental
disabilities; employee of a facility or home that provides respite care in accordance with section 5123.171 of the
Revised Code; employee of an entity that provides homemaker services; a person performing the duties of an
assessor pursuant to Chapter 3107. or 5103. of the Revised Code; third party employed by a public children services
agency to assist in providing child or family related services; court appointed special advocate; or guardian ad litem.
(c) If two or more health care professionals, after providing health care services to a child, determine or suspect that
the child has been or is being abused or neglected, the health care professionals may designate one of the health care
professionals to report the abuse or neglect. A single report made under this division shall meet the reporting
requirements of division (A)(1) of this section.
(2) Except as provided in division (A)(3) of this section, an attorney or a physician is not required to make a report
pursuant to division (A)(1) of this section concerning any communication the attorney or physician receives from a
client or patient in an attorney-client or physician-patient relationship, if, in accordance with division (A) or (B) of
section 2317.02 of the Revised Code, the attorney or physician could not testify with respect to that communication
in a civil or criminal proceeding.
(3) The client or patient in an attorney-client or physician-patient relationship described in division (A)(2) of this
section is deemed to have waived any testimonial privilege under division (A) or (B) of section 2317.02 of the
Revised Code with respect to any communication the attorney or physician receives from the client or patient in that
attorney-client or physician-patient relationship, and the attorney or physician shall make a report pursuant to
division (A)(1) of this section with respect to that communication, if all of the following apply:
(a) The client or patient, at the time of the communication, is a child under eighteen years of age or is a person under
twenty-one years of age with a developmental disability or physical impairment.
(b) The attorney or physician knows, or has reasonable cause to suspect based on facts that would cause a reasonable
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person in similar position to suspect that the client or patient has suffered or faces a threat of suffering any physical
or mental wound, injury, disability, or condition of a nature that reasonably indicates abuse or neglect of the client or
patient.
(c) The abuse or neglect does not arise out of the client's or patient's attempt to have an abortion without the
notification of her parents, guardian, or custodian in accordance with section 2151.85 of the Revised Code.
(4)(a) No cleric and no person, other than a volunteer, designated by any church, religious society, or faith acting as a
leader, official, or delegate on behalf of the church, religious society, or faith who is acting in an official or
professional capacity, who knows, or has reasonable cause to believe based on facts that would cause a reasonable
person in a similar position to believe, that a child under eighteen years of age, or a person under twenty-one years of
age with a developmental disability or physical impairment, has suffered or faces a threat of suffering any physical or
mental wound, injury, disability, or condition of a nature that reasonably indicates abuse or neglect of the child, and
who knows, or has reasonable cause to believe based on facts that would cause a reasonable person in a similar
position to believe, that another cleric or another person, other than a volunteer, designated by a church, religious
society, or faith acting as a leader, official, or delegate on behalf of the church, religious society, or faith caused, or
poses the threat of causing, the wound, injury, disability, or condition that reasonably indicates abuse or neglect shall
fail to immediately report that knowledge or reasonable cause to believe to the entity or persons specified in this
division. Except as provided in section 5120.173 of the Revised Code, the person making the report shall make it to
the public children services agency or a municipal or county peace officer in the county in which the child resides or
in which the abuse or neglect is occurring or has occurred. In the circumstances described in section 5120.173 of the
Revised Code, the person making the report shall make it to the entity specified in that section.
(b) Except as provided in division (A)(4)(c) of this section, a cleric is not required to make a report pursuant to
division (A)(4)(a) of this section concerning any communication the cleric receives from a penitent in a clericpenitent relationship, if, in accordance with division (C) of section 2317.02 of the Revised Code, the cleric could not
testify with respect to that communication in a civil or criminal proceeding.
(c) The penitent in a cleric-penitent relationship described in division (A)(4)(b) of this section is deemed to have
waived any testimonial privilege under division (C) of section 2317.02 of the Revised Code with respect to any
communication the cleric receives from the penitent in that cleric-penitent relationship, and the cleric shall make a
report pursuant to division (A)(4)(a) of this section with respect to that communication, if all of the following apply:
(i) The penitent, at the time of the communication, is a child under eighteen years of age or is a person under twentyone years of age with a developmental disability or physical impairment.
(ii) The cleric knows, or has reasonable cause to believe based on facts that would cause a reasonable person in a
similar position to believe, as a result of the communication or any observations made during that communication,
the penitent has suffered or faces a threat of suffering any physical or mental wound, injury, disability, or condition
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of a nature that reasonably indicates abuse or neglect of the penitent.
(iii) The abuse or neglect does not arise out of the penitent's attempt to have an abortion performed upon a child
under eighteen years of age or upon a person under twenty-one years of age with a developmental disability or
physical impairment without the notification of her parents, guardian, or custodian in accordance with section
2151.85 of the Revised Code.
(d) Divisions (A)(4)(a) and (c) of this section do not apply in a cleric-penitent relationship when the disclosure of any
communication the cleric receives from the penitent is in violation of the sacred trust.
(e) As used in divisions (A)(1) and (4) of this section, “cleric” and “sacred trust” have the same meanings as in
section 2317.02 of the Revised Code.
(B) Anyone who knows, or has reasonable cause to suspect based on facts that would cause a reasonable person in
similar circumstances to suspect, that a child under eighteen years of age, or a person under twenty-one years of age
with a developmental disability or physical impairment, has suffered or faces a threat of suffering any physical or
mental wound, injury, disability, or other condition of a nature that reasonably indicates abuse or neglect of the child
may report or cause reports to be made of that knowledge or reasonable cause to suspect to the entity or persons
specified in this division. Except as provided in section 5120.173 of the Revised Code, a person making a report or
causing a report to be made under this division shall make it or cause it to be made to the public children services
agency or to a municipal or county peace officer. In the circumstances described in section 5120.173 of the Revised
Code, a person making a report or causing a report to be made under this division shall make it or cause it to be made
to the entity specified in that section.
(C) Any report made pursuant to division (A) or (B) of this section shall be made forthwith either by telephone or in
person and shall be followed by a written report, if requested by the receiving agency or officer. The written report
shall contain:
(1) The names and addresses of the child and the child's parents or the person or persons having custody of the child,
if known;
(2) The child's age and the nature and extent of the child's injuries, abuse, or neglect that is known or reasonably
suspected or believed, as applicable, to have occurred or of the threat of injury, abuse, or neglect that is known or
reasonably suspected or believed, as applicable, to exist, including any evidence of previous injuries, abuse, or
neglect;
(3) Any other information, including, but not limited to, results and reports of any medical examinations, tests, or
procedures performed under division (D) of this section, that might be helpful in establishing the cause of the injury,
abuse, or neglect that is known or reasonably suspected or believed, as applicable, to have occurred or of the threat of
injury, abuse, or neglect that is known or reasonably suspected or believed, as applicable, to exist.
(D)(1) Any person, who is required by division (A) of this section to report child abuse or child neglect that is known
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or reasonably suspected or believed to have occurred, may take or cause to be taken color photographs of areas of
trauma visible on a child and, if medically necessary for the purpose of diagnosing or treating injuries that are
suspected to have occurred as a result of child abuse or child neglect, perform or cause to be performed radiological
examinations and any other medical examinations of, and tests or procedures on, the child.
(2) The results and any available reports of examinations, tests, or procedures made under division (D)(1) of this
section shall be included in a report made pursuant to division (A) of this section. Any additional reports of
examinations, tests, or procedures that become available shall be provided to the public children services agency,
upon request.
(3) If a health care professional provides health care services in a hospital, children's advocacy center, or emergency
medical facility to a child about whom a report has been made under division (A) of this section, the health care
professional may take any steps that are reasonably necessary for the release or discharge of the child to an
appropriate environment. Before the child's release or discharge, the health care professional may obtain information,
or consider information obtained, from other entities or individuals that have knowledge about the child. Nothing in
division (D)(3) of this section shall be construed to alter the responsibilities of any person under sections 2151.27
and 2151.31 of the Revised Code.
(4) A health care professional may conduct medical examinations, tests, or procedures on the siblings of a child
about whom a report has been made under division (A) of this section and on other children who reside in the same
home as the child, if the professional determines that the examinations, tests, or procedures are medically necessary
to diagnose or treat the siblings or other children in order to determine whether reports under division (A) of this
section are warranted with respect to such siblings or other children. The results of the examinations, tests, or
procedures on the siblings and other children may be included in a report made pursuant to division (A) of this
section.
(5) Medical examinations, tests, or procedures conducted under divisions (D)(1) and (4) of this section and decisions
regarding the release or discharge of a child under division (D)(3) of this section do not constitute a law enforcement
investigation or activity.
(E)(1) When a municipal or county peace officer receives a report concerning the possible abuse or neglect of a child
or the possible threat of abuse or neglect of a child, upon receipt of the report, the municipal or county peace officer
who receives the report shall refer the report to the appropriate public children services agency.
(2) When a public children services agency receives a report pursuant to this division or division (A) or (B) of this
section, upon receipt of the report, the public children services agency shall do both of the following:
(a) Comply with section 2151.422 of the Revised Code;
(b) If the county served by the agency is also served by a children's advocacy center and the report alleges sexual
abuse of a child or another type of abuse of a child that is specified in the memorandum of understanding that creates
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the center as being within the center's jurisdiction, comply regarding the report with the protocol and procedures for
referrals and investigations, with the coordinating activities, and with the authority or responsibility for performing
or providing functions, activities, and services stipulated in the interagency agreement entered into under section
2151.428 of the Revised Code relative to that center.
(F) No township, municipal, or county peace officer shall remove a child about whom a report is made pursuant to
this section from the child's parents, stepparents, or guardian or any other persons having custody of the child
without consultation with the public children services agency, unless, in the judgment of the officer, and, if the report
was made by physician, the physician, immediate removal is considered essential to protect the child from further
abuse or neglect. The agency that must be consulted shall be the agency conducting the investigation of the report as
determined pursuant to section 2151.422 of the Revised Code.
(G)(1) Except as provided in section 2151.422 of the Revised Code or in an interagency agreement entered into
under section 2151.428 of the Revised Code that applies to the particular report, the public children services agency
shall investigate, within twenty-four hours, each report of child abuse or child neglect that is known or reasonably
suspected or believed to have occurred and of a threat of child abuse or child neglect that is known or reasonably
suspected or believed to exist that is referred to it under this section to determine the circumstances surrounding the
injuries, abuse, or neglect or the threat of injury, abuse, or neglect, the cause of the injuries, abuse, neglect, or threat,
and the person or persons responsible. The investigation shall be made in cooperation with the law enforcement
agency and in accordance with the memorandum of understanding prepared under division (K) of this section. A
representative of the public children services agency shall, at the time of initial contact with the person subject to the
investigation, inform the person of the specific complaints or allegations made against the person. The information
shall be given in a manner that is consistent with division (I)(1) of this section and protects the rights of the person
making the report under this section.
A failure to make the investigation in accordance with the memorandum is not grounds for, and shall not result in,
the dismissal of any charges or complaint arising from the report or the suppression of any evidence obtained as a
result of the report and does not give, and shall not be construed as giving, any rights or any grounds for appeal or
post-conviction relief to any person. The public children services agency shall report each case to the uniform
statewide automated child welfare information system that the department of job and family services shall maintain
in accordance with section 5101.13 of the Revised Code. The public children services agency shall submit a report of
its investigation, in writing, to the law enforcement agency.
(2) The public children services agency shall make any recommendations to the county prosecuting attorney or city
director of law that it considers necessary to protect any children that are brought to its attention.
(H)(1)(a) Except as provided in divisions (H)(1)(b) and (I)(3) of this section, any person, health care professional,
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hospital, institution, school, health department, or agency shall be immune from any civil or criminal liability for
injury, death, or loss to person or property that otherwise might be incurred or imposed as a result of any of the
following:
(i) Participating in the making of reports pursuant to division (A) of this section or in the making of reports in good
faith, pursuant to division (B) of this section;
(ii) Participating in medical examinations, tests, or procedures under division (D) of this section;
(iii) Providing information used in a report made pursuant to division (A) of this section or providing information in
good faith used in a report made pursuant to division (B) of this section;
(iv) Participating in a judicial proceeding resulting from a report made pursuant to division (A) of this section or
participating in good faith in a proceeding resulting from a report made pursuant to division (B) of this section.
(b) Immunity under division (H)(1)(a)(ii) of this section shall not apply when a health care provider has deviated
from the standard of care applicable to the provider's profession.
(c) Notwithstanding section 4731.22 of the Revised Code, the physician-patient privilege shall not be a ground for
excluding evidence regarding a child's injuries, abuse, or neglect, or the cause of the injuries, abuse, or neglect in any
judicial proceeding resulting from a report submitted pursuant to this section.
(2) In any civil or criminal action or proceeding in which it is alleged and proved that participation in the making of a
report under this section was not in good faith or participation in a judicial proceeding resulting from a report made
under this section was not in good faith, the court shall award the prevailing party reasonable attorney's fees and
costs and, if a civil action or proceeding is voluntarily dismissed, may award reasonable attorney's fees and costs to
the party against whom the civil action or proceeding is brought.
(I)(1) Except as provided in divisions (I)(4) and (O) of this section, a report made under this section is confidential.
The information provided in a report made pursuant to this section and the name of the person who made the report
shall not be released for use, and shall not be used, as evidence in any civil action or proceeding brought against the
person who made the report. Nothing in this division shall preclude the use of reports of other incidents of known or
suspected abuse or neglect in a civil action or proceeding brought pursuant to division (N) of this section against a
person who is alleged to have violated division (A)(1) of this section, provided that any information in a report that
would identify the child who is the subject of the report or the maker of the report, if the maker of the report is not
the defendant or an agent or employee of the defendant, has been redacted. In a criminal proceeding, the report is
admissible in evidence in accordance with the Rules of Evidence and is subject to discovery in accordance with the
Rules of Criminal Procedure.
(2)(a) Except as provided in division (I)(2)(b) of this section, no person shall permit or encourage the unauthorized
dissemination of the contents of any report made under this section.
(b) A health care professional that obtains the same information contained in a report made under this section from a
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source other than the report may disseminate the information, if its dissemination is otherwise permitted by law.
(3) A person who knowingly makes or causes another person to make a false report under division (B) of this section
that alleges that any person has committed an act or omission that resulted in a child being an abused child or a
neglected child is guilty of a violation of section 2921.14 of the Revised Code.
(4) If a report is made pursuant to division (A) or (B) of this section and the child who is the subject of the report dies
for any reason at any time after the report is made, but before the child attains eighteen years of age, the public
children services agency or municipal or county peace officer to which the report was made or referred, on the
request of the child fatality review board or the director of health pursuant to guidelines established under section
3701.70 of the Revised Code, shall submit a summary sheet of information providing a summary of the report to the
review board of the county in which the deceased child resided at the time of death or to the director. On the request
of the review board or director, the agency or peace officer may, at its discretion, make the report available to the
review board or director. If the county served by the public children services agency is also served by a children's
advocacy center and the report of alleged sexual abuse of a child or another type of abuse of a child is specified in
the memorandum of understanding that creates the center as being within the center's jurisdiction, the agency or
center shall perform the duties and functions specified in this division in accordance with the interagency agreement
entered into under section 2151.428 of the Revised Code relative to that advocacy center.
(5) A public children services agency shall advise a person alleged to have inflicted abuse or neglect on a child who
is the subject of a report made pursuant to this section, including a report alleging sexual abuse of a child or another
type of abuse of a child referred to a children's advocacy center pursuant to an interagency agreement entered into
under section 2151.428 of the Revised Code, in writing of the disposition of the investigation. The agency shall not
provide to the person any information that identifies the person who made the report, statements of witnesses, or
police or other investigative reports.
(J) Any report that is required by this section, other than a report that is made to the state highway patrol as described
in section 5120.173 of the Revised Code, shall result in protective services and emergency supportive services being
made available by the public children services agency on behalf of the children about whom the report is made, in an
effort to prevent further neglect or abuse, to enhance their welfare, and, whenever possible, to preserve the family
unit intact. The agency required to provide the services shall be the agency conducting the investigation of the report
pursuant to section 2151.422 of the Revised Code.
(K)(1) Each public children services agency shall prepare a memorandum of understanding that is signed by all of
the following:
(a) If there is only one juvenile judge in the county, the juvenile judge of the county or the juvenile judge's
representative;
(b) If there is more than one juvenile judge in the county, a juvenile judge or the juvenile judges' representative
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selected by the juvenile judges or, if they are unable to do so for any reason, the juvenile judge who is senior in point
of service or the senior juvenile judge's representative;
(c) The county peace officer;
(d) All chief municipal peace officers within the county;
(e) Other law enforcement officers handling child abuse and neglect cases in the county;
(f) The prosecuting attorney of the county;
(g) If the public children services agency is not the county department of job and family services, the county
department of job and family services;
(h) The county humane society;
(i) If the public children services agency participated in the execution of a memorandum of understanding under
section 2151.426 of the Revised Code establishing a children's advocacy center, each participating member of the
children's advocacy center established by the memorandum.
(2) A memorandum of understanding shall set forth the normal operating procedure to be employed by all concerned
officials in the execution of their respective responsibilities under this section and division (C) of section 2919.21,
division (B)(1) of section 2919.22, division (B) of section 2919.23, and section 2919.24 of the Revised Code and
shall have as two of its primary goals the elimination of all unnecessary interviews of children who are the subject of
reports made pursuant to division (A) or (B) of this section and, when feasible, providing for only one interview of a
child who is the subject of any report made pursuant to division (A) or (B) of this section. A failure to follow the
procedure set forth in the memorandum by the concerned officials is not grounds for, and shall not result in, the
dismissal of any charges or complaint arising from any reported case of abuse or neglect or the suppression of any
evidence obtained as a result of any reported child abuse or child neglect and does not give, and shall not be
construed as giving, any rights or any grounds for appeal or post-conviction relief to any person.
(3) A memorandum of understanding shall include all of the following:
(a) The roles and responsibilities for handling emergency and nonemergency cases of abuse and neglect;
(b) Standards and procedures to be used in handling and coordinating investigations of reported cases of child abuse
and reported cases of child neglect, methods to be used in interviewing the child who is the subject of the report and
who allegedly was abused or neglected, and standards and procedures addressing the categories of persons who may
interview the child who is the subject of the report and who allegedly was abused or neglected.
(4) If a public children services agency participated in the execution of a memorandum of understanding under
section 2151.426 of the Revised Code establishing a children's advocacy center, the agency shall incorporate the
contents of that memorandum in the memorandum prepared pursuant to this section.
(5) The clerk of the court of common pleas in the county may sign the memorandum of understanding prepared
under division (K)(1) of this section. If the clerk signs the memorandum of understanding, the clerk shall execute all
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relevant responsibilities as required of officials specified in the memorandum.
(L)(1) Except as provided in division (L)(4) or (5) of this section, a person who is required to make a report pursuant
to division (A) of this section may make a reasonable number of requests of the public children services agency that
receives or is referred the report, or of the children's advocacy center that is referred the report if the report is referred
to a children's advocacy center pursuant to an interagency agreement entered into under section 2151.428 of the
Revised Code, to be provided with the following information:
(a) Whether the agency or center has initiated an investigation of the report;
(b) Whether the agency or center is continuing to investigate the report;
(c) Whether the agency or center is otherwise involved with the child who is the subject of the report;
(d) The general status of the health and safety of the child who is the subject of the report;
(e) Whether the report has resulted in the filing of a complaint in juvenile court or of criminal charges in another
court.
(2) A person may request the information specified in division (L)(1) of this section only if, at the time the report is
made, the person's name, address, and telephone number are provided to the person who receives the report.
When a municipal or county peace officer or employee of a public children services agency receives a report
pursuant to division (A) or (B) of this section the recipient of the report shall inform the person of the right to request
the information described in division (L)(1) of this section. The recipient of the report shall include in the initial child
abuse or child neglect report that the person making the report was so informed and, if provided at the time of the
making of the report, shall include the person's name, address, and telephone number in the report.
Each request is subject to verification of the identity of the person making the report. If that person's identity is
verified, the agency shall provide the person with the information described in division (L)(1) of this section a
reasonable number of times, except that the agency shall not disclose any confidential information regarding the
child who is the subject of the report other than the information described in those divisions.
(3) A request made pursuant to division (L)(1) of this section is not a substitute for any report required to be made
pursuant to division (A) of this section.
(4) If an agency other than the agency that received or was referred the report is conducting the investigation of the
report pursuant to section 2151.422 of the Revised Code, the agency conducting the investigation shall comply with
the requirements of division (L) of this section.
(5) A health care professional who made a report under division (A) of this section, or on whose behalf such a report
was made as provided in division (A)(1)(c) of this section, may authorize a person to obtain the information
described in division (L)(1) of this section if the person requesting the information is associated with or acting on
behalf of the health care professional who provided health care services to the child about whom the report was
made.
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(M) The director of job and family services shall adopt rules in accordance with Chapter 119. of the Revised Code to
implement this section. The department of job and family services may enter into a plan of cooperation with any
other governmental entity to aid in ensuring that children are protected from abuse and neglect. The department shall
make recommendations to the attorney general that the department determines are necessary to protect children from
child abuse and child neglect.
(N) Whoever violates division (A) of this section is liable for compensatory and exemplary damages to the child who
would have been the subject of the report that was not made. A person who brings a civil action or proceeding
pursuant to this division against a person who is alleged to have violated division (A)(1) of this section may use in
the action or proceeding reports of other incidents of known or suspected abuse or neglect, provided that any
information in a report that would identify the child who is the subject of the report or the maker of the report, if the
maker is not the defendant or an agent or employee of the defendant, has been redacted.
(O)(1) As used in this division:
(a) “Out-of-home care” includes a nonchartered nonpublic school if the alleged child abuse or child neglect, or
alleged threat of child abuse or child neglect, described in a report received by a public children services agency
allegedly occurred in or involved the nonchartered nonpublic school and the alleged perpetrator named in the report
holds a certificate, permit, or license issued by the state board of education under section 3301.071 or Chapter 3319.
of the Revised Code.
(b) “Administrator, director, or other chief administrative officer” means the superintendent of the school district if
the out-of-home care entity subject to a report made pursuant to this section is a school operated by the district.
(2) No later than the end of the day following the day on which a public children services agency receives a report of
alleged child abuse or child neglect, or a report of an alleged threat of child abuse or child neglect, that allegedly
occurred in or involved an out-of-home care entity, the agency shall provide written notice of the allegations
contained in and the person named as the alleged perpetrator in the report to the administrator, director, or other chief
administrative officer of the out-of-home care entity that is the subject of the report unless the administrator, director,
or other chief administrative officer is named as an alleged perpetrator in the report. If the administrator, director, or
other chief administrative officer of an out-of-home care entity is named as an alleged perpetrator in a report of
alleged child abuse or child neglect, or a report of an alleged threat of child abuse or child neglect, that allegedly
occurred in or involved the out-of-home care entity, the agency shall provide the written notice to the owner or
governing board of the out-of-home care entity that is the subject of the report. The agency shall not provide witness
statements or police or other investigative reports.
(3) No later than three days after the day on which a public children services agency that conducted the investigation
as determined pursuant to section 2151.422 of the Revised Code makes a disposition of an investigation involving a
report of alleged child abuse or child neglect, or a report of an alleged threat of child abuse or child neglect, that
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allegedly occurred in or involved an out-of-home care entity, the agency shall send written notice of the disposition
of the investigation to the administrator, director, or other chief administrative officer and the owner or governing
board of the out-of-home care entity. The agency shall not provide witness statements or police or other investigative
reports.
(P) As used in this section:
(1) “Children's advocacy center” and “sexual abuse of a child” have the same meanings as in section 2151.425 of the
Revised Code.
(2) “Health care professional” means an individual who provides health-related services including a physician,
hospital intern or resident, dentist, podiatrist, registered nurse, licensed practical nurse, visiting nurse, licensed
psychologist, speech pathologist, audiologist, person engaged in social work or the practice of professional
counseling, and employee of a home health agency. “Health care professional” does not include a practitioner of a
limited branch of medicine as specified in section 4731.15 of the Revised Code, licensed school psychologist,
independent marriage and family therapist or marriage and family therapist, or coroner.
(3) “Investigation” means the public children services agency's response to an accepted report of child abuse or
neglect through either an alternative response or a traditional response.
Medical Emancipation:
Ohio Rev. Code Ann. § 3701.242(B).
A minor may consent to be given an HIV test. The consent is not subject to disaffirmance because of minority. The
parents or guardian of a minor giving consent under this division are not liable for payment and shall not be charged
for an HIV test given to the minor without the consent of a parent or the guardian.
Mental Health Emancipation:
Ohio Rev. Code Ann. § 3719.012.
(A) Notwithstanding any other provision of law, a minor may give consent for the diagnosis or treatment by a
physician licensed to practice in this state of any condition which it is reasonable to believe is caused by a drug of
abuse, beer, or intoxicating liquor. Such consent shall not be subject to disaffirmance because of minority.
(B) A physician licensed to practice in this state, or any person acting at his direction, who in good faith renders
medical or surgical services to a minor giving consent under division (A) of this section, shall not be subject to any
civil or criminal liability for assault, battery, or assault and battery.
(C) The parent or legal guardian of a minor giving consent under division (A) of this section is not liable for the
payment of any charges made for medical or surgical services rendered such minor, unless the parent or legal
guardian has also given consent for the diagnosis or treatment.
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Ohio Rev. Code Ann. § 5122.04.
(A) Upon the request of a minor fourteen years of age or older, a mental health professional may provide outpatient
mental health services, excluding the use of medication, without the consent or knowledge of the minor's parent or
guardian. Except as otherwise provided in this section, the minor's parent or guardian shall not be informed of the
services without the minor's consent unless the mental health professional treating the minor determines that there is
a compelling need for disclosure based on a substantial probability of harm to the minor or to other persons, and if
the minor is notified of the mental health professional's intent to inform the minor's parent, or guardian.
(B) Services provided to a minor pursuant to this section shall be limited to not more than six sessions or thirty days
of services whichever occurs sooner. After the sixth session or thirty days of services the mental health professional
shall terminate the services or, with the consent of the minor, notify the parent, or guardian, to obtain consent to
provide further outpatient services.
(C) The minor's parent or guardian shall not be liable for the costs of services which are received by a minor under
division (A).
(D) Nothing in this section relieves a mental health professional from the obligations of section 2151.421 of the
Revised Code.
(E) As used in this section, “Mental health professional” has the same meaning as in section 340.02 of the Revised
Code.

Oklahoma

Mandatory Reporting:
Okla. Stat. Ann. tit. 10A, § 1-2-101.
A. 1. The Department of Human Services shall establish a statewide centralized hotline for the reporting of child
abuse or neglect to the Department.
2. The Department shall provide hotline-specific training including, but not limited to, interviewing skills, customer
service skills, narrative writing, necessary computer systems, making case determinations, and identifying priority
situations.
3. The Department is authorized to contract with third parties in order to train hotline workers.
4. The Department shall develop a system to track the number of calls received, and of that number:
a. the number of calls screened out,
b. the number of referrals assigned,
c. the number of calls received by persons unwilling to disclose basic personal information including, but not limited
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to, first and last name, and
d. the number of calls in which the allegations were later found to be unsubstantiated or ruled out.
5. The Department shall electronically record each referral received by the hotline and establish a secure means of
retaining the recordings for twelve (12) months. The recordings shall be confidential and subject to disclosure only if
a court orders the disclosure of the referral. The Department shall redact any information identifying the reporting
party unless otherwise ordered by the court.
B. 1. Every person having reason to believe that a child under the age of eighteen (18) years is a victim of abuse or
neglect shall report the matter promptly to the Department of Human Services. Reports shall be made to the hotline
provided for in subsection A of this section. Any allegation of abuse or neglect reported in any manner to a county
office shall immediately be referred to the hotline by the Department. Provided, however, that in actions for custody
by abandonment, provided for in Section 2-117 of Title 30 of the Oklahoma Statutes, there shall be no reporting
requirement.
2. Every physician, surgeon, or other health care professional including doctors of medicine, licensed osteopathic
physicians, residents and interns, or any other health care professional attending the birth of a child who tests
positive for alcohol or a controlled dangerous substance shall promptly report the matter to the Department.
3. No privilege or contract shall relieve any person from the requirement of reporting pursuant to this section.
4. The reporting obligations under this section are individual, and no employer, supervisor, administrator, governing
body or entity shall interfere with the reporting obligations of any employee or other person or in any manner
discriminate or retaliate against the employee or other person who in good faith reports suspected child abuse or
neglect, or who provides testimony in any proceeding involving child abuse or neglect. Any employer, supervisor,
administrator, governing body or entity who discharges, discriminates or retaliates against the employee or other
person shall be liable for damages, costs and attorney fees. If a child who is the subject of the report or other child is
harmed by the discharge, discrimination or retaliation described in this paragraph, the party harmed may file an
action to recover damages, costs and attorney fees.
5. Every physician, surgeon, or other health care professional making a report of abuse or neglect as required by this
subsection or examining a child to determine the likelihood of abuse or neglect and every hospital or related
institution in which the child was examined or treated shall provide, upon request, copies of the results of the
examination or copies of the examination on which the report was based and any other clinical notes, x-rays,
photographs, and other previous or current records relevant to the case to law enforcement officers conducting a
criminal investigation into the case and to employees of the Department of Human Services conducting an
investigation of alleged abuse or neglect in the case.
C. Any person who knowingly and willfully fails to promptly report suspected child abuse or neglect or who
interferes with the prompt reporting of suspected child abuse or neglect may be reported to local law enforcement for
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criminal investigation and, upon conviction thereof, shall be guilty of a misdemeanor. Any person with prolonged
knowledge of ongoing child abuse or neglect who knowingly and willfully fails to promptly report such knowledge
may be reported to local law enforcement for criminal investigation and, upon conviction thereof, shall be guilty of a
felony. For the purposes of this paragraph, “prolonged knowledge” shall mean knowledge of at least six (6) months
of child abuse or neglect.
D. 1. Any person who knowingly and willfully makes a false report pursuant to the provisions of this section or a
report that the person knows lacks factual foundation may be reported to local law enforcement for criminal
investigation and, upon conviction thereof, shall be guilty of a misdemeanor.
2. If a court determines that an accusation of child abuse or neglect made during a child custody proceeding is false
and the person making the accusation knew it to be false at the time the accusation was made, the court may impose
a fine, not to exceed Five Thousand Dollars ($5,000.00) and reasonable attorney fees incurred in recovering the
sanctions, against the person making the accusation. The remedy provided by this paragraph is in addition to
paragraph 1 of this subsection or to any other remedy provided by law.
E. Nothing contained in this section shall be construed to exempt or prohibit any person from reporting any
suspected child abuse or neglect pursuant to subsection B of this section.
Medical Emancipation:
Okl. St. Ann. tit. 63, § 2602.
A. Notwithstanding any other provision of law, the following minors may consent to have services provided by
health professionals in the following cases:
1. Any minor who is married, has a dependent child or is emancipated;
2. Any minor who is separated from his parents or legal guardian for whatever reason and is not supported by his
parents or guardian;
3. Any minor who is or has been pregnant, afflicted with any reportable communicable disease, drug and substance
abuse or abusive use of alcohol; provided, however, that such self-consent only applies to the prevention, diagnosis
and treatment of those conditions specified in this section. Any health professional who accepts the responsibility of
providing such health services also assumes the obligation to provide counseling for the minor by a health
professional. If the minor is found not to be pregnant nor suffering from a communicable disease nor drug or
substance abuse nor abusive use of alcohol, the health professional shall not reveal any information whatsoever to
the spouse, parent or legal guardian, without the consent of the minor;
4. Any minor parent as to his child;
5. Any spouse of a minor when the minor is unable to give consent by reason of physical or mental incapacity;
6. Any minor who by reason of physical or mental capacity cannot give consent and has no known relatives or legal
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guardian, if two physicians agree on the health service to be given;
7. Any minor in need of emergency services for conditions which will endanger his health or life if delay would
result by obtaining consent from his spouse, parent or legal guardian; provided, however, that the prescribing of any
medicine or device for the prevention of pregnancy shall not be considered such an emergency service; or
8. Any minor who is the victim of sexual assault; provided, however, that such self-consent only applies to a forensic
medical examination by a qualified licensed health care professional.
If any minor falsely represents that he may give consent and a health professional provides health services in good
faith based upon that misrepresentation, the minor shall receive full services without the consent of the minor's
parent or legal guardian and the health professional shall incur no liability except for negligence or intentional harm.
Consent of the minor shall not be subject to later disaffirmance or revocation because of his minority.
B. The health professional shall be required to make a reasonable attempt to inform the spouse, parent or legal
guardian of the minor of any treatment needed or provided under paragraph 7 of subsection A of this section. In all
other instances the health professional may, but shall not be required to inform the spouse, parent or legal guardian of
the minor of any treatment needed or provided. The judgment of the health professional as to notification shall be
final, and his disclosure shall not constitute libel, slander, the breach of the right of privacy, the breach of the rule of
privileged communication or result in any other breach that would incur liability.
Information about the minor obtained through care by a health professional under the provisions of this act1 shall not
be disseminated to any health professional, school, law enforcement agency or official, court authority, government
agency or official employer, without the consent of the minor, except through specific legal requirements or if the
giving of the information is necessary to the health of the minor and public. Statistical reporting may be done when
the minor's identity is kept confidential.
The health professional shall not incur criminal liability for action under the provisions of this act except for
negligence or intentional harm.
Mental Health Emancipation:
Okl. St. Ann. tit. 63, § 2602.
A. Notwithstanding any other provision of law, the following minors may consent to have services provided by
health professionals in the following cases:
1. Any minor who is married, has a dependent child or is emancipated;
2. Any minor who is separated from his parents or legal guardian for whatever reason and is not supported by his
parents or guardian;
3. Any minor who is or has been pregnant, afflicted with any reportable communicable disease, drug and substance
abuse or abusive use of alcohol; provided, however, that such self-consent only applies to the prevention, diagnosis
© 2017 National Crime Victim Law Institute

www.ncvli.org │ ncvli@lclark.edu

Page 142 of 189

and treatment of those conditions specified in this section. Any health professional who accepts the responsibility of
providing such health services also assumes the obligation to provide counseling for the minor by a health
professional. If the minor is found not to be pregnant nor suffering from a communicable disease nor drug or
substance abuse nor abusive use of alcohol, the health professional shall not reveal any information whatsoever to
the spouse, parent or legal guardian, without the consent of the minor;
4. Any minor parent as to his child;
5. Any spouse of a minor when the minor is unable to give consent by reason of physical or mental incapacity;
6. Any minor who by reason of physical or mental capacity cannot give consent and has no known relatives or legal
guardian, if two physicians agree on the health service to be given;
7. Any minor in need of emergency services for conditions which will endanger his health or life if delay would
result by obtaining consent from his spouse, parent or legal guardian; provided, however, that the prescribing of any
medicine or device for the prevention of pregnancy shall not be considered such an emergency service; or
8. Any minor who is the victim of sexual assault; provided, however, that such self-consent only applies to a forensic
medical examination by a qualified licensed health care professional.
If any minor falsely represents that he may give consent and a health professional provides health services in good
faith based upon that misrepresentation, the minor shall receive full services without the consent of the minor's
parent or legal guardian and the health professional shall incur no liability except for negligence or intentional harm.
Consent of the minor shall not be subject to later disaffirmance or revocation because of his minority.
B. The health professional shall be required to make a reasonable attempt to inform the spouse, parent or legal
guardian of the minor of any treatment needed or provided under paragraph 7 of subsection A of this section. In all
other instances the health professional may, but shall not be required to inform the spouse, parent or legal guardian of
the minor of any treatment needed or provided. The judgment of the health professional as to notification shall be
final, and his disclosure shall not constitute libel, slander, the breach of the right of privacy, the breach of the rule of
privileged communication or result in any other breach that would incur liability.
Information about the minor obtained through care by a health professional under the provisions of this act1 shall not
be disseminated to any health professional, school, law enforcement agency or official, court authority, government
agency or official employer, without the consent of the minor, except through specific legal requirements or if the
giving of the information is necessary to the health of the minor and public. Statistical reporting may be done when
the minor's identity is kept confidential.
The health professional shall not incur criminal liability for action under the provisions of this act except for
negligence or intentional harm.

© 2017 National Crime Victim Law Institute

www.ncvli.org │ ncvli@lclark.edu

Page 143 of 189

Oregon

Mandatory Reporting:
Or. Rev. Stat. Ann. §419B.010.
(1) Any public or private official having reasonable cause to believe that any child with whom the official comes in
contact has suffered abuse or that any person with whom the official comes in contact has abused a child shall
immediately report or cause a report to be made in the manner required in ORS 419B.015. Nothing contained in ORS
40.225 to 40.295 or 419B.234 (6) affects the duty to report imposed by this section, except that a psychiatrist,
psychologist, member of the clergy, attorney or guardian ad litem appointed under ORS 419B.231 is not required to
report such information communicated by a person if the communication is privileged under ORS 40.225 to 40.295
or 419B.234 (6). An attorney is not required to make a report under this section by reason of information
communicated to the attorney in the course of representing a client if disclosure of the information would be
detrimental to the client.
(2) Notwithstanding subsection (1) of this section, a report need not be made under this section if the public or
private official acquires information relating to abuse by reason of a report made under this section, or by reason of a
proceeding arising out of a report made under this section, and the public or private official reasonably believes that
the information is already known by a law enforcement agency or the Department of Human Services.
(3) The duty to report under this section is personal to the public or private official alone, regardless of whether the
official is employed by, a volunteer of or a representative or agent for any type of entity or organization that employs
persons or uses persons as volunteers who are public or private officials in its operations.
(4) The duty to report under this section exists regardless of whether the entity or organization that employs the
public or private official or uses the official as a volunteer has its own procedures or policies for reporting abuse
internally within the entity or organization.
(5) A person who violates subsection (1) of this section commits a Class A violation. Prosecution under this
subsection shall be commenced at any time within 18 months after commission of the offense.
Medical Emancipation:
Or. Rev. Stat. Ann. § 109.610.
(1) Notwithstanding any other provision of law, a minor who may have come into contact with any venereal disease,
including HIV, may give consent to the furnishing of hospital, medical or surgical care related to the diagnosis or
treatment of such disease, if the disease or condition is one which is required by law or regulation adopted pursuant
to law to be reported to a state or local health agency or officer. Such consent shall not be subject to disaffirmance
because of minority.
(2) The consent of the parent, parents, or legal guardian of such minor shall not be necessary to authorize such
hospital, medical or surgical care and without having given consent the parent, parents, or legal guardian shall not be
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liable for payment for any such care rendered.
Or. Rev. Stat. Ann. § 109.640.
(1) Any physician, physician assistant licensed under ORS 677.505 to 677.525 or nurse practitioner licensed under
ORS 678.375 to 678.390 may provide birth control information and services to any person without regard to the age
of the person.
(2) A minor 15 years of age or older may give consent, without the consent of a parent or guardian of the minor, to:
(a) Hospital care, medical or surgical diagnosis or treatment by a physician licensed by the Oregon Medical Board,
and dental or surgical diagnosis or treatment by a dentist licensed by the Oregon Board of Dentistry, except as
provided by ORS 109.660.
(b) Diagnosis or treatment by a physician assistant who is licensed under ORS 677.505 to 677.525 and who is acting
pursuant to a practice agreement as defined in ORS 677.495.
(c) Diagnosis and treatment by a nurse practitioner who is licensed by the Oregon State Board of Nursing under ORS
678.375 and who is acting within the scope of practice for a nurse practitioner.
(d) Except when the minor is obtaining contact lenses for the first time, diagnosis and treatment by an optometrist
who is licensed by the Oregon Board of Optometry under ORS 683.010 to 683.340 and who is acting within the
scope of practice for an optometrist.
Or. Rev. Stat. Ann. § 109.650.
A hospital or any physician, physician assistant, nurse practitioner, dentist or optometrist described in ORS 109.640
may advise a parent or legal guardian of a minor of the care, diagnosis or treatment of the minor or the need for any
treatment of the minor, without the consent of the minor, and is not liable for advising the parent or legal guardian
without the consent of the minor.
Mental Health Emancipation:
Or. Rev. Stat. Ann. § 109.675.
(1) A minor 14 years of age or older may obtain, without parental knowledge or consent, outpatient diagnosis or
treatment of a mental or emotional disorder or a chemical dependency, excluding methadone maintenance, by a
physician or physician assistant licensed by the Oregon Medical Board, a psychologist licensed by the State Board of
Psychologist Examiners, a nurse practitioner registered by the Oregon State Board of Nursing, a clinical social
worker licensed by the State Board of Licensed Social Workers, a professional counselor or marriage and family
therapist licensed by the Oregon Board of Licensed Professional Counselors and Therapists or a community mental
health program established and operated pursuant to ORS 430.620 when approved to do so by the Oregon Health
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Authority pursuant to rule.
(2) However, the person providing treatment shall have the parents of the minor involved before the end of treatment
unless the parents refuse or unless there are clear clinical indications to the contrary, which shall be documented in
the treatment record. The provisions of this subsection do not apply to:
(a) A minor who has been sexually abused by a parent; or
(b) An emancipated minor, whether emancipated under the provisions of ORS 109.510 and 109.520 or 419B.550 to
419B.558 or, for the purpose of this section only, emancipated by virtue of having lived apart from the parents or
legal guardian while being self-sustaining for a period of 90 days prior to obtaining treatment as provided by this
section.
Pennsylvania

Mandatory Reporting:
23 Pa. Cons. Stat. Ann. § 6311.
(a) Mandated reporters. The following adults shall make a report of suspected child abuse, subject to subsection (b),
if the person has reasonable cause to suspect that a child is a victim of child abuse:
(1) A person licensed or certified to practice in any health-related field under the jurisdiction of the Department of
State.
(2) A medical examiner, coroner or funeral director.
(3) An employee of a health care facility or provider licensed by the Department of Health, who is engaged in the
admission, examination, care or treatment of individuals.
(4) A school employee.
(5) An employee of a child-care service who has direct contact with children in the course of employment.
(6) A clergyman, priest, rabbi, minister, Christian Science practitioner, religious healer or spiritual leader of any
regularly established church or other religious organization.
(7) An individual paid or unpaid, who, on the basis of the individual's role as an integral part of a regularly scheduled
program, activity or service, is a person responsible for the child's welfare or has direct contact with children.
(8) An employee of a social services agency who has direct contact with children in the course of employment.
(9) A peace officer or law enforcement official.
(10) An emergency medical services provider certified by the Department of Health.
(11) An employee of a public library who has direct contact with children in the course of employment.
(12) An individual supervised or managed by a person listed under paragraphs (1), (2), (3), (4), (5), (6), (7), (8), (9),
(10), (11) and (13), who has direct contact with children in the course of employment.
(13) An independent contractor.
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(14) An attorney affiliated with an agency, institution, organization or other entity, including a school or regularly
established religious organization that is responsible for the care, supervision, guidance or control of children.
(15) A foster parent.
(16) An adult family member who is a person responsible for the child's welfare and provides services to a child in a
family living home, community home for individuals with an intellectual disability or host home for children which
are subject to supervision or licensure by the department under Articles IX and X of the act of June 13, 1967 (P.L.
31, No. 21), known as the Public Welfare Code.
(b) Basis to report.
(1) A mandated reporter enumerated in subsection (a) shall make a report of suspected child abuse in accordance
with section 6313 (relating to reporting procedure), if the mandated reporter has reasonable cause to suspect that a
child is a victim of child abuse under any of the following circumstances:
(i) The mandated reporter comes into contact with the child in the course of employment, occupation and practice of
a profession or through a regularly scheduled program, activity or service.
(ii) The mandated reporter is directly responsible for the care, supervision, guidance or training of the child, or is
affiliated with an agency, institution, organization, school, regularly established church or religious organization or
other entity that is directly responsible for the care, supervision, guidance or training of the child.
(iii) A person makes a specific disclosure to the mandated reporter that an identifiable child is the victim of child
abuse.
(iv) An individual 14 years of age or older makes a specific disclosure to the mandated reporter that the individual
has committed child abuse.
(2) Nothing in this section shall require a child to come before the mandated reporter in order for the mandated
reporter to make a report of suspected child abuse.
(3) Nothing in this section shall require the mandated reporter to identify the person responsible for the child abuse to
make a report of suspected child abuse.
(c) Staff members of institutions, etc. Whenever a person is required to report under subsection (b) in the capacity as
a member of the staff of a medical or other public or private institution, school, facility or agency, that person shall
report immediately in accordance with section 6313 and shall immediately thereafter notify the person in charge of
the institution, school, facility or agency or the designated agent of the person in charge. Upon notification, the
person in charge or the designated agent, if any, shall facilitate the cooperation of the institution, school, facility or
agency with the investigation of the report. Any intimidation, retaliation or obstruction in the investigation of the
report is subject to the provisions of 18 Pa.C.S. § 4958 (relating to intimidation, retaliation or obstruction in child
abuse cases). This chapter does not require more than one report from any such institution, school, facility or agency.
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Medical Emancipation:
28 Pa. Cons. Stat. Ann. § 27.97.
A person under 21 years of age may give consent for medical and other health services to determine the presence of
or to treat a sexually transmitted disease and any other reportable disease, infection or condition. If the minor
consents to undergo diagnosis or treatment, approval or consent of another person is not necessary. The physician
may not be sued or held liable for implementing appropriate diagnostic measures or administering appropriate
treatment to the minor if the minor has consented to the procedures or treatment.
35 Pa. Cons. Stat. Ann. § 10103.
Any minor may give effective consent for medical and health services to determine the presence of or to treat
pregnancy, and venereal disease and other diseases reportable under the act of April 23, 1956 (P.L. 1510), known as
the “Disease Prevention and Control Law of 1955,” and the consent of no other person shall be necessary.

Mental Health Emancipation:
71 Pa. Cons. Stat. Ann. § 1690.112.
Notwithstanding any other provisions of law, a minor who suffers from the use of a controlled or harmful substance
may give consent to furnishing of medical care or counseling related to diagnosis or treatment. The consent of the
parents or legal guardian of the minor shall not be necessary to authorize medical care or counseling related to such
diagnosis or treatment. The consent of the minor shall be valid and binding as if the minor had achieved his majority.
Such consent shall not be voidable nor subject to later disaffirmance because of minority. Any physician or any
agency or organization operating a drug abuse program, who provides counseling to a minor who uses any controlled
or harmful substance may, but shall not be obligated to inform the parents or legal guardian of any such minor as to
the treatment given or needed.
Rhode Island

Mandatory Reporting:
40 R.I. Gen. Laws Ann. § 40-11-3.
(a) Any person who has reasonable cause to know or suspect that any child has been abused or neglected as defined
in § 40-11-2, or has been a victim of sexual abuse by another child, shall, within twenty-four (24) hours, transfer that
information to the department of children, youth and families, or its agent, who shall cause the report to be
investigated immediately. As a result of those reports and referrals, protective social services shall be made available
to those children in an effort to safeguard and enhance the welfare of those children and to provide a means to
prevent further abuse or neglect. The department shall establish and implement a single, statewide, toll-free
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telephone to operate twenty-four (24) hours per day, seven (7) days per week for the receipt of reports concerning
child abuse and neglect, which reports shall be electronically recorded and placed in the central registry established
by § 42-72-7. The department shall create a sign, using a format that is clear, simple, and understandable to students,
that contains the statewide toll-free telephone number for posting in all public and private schools in languages
predominately spoken in the state, containing pertinent information relating to reporting the suspicion of child abuse,
neglect and sexual abuse. This sign shall be available to the school districts electronically. The electronically
recorded records, properly indexed by date and other essential, identifying data, shall be maintained for a minimum
of three (3) years; provided, however, any person who has been reported for child abuse and/or neglect, and who has
been determined not to have neglected and/or abused a child, shall have his or her record expunged as to that incident
three (3) years after that determination. The department shall continuously maintain a management-information
database that includes all of the information required to implement this section, including the number of cases
reported by hospitals, health-care centers, emergency rooms, and other appropriate health-care facilities.
(b) The reporting shall include immediate notification of the department of any instance where parents of an infant
have requested deprivation of nutrition that is necessary to sustain life and/or who have requested deprivation of
medical or surgical intervention that is necessary to remedy or ameliorate a life-threatening medical condition, if the
nutrition or medical or surgical intervention is generally provided to similar nutritional, medical, or surgical
conditioned infants, whether disabled or not.
(c) Nothing in this section shall be interpreted to prevent a child's parents and physician from discontinuing the use
of life-support systems or nonpalliative treatment for a child who is terminally ill where, in the opinion of the child's
physician exercising competent medical judgment, the child has no reasonable chance of recovery from the terminal
illness despite every, appropriate medical treatment to correct the condition.
40 R.I. Gen. Laws Ann. § 40-11-3.1.
Any person required to report under the provisions of this title, who has reasonable cause to know or suspect that a
child has died as a result of child abuse or neglect shall immediately transfer that information to the department or its
agent who shall cause the report to be investigated immediately. Upon receipt of the report, the department or its
agent shall immediately transfer such information to the local law enforcement agency or the state police as well as
to the office of the medical examiner. The office of the medical examiner shall investigate the report and
communicate its preliminary findings, orally within seventy-two (72) hours, and in writing within seven (7) working
days to the appropriate law enforcement agency, to the department and, if the person who made the report is an
employee or a member of the staff of a hospital, to the hospital. Office of the medical examiner shall also
communicate its final findings and conclusions, with the basis therefore, to the same parties within sixty (60) days.
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40 R.I. Gen. Laws Ann. § 40-11-3.3.
(a) Any person who has reasonable cause to know or suspect that any child has been the victim of sexual abuse by an
employee, agent, contractor, or volunteer of an educational program as defined in § 40-11-2 shall, within twenty-four
(24) hours, transfer that information to the department of children, youth and families, or its agent, who or which
shall immediately forward the report to state police and local law enforcement, and shall initiate an investigation of
the allegations of sexual abuse. As a result of those reports and referrals, the department shall refer those children to
appropriate services and support systems in order to provide for their health and welfare. In the event the department
substantiates the allegations of sexual abuse against an employee, agent, contractor, or volunteer of an educational
program, the department shall immediately notify the state police; local law-enforcement agency; the department of
education; the educational program; the person who is the subject of the investigation; and the parent, or parents, of
the child who is alleged to be the victim of the sexual abuse of the department's findings.
(b) The director is authorized to promulgate rules and regulations in order to carry out the intent of this section.
Medical Emancipation:
23 R.I. Gen. Laws Ann. § 23-8-1.1.
Persons under eighteen (18) years of age may give legal consent for testing, examination, and/or treatment for any
reportable communicable disease.
23 R.I. Gen. Laws Ann. § 23-4.6-1.
Any person of the age of sixteen (16) or over or married may consent to routine emergency medical or surgical care.
A minor parent may consent to treatment of his or her child.
Mental Health Emancipation:
None
South Carolina

Mandatory Reporting:
S.C. Code Ann. § 63-7-310.
(A) A physician, nurse, dentist, optometrist, medical examiner, or coroner, or an employee of a county medical
examiner's or coroner's office, or any other medical, emergency medical services, mental health, or allied health
professional, member of the clergy including a Christian Science Practitioner or religious healer, school teacher,
counselor, principal, assistant principal, school attendance officer, social or public assistance worker, substance
abuse treatment staff, or childcare worker in a childcare center or foster care facility, foster parent, police or law
enforcement officer, juvenile justice worker, undertaker, funeral home director or employee of a funeral home,
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persons responsible for processing films, computer technician, judge, or a volunteer non-attorney guardian ad litem
serving on behalf of the South Carolina Guardian Ad Litem Program or on behalf of Richland County CASA must
report in accordance with this section when in the person's professional capacity the person has received information
which gives the person reason to believe that a child has been or may be abused or neglected as defined in Section
63-7-20.
(B) If a person required to report pursuant to subsection (A) has received information in the person's professional
capacity which gives the person reason to believe that a child's physical or mental health or welfare has been or may
be adversely affected by acts or omissions that would be child abuse or neglect if committed by a parent, guardian, or
other person responsible for the child's welfare, but the reporter believes that the act or omission was committed by a
person other than the parent, guardian, or other person responsible for the child's welfare, the reporter must make a
report to the appropriate law enforcement agency.
(C) Except as provided in subsection (A), a person, including, but not limited to, a volunteer non-attorney guardian
ad litem serving on behalf of the South Carolina Guardian Ad Litem Program or on behalf of Richland County
CASA, who has reason to believe that a child's physical or mental health or welfare has been or may be adversely
affected by abuse and neglect may report, and is encouraged to report, in accordance with this section.
(D) Reports of child abuse or neglect may be made orally by telephone or otherwise to the county department of
social services or to a law enforcement agency in the county where the child resides or is found.
Medical Emancipation:
S.C. Code Ann. § 63-5-340.
Any minor who has reached the age of sixteen years may consent to any health services from a person authorized by
law to render the particular health service for himself and the consent of no other person shall be necessary unless
such involves an operation which shall be performed only if such is essential to the health or life of such child in the
opinion of the performing physician and a consultant physician if one is available.
S.C. Code Ann. § 63-5-350.
Health services of any kind may be rendered to minors of any age without the consent of a parent or legal guardian
when, in the judgment of a person authorized by law to render a particular health service, such services are deemed
necessary unless such involves an operation which shall be performed only if such is essential to the health or life of
such child in the opinion of the performing physician and a consultant physician if one is available.
Mental Health Emancipation:
S.C. Code Ann. § 63-5-340.
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Any minor who has reached the age of sixteen years may consent to any health services from a person authorized by
law to render the particular health service for himself and the consent of no other person shall be necessary unless
such involves an operation which shall be performed only if such is essential to the health or life of such child in the
opinion of the performing physician and a consultant physician if one is available.

South Dakota

Mandatory Reporting:
S.D. Codified Laws § 26-8A-3.
Any physician, dentist, doctor of osteopathy, chiropractor, optometrist, emergency medical technician, paramedic,
mental health professional or counselor, podiatrist, psychologist, religious healing practitioner, social worker,
hospital intern or resident, parole or court services officer, law enforcement officer, teacher, school counselor, school
official, nurse, licensed or registered child welfare provider, employee or volunteer of a domestic abuse shelter,
employee or volunteer of a child advocacy organization or child welfare service provider, chemical dependency
counselor, coroner, or any safety-sensitive position as defined in § 3-6C-1, who has reasonable cause to suspect that
a child under the age of eighteen has been abused or neglected as defined in § 26-8A-2 shall report that information
in accordance with §§ 26-8A-6, 26-8A-7, and 26-8A-8. Any person who intentionally fails to make the required
report is guilty of a Class 1 misdemeanor. Any person who knows or has reason to suspect that a child has
Medical Emancipation:
S.D. Codified Laws § 34-23-17.
Treatment of a minor for venereal disease by a county health department, State Health Department, or doctors
attached to such departments shall be offered to a minor, if available, upon the minor's request and without the
necessity of consent of parents or notification to the parents.
Mental Health Emancipation:
S.D. Codified Laws § 34-20A-50.
If a person suffering from alcohol or drug abuse is a minor or an incompetent person, he, a parent, a guardian, or
other legal representative may make application to an accredited facility for voluntary treatment.

Tennessee

Mandatory Reporting:
Tenn. Code Ann. § 37-1-403.
(a)(1) Any person who has knowledge of or is called upon to render aid to any child who is suffering from or has
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sustained any wound, injury, disability, or physical or mental condition shall report such harm immediately if the
harm is of such a nature as to reasonably indicate that it has been caused by brutality, abuse or neglect or that, on the
basis of available information, reasonably appears to have been caused by brutality, abuse or neglect.
(2) Any such person with knowledge of the type of harm described in this subsection (a) shall report it, by telephone
or otherwise, to the:
(A) Judge having juvenile jurisdiction over the child;
(B) Department, in a manner specified by the department, either by contacting a local representative of the
department or by utilizing the department's centralized intake procedure, where applicable;
(C) Sheriff of the county where the child resides; or
(D) Chief law enforcement official of the municipality where the child resides.
(3) If any such person knows or has reasonable cause to suspect that a child has been sexually abused, the person
shall report such information in accordance with § 37-1-605, relative to the sexual abuse of children, regardless of
whether such person knows or believes that the child has sustained any apparent injury as a result of such abuse.
(b) The report shall include, to the extent known by the reporter, the name, address, telephone number and age of the
child, the name, address, and telephone number of the person responsible for the care of the child, and the facts
requiring the report. The report may include any other pertinent information.
(c)(1) If a law enforcement official or judge becomes aware of known or suspected child abuse, through personal
knowledge, receipt of a report, or otherwise, such information shall be reported to the department immediately upon
the receipt of such information, and, where appropriate, the child protective team shall be notified to investigate the
report for the protection of the child in accordance with this part. Further criminal investigation by such official shall
be appropriately conducted in coordination with the team or department to the maximum extent possible.
(2) A law enforcement official or judge who knows or becomes aware of a person who is convicted of a violation of
§ 55-10-401 and sentenced under § 55-10-402(b), because such person was at the time of the offense accompanied
by a child under eighteen (18) years of age, shall report such information, as provided in subdivision (c)(1), and the
department shall consider such information to be appropriate for investigation in the same manner as other reports of
suspected child abuse or neglect.
(3)(A) If the department receives information containing references to alleged human trafficking or child
pornography which does or does not result in an investigation by the department, the department shall notify the
appropriate law enforcement agency immediately upon receipt of such information.
(B) If the department initiates an investigation of severe child abuse, including, but not limited to, child sexual abuse,
the department shall notify the appropriate local law enforcement agency immediately upon assignment of such case
to a department child protective services worker.
(C) Both the department and law enforcement shall maintain a log of all such reports of such information received
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and confirmation that the information was sent to the appropriate party, pursuant to this subdivision (c)(3).
(d) Any person required to report or investigate cases of suspected child abuse who has reasonable cause to suspect
that a child died as a result of child abuse shall report such suspicion to the appropriate medical examiner. The
medical examiner shall accept the report for investigation and shall report the medical examiner's findings, in
writing, to the local law enforcement agency, the appropriate district attorney general, and the department. Autopsy
reports maintained by the medical examiner shall not be subject to the confidentiality requirements provided for in §
37-1-409.
(e) Reports involving known or suspected institutional child sexual abuse shall be made and received in the same
manner as all other reports made pursuant to Acts 1985, ch. 478, relative to the sexual abuse of children.
Investigations of institutional child sexual abuse shall be conducted in accordance with § 37-1-606.
(f) Every physician or other person who makes a diagnosis of, or treats, or prescribes for any sexually transmitted
disease set out in § 68-10-112, or venereal herpes and chlamydia, in children thirteen (13) years of age or younger,
and every superintendent or manager of a clinic, dispensary or charitable or penal institution, in which there is a case
of any of the diseases, as set out in this subsection (f), in children thirteen (13) years of age or younger shall report
the case immediately, in writing on a form supplied by the department of health to that department. If the reported
cases are confirmed and if sexual abuse is suspected, the department of health will report the case to the department
of children's services. The department of children's services will be responsible for any necessary follow-up.
(g) Every physician or other person who makes an initial diagnosis of pregnancy to an unemancipated minor, and
every superintendent or manager of a clinic, dispensary or charitable or penal institution in which there is a case of
an unemancipated minor who is determined to be pregnant, shall provide to the minor's parent, if the parent is
present, and the minor consents, any readily available written information on how to report to the department of
children's services an occurrence of sex abuse that may have resulted in the minor's pregnancy, unless disclosure to
the parent would violate the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA), 42
U.S.C. § 1320d et seq., or the regulations promulgated pursuant to the act.
(1) Failure to provide the written information shall not subject a person to the penalty provided by § 37-1-412.
(2) The department of children's services shall provide to the department of health the relevant written information.
The department of health shall distribute copies of the written information to all licensees of the appropriate healthrelated boards through the boards' routinely issued newsletters. At the time of initial licensure, these boards shall also
provide new licensees a copy of the relevant written information for distribution pursuant to this subsection (g).
(h) Nothing in this section shall be construed to prohibit any hospital, clinic, school, or other organization
responsible for the care of children, from developing a specific procedure for internally tracking, reporting, or
otherwise monitoring a report made by a member of the organization's staff pursuant to this section, including
requiring a member of the organization's staff who makes a report to provide a copy of or notice concerning the
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report to the organization, so long as the procedure does not inhibit, interfere with, or otherwise affect the duty of a
person to make a report as required by subsection (a). Nothing in this section shall prevent staff of a hospital or clinic
from gathering sufficient information, as determined by the hospital or clinic, in order to make an appropriate
medical diagnosis or to provide and document care that is medically indicated, and is needed to determine whether to
report an incident as defined in this part. Those activities shall not interfere with nor serve as a substitute for any
investigation by law enforcement officials or the department; provided, that, if any hospital, clinic, school or other
organization responsible for the care of children develops a procedure for internally tracking, reporting or otherwise
monitoring a report pursuant to this section, the identity of the person who made a report of harm pursuant to this
section or § 37-1-605 shall be kept confidential.
(i)(1) Any school official, personnel, employee or member of the board of education who is aware of a report or
investigation of employee misconduct on the part of any employee of the school system that in any way involves
known or alleged child abuse, including, but not limited to, child physical or sexual abuse or neglect, shall
immediately upon knowledge of such information notify the department of children's services or anyone listed in
subdivision (a)(2) of the abuse or alleged abuse.
(2) Notwithstanding § 37-5-107 or § 37-1-612 or any other law to the contrary, if a school teacher, school official or
any other school personnel has knowledge or reasonable cause to suspect that a child who attends such school may
be a victim of child abuse or child sexual abuse sufficient to require reporting pursuant to this section and that the
abuse occurred on school grounds or while the child was under the supervision or care of the school, then the
principal or other person designated by the school shall verbally notify the parent or legal guardian of the child that a
report pursuant to this section has been made and shall provide other information relevant to the future wellbeing of
the child while under the supervision or care of the school. The verbal notice shall be made in coordination with the
department of children's services to the parent or legal guardian within twenty-four (24) hours from the time the
school, school teacher, school official or other school personnel reports the abuse to the department of children's
services, judge or law enforcement; provided, that in no event may the notice be later than twenty-four (24) hours
from the time the report was made. The notice shall not be given to any parent or legal guardian if there is reasonable
cause to believe that the parent or legal guardian may be the perpetrator or in any way responsible for the child abuse
or child sexual abuse.
(3) Once notice is given pursuant to subdivision (i)(2), the principal or other designated person shall provide to the
parent or legal guardian all school information and records relevant to the alleged abuse or sexual abuse, if requested
by the parent or legal guardian; provided, that the information is edited to protect the confidentiality of the identity of
the person who made the report, any other person whose life or safety may be endangered by the disclosure and any
information made confidential pursuant to federal law or § 10-7-504(a)(4). The information and records described in
this subdivision (i)(3) shall not include records of other agencies or departments.
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(4) For purposes of this subsection (i), “school” means any public or privately operated child care agency, as defined
in § 71-3-501, preschool, nursery school, kindergarten, elementary school or secondary school.
Medical Emancipation:
Tenn. Code Ann. § 63-6-223.
Any person licensed to practice medicine, including those persons rendering service pursuant to § 63-6-204, may,
for the purpose of providing prenatal care, examine, diagnose and treat a minor without the knowledge or consent of
the parents or legal guardian of the minor and shall incur no civil or criminal liability in connection therewith except
for negligence.
Tenn. Code Ann. § 68-34-107.
Contraceptive supplies and information may be furnished by physicians to any minor who is pregnant, a parent, or
married, or who has the consent of the minor's parent or legal guardian, or who has been referred for such service by
another physician, a clergy member, a family planning clinic, a school or institution of higher learning, or any
agency or instrumentality of this state or any subdivision of the state, or who requests and is in need of birth control
procedures, supplies or information.
Mental Health Emancipation:
Tenn. Code Ann. § 63-6-220.
(a) Physicians may treat juvenile drug abusers without prior parental consent.
(b) A physician may use the physician's own discretion in determining whether to notify the juvenile's parents of
such treatment.
Texas

Mandatory Reporting:
Tex. Fam. Code Ann. § 261.101.
(a) A person having cause to believe that a child's physical or mental health or welfare has been adversely affected
by abuse or neglect by any person shall immediately make a report as provided by this subchapter.
(b) If a professional has cause to believe that a child has been abused or neglected or may be abused or neglected, or
that a child is a victim of an offense under Section 21.11, Penal Code, and the professional has cause to believe that
the child has been abused as defined by Section 261.001 or 261.401, the professional shall make a report not later
than the 48th hour after the hour the professional first suspects that the child has been or may be abused or neglected
or is a victim of an offense under Section 21.11, Penal Code. A professional may not delegate to or rely on another
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person to make the report. In this subsection, “professional” means an individual who is licensed or certified by the
state or who is an employee of a facility licensed, certified, or operated by the state and who, in the normal course of
official duties or duties for which a license or certification is required, has direct contact with children. The term
includes teachers, nurses, doctors, day-care employees, employees of a clinic or health care facility that provides
reproductive services, juvenile probation officers, and juvenile detention or correctional officers.
(b-1) In addition to the duty to make a report under Subsection (a) or (b), a person or professional shall make a report
in the manner required by Subsection (a) or (b), as applicable, if the person or professional has cause to believe that
an adult was a victim of abuse or neglect as a child and the person or professional determines in good faith that
disclosure of the information is necessary to protect the health and safety of:
(1) another child; or
(2) an elderly person or person with a disability as defined by Section 48.002, Human Resources Code.
(c) The requirement to report under this section applies without exception to an individual whose personal
communications may otherwise be privileged, including an attorney, a member of the clergy, a medical practitioner,
a social worker, a mental health professional, an employee or member of a board that licenses or certifies a
professional, and an employee of a clinic or health care facility that provides reproductive services.
(d) Unless waived in writing by the person making the report, the identity of an individual making a report under this
chapter is confidential and may be disclosed only:
(1) as provided by Section 261.201; or
(2) to a law enforcement officer for the purposes of conducting a criminal investigation of the report.
Medical Emancipation:
Tex. Fam. Code Ann. § 32.003.
(a) A child may consent to medical, dental, psychological, and surgical treatment for the child by a licensed
physician or dentist if the child:
(1) is on active duty with the armed services of the United States of America;
(2) is:
(A) 16 years of age or older and resides separate and apart from the child's parents, managing conservator, or
guardian, with or without the consent of the parents, managing conservator, or guardian and regardless of the
duration of the residence; and
(B) managing the child's own financial affairs, regardless of the source of the income;
(3) consents to the diagnosis and treatment of an infectious, contagious, or communicable disease that is required by
law or a rule to be reported by the licensed physician or dentist to a local health officer or the Texas Department of
Health, including all diseases within the scope of Section 81.041, Health and Safety Code;
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(4) is unmarried and pregnant and consents to hospital, medical, or surgical treatment, other than abortion, related to
the pregnancy;
(5) consents to examination and treatment for drug or chemical addiction, drug or chemical dependency, or any other
condition directly related to drug or chemical use;
(6) is unmarried, is the parent of a child, and has actual custody of his or her child and consents to medical, dental,
psychological, or surgical treatment for the child; or
(7) is serving a term of confinement in a facility operated by or under contract with the Texas Department of
Criminal Justice, unless the treatment would constitute a prohibited practice under Section 164.052(a)(19),
Occupations Code.
(b) Consent by a child to medical, dental, psychological, and surgical treatment under this section is not subject to
disaffirmance because of minority.
(c) Consent of the parents, managing conservator, or guardian of a child is not necessary in order to authorize
hospital, medical, surgical, or dental care under this section.
(d) A licensed physician, dentist, or psychologist may, with or without the consent of a child who is a patient, advise
the parents, managing conservator, or guardian of the child of the treatment given to or needed by the child.
(e) A physician, dentist, psychologist, hospital, or medical facility is not liable for the examination and treatment of a
child under this section except for the provider's or the facility's own acts of negligence.
(f) A physician, dentist, psychologist, hospital, or medical facility may rely on the written statement of the child
containing the grounds on which the child has capacity to consent to the child's medical treatment.
Mental Health Emancipation:
Tex. Fam. Code Ann. § 32.003.
(a) A child may consent to medical, dental, psychological, and surgical treatment for the child by a licensed
physician or dentist if the child:
(1) is on active duty with the armed services of the United States of America;
(2) is:
(A) 16 years of age or older and resides separate and apart from the child's parents, managing conservator, or
guardian, with or without the consent of the parents, managing conservator, or guardian and regardless of the
duration of the residence; and
(B) managing the child's own financial affairs, regardless of the source of the income;
(3) consents to the diagnosis and treatment of an infectious, contagious, or communicable disease that is required by
law or a rule to be reported by the licensed physician or dentist to a local health officer or the Texas Department of
Health, including all diseases within the scope of Section 81.041, Health and Safety Code;
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(4) is unmarried and pregnant and consents to hospital, medical, or surgical treatment, other than abortion, related to
the pregnancy;
(5) consents to examination and treatment for drug or chemical addiction, drug or chemical dependency, or any other
condition directly related to drug or chemical use;
(6) is unmarried, is the parent of a child, and has actual custody of his or her child and consents to medical, dental,
psychological, or surgical treatment for the child; or
(7) is serving a term of confinement in a facility operated by or under contract with the Texas Department of
Criminal Justice, unless the treatment would constitute a prohibited practice under Section 164.052(a)(19),
Occupations Code.
(b) Consent by a child to medical, dental, psychological, and surgical treatment under this section is not subject to
disaffirmance because of minority.
(c) Consent of the parents, managing conservator, or guardian of a child is not necessary in order to authorize
hospital, medical, surgical, or dental care under this section.
(d) A licensed physician, dentist, or psychologist may, with or without the consent of a child who is a patient, advise
the parents, managing conservator, or guardian of the child of the treatment given to or needed by the child.
(e) A physician, dentist, psychologist, hospital, or medical facility is not liable for the examination and treatment of a
child under this section except for the provider's or the facility's own acts of negligence.
(f) A physician, dentist, psychologist, hospital, or medical facility may rely on the written statement of the child
containing the grounds on which the child has capacity to consent to the child's medical treatment.

Utah

Mandatory Reporting:
Utah Code Ann. § 62A-4a-403.
(1)(a) Except as provided in Subsection (2), when any person including persons licensed under Title 58, Chapter 67,
Utah Medical Practice Act, or Title 58, Chapter 31b, Nurse Practice Act, has reason to believe that a child has been
subjected to abuse or neglect, or who observes a child being subjected to conditions or circumstances which would
reasonably result in abuse or neglect, that person shall immediately notify the nearest peace officer, law enforcement
agency, or office of the division.
(b) Upon receipt of the notification described in Subsection (1)(a), the peace officer or law enforcement agency shall
immediately notify the nearest office of the division. If an initial report of abuse or neglect is made to the division,
the division shall immediately notify the appropriate local law enforcement agency. The division shall, in addition to
its own investigation, comply with and lend support to investigations by law enforcement undertaken pursuant to a
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report made under this section.
(2) Subject to Subsection (3), the notification requirements of Subsection (1) do not apply to a clergyman or priest,
without the consent of the person making the confession, with regard to any confession made to the clergyman or
priest in the professional character of the clergyman or priest in the course of discipline enjoined by the church to
which the clergyman or priest belongs, if:
(a) the confession was made directly to the clergyman or priest by the perpetrator; and
(b) the clergyman or priest is, under canon law or church doctrine or practice, bound to maintain the confidentiality
of that confession.
(3)(a) When a clergyman or priest receives information about abuse or neglect from any source other than confession
of the perpetrator, the clergyman or priest is required to give notification on the basis of that information even though
the clergyman or priest may have also received a report of abuse or neglect from the confession of the perpetrator.
(b) Exemption of notification requirements for a clergyman or priest does not exempt a clergyman or priest from any
other efforts required by law to prevent further abuse or neglect by the perpetrator.
Medical Emancipation:
Utah Code Ann. § 26-6-18.
(1) A consent to medical care or services by a hospital or public clinic or the performance of medical care or services
by a licensed physician executed by a minor who is or professes to be afflicted with a sexually transmitted disease,
shall have the same legal effect upon the minor and the same legal obligations with regard to the giving of consent as
a consent given by a person of full legal age and capacity, the infancy of the minor and any contrary provision of law
notwithstanding.
(2) The consent of the minor is not subject to later disaffirmance by reason of minority at the time it was given and
the consent of no other person or persons shall be necessary to authorize hospital or clinical care or services to be
provided to the minor by a licensed physician.
(3) The provisions of this section shall apply also to minors who profess to be in need of hospital or clinical care and
services or medical care or services provided by a physician for suspected sexually transmitted disease, regardless of
whether such professed suspicions are subsequently substantiated on a medical basis.
Utah Code Ann. § 26-10-9.
(1) This section:
(a) is not intended to interfere with the integrity of the family or to minimize the rights of parents or children; and
(b) applies to a minor, who at the time care is sought is:
(i) married or has been married;
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(ii) emancipated as provided for in Section 78A-6-805;
(iii) a parent with custody of a minor child; or
(iv) pregnant.
(2)(a) A minor described in Subsections (1)(b)(i) and (ii) may consent to:
(i) immunizations against epidemic infections and communicable diseases as defined in Section 26-6-2; and
(ii) examinations and immunizations required to attend school as provided in Title 53A, Chapter 11, Students in
Public Schools.
(b) A minor described in Subsections (1)(b)(iii) and (iv) may consent to the immunizations described in Subsections
(2)(a)(i) and (ii), and the vaccine for human papillomavirus only if:
(i) the minor represents to the health care provider that the minor is an abandoned minor as defined in Section 76-5109; and
(ii) the health care provider makes a notation in the minor's chart that the minor represented to the health care
provider that the minor is an abandoned minor under Section 76-5-109.
(c) Nothing in Subsection (2)(a) or (b) requires a health care provider to immunize a minor.
(3) The consent of the minor pursuant to this section:
(a) is not subject to later disaffirmance because of the minority of the person receiving the medical services;
(b) is not voidable because of minority at the time the medical services were provided;
(c) has the same legal effect upon the minor and the same legal obligations with regard to the giving of consent as
consent given by a person of full age and capacity; and
(d) does not require the consent of any other person or persons to authorize the medical services described in
Subsections (2)(a) and (b).
(4) A health care provider who provides medical services to a minor in accordance with the provisions of this section
is not subject to civil or criminal liability for providing the services described in Subsections (2)(a) and (b) without
obtaining the consent of another person prior to rendering the medical services.
(5) This section does not remove the requirement for parental consent or notice when required by Section 76-7-304
or 76-7-304.5.
(6) The parents, parent, or legal guardian of a minor who receives medical services pursuant to Subsections (2)(a)
and (b) are not liable for the payment for those services unless the parents, parent, or legal guardian consented to the
medical services.
Mental Health Emancipation:
None
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Vermont

Mandatory Reporting:
Vt. Stat. Ann. tit. 33, § 4913.
(a) A mandated reporter is any:
(1) health care provider, including any:
(A) physician, surgeon, osteopath, chiropractor, or physician assistant licensed, certified, or registered under the
provisions of Title 26;
(B) resident physician;
(C) intern;
(D) hospital administrator in any hospital in this State;
(E) registered nurse;
(F) licensed practical nurse;
(G) medical examiner;
(H) emergency medical personnel as defined in 24 V.S.A. § 2651(6);
(I) dentist;
(J) psychologist; and
(K) pharmacist;
(2) individual who is employed by a school district or an approved or recognized independent school, or who is
contracted and paid by a school district or an approved or recognized independent school to provide student services,
including any:
(A) school superintendent;
(B) headmaster of an approved or recognized independent school as defined in 16 V.S.A. § 11;
(C) school teacher;
(D) student teacher;
(E) school librarian;
(F) school principal; and
(G) school guidance counselor;
(3) child care worker;
(4) mental health professional;
(5) social worker;
(6) probation officer;
(7) employee, contractor, and grantee of the Agency of Human Services who have contact with clients;
(8) police officer;
(9) camp owner;
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(10) camp administrator;
(11) camp counselor; or
(12) member of the clergy.
(b) As used in subsection (a) of this section, “camp” includes any residential or nonresidential recreational program.
(c) Any mandated reporter who reasonably suspects abuse or neglect of a child shall report in accordance with the
provisions of section 4914 of this title within 24 hours of the time information regarding the suspected abuse or
neglect was first received or observed.
(d)(1) The Commissioner shall inform the person who made the report under subsection (a) of this section:
(A) whether the report was accepted as a valid allegation of abuse or neglect;
(B) whether an assessment was conducted and, if so, whether a need for services was found; and
(C) whether an investigation was conducted and, if so, whether it resulted in a substantiation.
(2) Upon request, the Commissioner shall provide relevant information contained in the case records concerning a
person's report to a person who:
(A) made the report under subsection (a) of this section; and
(B) is engaged in an ongoing working relationship with the child or family who is the subject of the report.
(3) Any information disclosed under subdivision (2) of this subsection shall not be disseminated by the mandated
reporter requesting the information. A person who intentionally violates the confidentiality provisions of this section
shall be fined not more than $2,000.00.
(4) In providing information under subdivision (2) of this subsection, the Department may withhold:
(A) information that could compromise the safety of the reporter or the child or family who is the subject of the
report; or
(B) specific details that could cause the child to experience significant mental or emotional stress.
(e) Any other concerned person not listed in subsection (a) of this section who has reasonable cause to believe that
any child has been abused or neglected may report or cause a report to be made in accordance with the provisions of
section 4914 of this title.
(f)(1) Any person other than a person suspected of child abuse, who in good faith makes a report to the Department
shall be immune from any civil or criminal liability which might otherwise be incurred or imposed as a result of
making a report.
(2) An employer or supervisor shall not discharge; demote; transfer; reduce pay, benefits, or work privileges; prepare
a negative work performance evaluation; or take any other action detrimental to any employee because that
employee filed a good faith report in accordance with the provisions of this subchapter. Any person making a report
under this subchapter shall have a civil cause of action for appropriate compensatory and punitive damages against
any person who causes detrimental changes in the employment status of the reporting party by reason of his or her
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making a report.
(g) The name of and any identifying information about either the person making the report or any person mentioned
in the report shall be confidential unless:
(1) the person making the report specifically allows disclosure;
(2) a Human Services Board proceeding or a judicial proceeding results therefrom;
(3) a court, after a hearing, finds probable cause to believe that the report was not made in good faith and orders the
Department to make the name of the reporter available; or
(4) a review has been requested pursuant to section 4916a of this title, and the Department has determined that
identifying information can be provided without compromising the safety of the reporter or the persons mentioned in
the report.
(h)(1) A person who violates subsection (c) of this section shall be fined not more than $500.00.
(2) A person who violates subsection (c) of this section with the intent to conceal abuse or neglect of a child shall be
imprisoned not more than six months or fined not more than $1,000.00, or both.
(3) This section shall not be construed to prohibit a prosecution under any other provision of law.
(i) Except as provided in subsection (j) of this section, a person may not refuse to make a report required by this
section on the grounds that making the report would violate a privilege or disclose a confidential communication.
(j) A member of the clergy shall not be required to make a report under this section if the report would be based upon
information received in a communication which is:
(1) made to a member of the clergy acting in his or her capacity as spiritual advisor;
(2) intended by the parties to be confidential at the time the communication is made;
(3) intended by the communicant to be an act of contrition or a matter of conscience; and
(4) required to be confidential by religious law, doctrine, or tenet.
(k) When a member of the clergy receives information about abuse or neglect of a child in a manner other than as
described in subsection (j) of this section, he or she is required to report on the basis of that information even though
he or she may have also received a report of abuse or neglect about the same person or incident in the manner
described in subsection (j) of this section.
Medical Emancipation:
Vt. Stat. Ann. tit. 18, § 4226.
(a) If a minor 12 years of age or older is suspected either (1) to be dependent upon regulated drugs as defined in
section 4201 of this title, or (2) to have venereal disease or (3) to be an alcoholic as defined in section 8401 of this
title, and the finding of such dependency or disease or alcoholism is verified by a licensed physician, the minor may
give (1) his or her consent to medical treatment and hospitalization and, (2) in the case of a drug dependent or
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alcoholic person, nonmedical inpatient or outpatient treatment at a program approved by the agency of human
services to provide treatment for drug dependency or alcoholism if deemed necessary by the examining physician for
diagnosis or treatment of such dependency or disease or alcoholism. Consent under this section shall not be subject
to disaffirmance due to minority of the person consenting. The consent of the parent or legal guardian of a minor
consenting under this section shall not be necessary to authorize care as described in this subsection.
(b) The parent, parents, or legal guardian shall be notified by the physician if the condition of a minor child requires
immediate hospitalization as the result of drug usage, alcoholism, or for the treatment of a venereal disease.
Mental Health Emancipation:
Vt. Stat. Ann. tit. 18, § 4226.
(a) If a minor 12 years of age or older is suspected either (1) to be dependent upon regulated drugs as defined in
section 4201 of this title, or (2) to have venereal disease or (3) to be an alcoholic as defined in section 8401 of this
title, and the finding of such dependency or disease or alcoholism is verified by a licensed physician, the minor may
give (1) his or her consent to medical treatment and hospitalization and, (2) in the case of a drug dependent or
alcoholic person, nonmedical inpatient or outpatient treatment at a program approved by the agency of human
services to provide treatment for drug dependency or alcoholism if deemed necessary by the examining physician for
diagnosis or treatment of such dependency or disease or alcoholism. Consent under this section shall not be subject
to disaffirmance due to minority of the person consenting. The consent of the parent or legal guardian of a minor
consenting under this section shall not be necessary to authorize care as described in this subsection.
(b) The parent, parents, or legal guardian shall be notified by the physician if the condition of a minor child requires
immediate hospitalization as the result of drug usage, alcoholism, or for the treatment of a venereal disease.
Vt. Stat. Ann. tit. 18, § 7503.
(a) Any person 14 years of age or over may apply for voluntary admission to a designated hospital for examination
and treatment.
(b) Before the person may be admitted as a voluntary patient he or she shall give his or her consent in writing on a
form adopted by the department. The consent shall include a representation that the person understands that his or
her treatment will involve inpatient status, that he or she desires to be admitted to the hospital, and that he or she
consents to admission voluntarily, without any coercion or duress.
(c) If the person is under 14 years of age, he may be admitted as a voluntary patient if he or she consents to
admission, as provided in subsection (b) of this section, and if a parent or guardian makes written application.
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Virginia

Mandatory Reporting:
Va. Code Ann. § 63.2-1509.
A. The following persons who, in their professional or official capacity, have reason to suspect that a child is an
abused or neglected child, shall report the matter immediately to the local department of the county or city wherein
the child resides or wherein the abuse or neglect is believed to have occurred or to the Department's toll-free child
abuse and neglect hotline:
1. Any person licensed to practice medicine or any of the healing arts;
2. Any hospital resident or intern, and any person employed in the nursing profession;
3. Any person employed as a social worker or family-services specialist;
4. Any probation officer;
5. Any teacher or other person employed in a public or private school, kindergarten or nursery school;
6. Any person providing full-time or part-time child care for pay on a regularly planned basis;
7. Any mental health professional;
8. Any law-enforcement officer or animal control officer;
9. Any mediator eligible to receive court referrals pursuant to § 8.01-576.8;
10. Any professional staff person, not previously enumerated, employed by a private or state-operated hospital,
institution or facility to which children have been committed or where children have been placed for care and
treatment;
11. Any person 18 years of age or older associated with or employed by any public or private organization
responsible for the care, custody or control of children;
12. Any person who is designated a court-appointed special advocate pursuant to Article 5 (§ 9.1-151 et seq.) of
Chapter 1 of Title 9.1;
13. Any person 18 years of age or older who has received training approved by the Department of Social Services for
the purposes of recognizing and reporting child abuse and neglect;
14. Any person employed by a local department as defined in § 63.2-100 who determines eligibility for public
assistance;
15. Any emergency medical services provider certified by the Board of Health pursuant to § 32.1-111.5, unless such
provider immediately reports the matter directly to the attending physician at the hospital to which the child is
transported, who shall make such report forthwith;
16. Any athletic coach, director or other person 18 years of age or older employed by or volunteering with a private
sports organization or team;
17. Administrators or employees 18 years of age or older of public or private day camps, youth centers and youth
recreation programs; and
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18. Any person employed by a public or private institution of higher education other than an attorney who is
employed by a public or private institution of higher education as it relates to information gained in the course of
providing legal representation to a client.
This subsection shall not apply to any regular minister, priest, rabbi, imam, or duly accredited practitioner of any
religious organization or denomination usually referred to as a church as it relates to (i) information required by the
doctrine of the religious organization or denomination to be kept in a confidential manner or (ii) information that
would be subject to § 8.01-400 or 19.2-271.3 if offered as evidence in court.
If neither the locality in which the child resides nor where the abuse or neglect is believed to have occurred is known,
then such report shall be made to the local department of the county or city where the abuse or neglect was
discovered or to the Department's toll-free child abuse and neglect hotline.
If an employee of the local department is suspected of abusing or neglecting a child, the report shall be made to the
court of the county or city where the abuse or neglect was discovered. Upon receipt of such a report by the court, the
judge shall assign the report to a local department that is not the employer of the suspected employee for
investigation or family assessment. The judge may consult with the Department in selecting a local department to
respond to the report or the complaint.
If the information is received by a teacher, staff member, resident, intern or nurse in the course of professional
services in a hospital, school or similar institution, such person may, in place of said report, immediately notify the
person in charge of the institution or department, or his designee, who shall make such report forthwith. If the initial
report of suspected abuse or neglect is made to the person in charge of the institution or department, or his designee,
pursuant to this subsection, such person shall notify the teacher, staff member, resident, intern or nurse who made the
initial report when the report of suspected child abuse or neglect is made to the local department or to the
Department's toll-free child abuse and neglect hotline, and of the name of the individual receiving the report, and
shall forward any communication resulting from the report, including any information about any actions taken
regarding the report, to the person who made the initial report.
The initial report may be an oral report but such report shall be reduced to writing by the child abuse coordinator of
the local department on a form prescribed by the Board. Any person required to make the report pursuant to this
subsection shall disclose all information that is the basis for his suspicion of abuse or neglect of the child and, upon
request, shall make available to the child-protective services coordinator and the local department, which is the
agency of jurisdiction, any information, records, or reports that document the basis for the report. All persons
required by this subsection to report suspected abuse or neglect who maintain a record of a child who is the subject
of such a report shall cooperate with the investigating agency and shall make related information, records and reports
available to the investigating agency unless such disclosure violates the federal Family Educational Rights and
Privacy Act (20 U.S.C. § 1232g). Provision of such information, records, and reports by a health care provider shall
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not be prohibited by § 8.01-399. Criminal investigative reports received from law-enforcement agencies shall not be
further disseminated by the investigating agency nor shall they be subject to public disclosure.
B. For purposes of subsection A, “reason to suspect that a child is abused or neglected” shall include (i) a finding
made by a health care provider within six weeks of the birth of a child that the results of toxicology studies of the
child indicate the presence of a controlled substance not prescribed for the mother by a physician; (ii) a finding made
by a health care provider within six weeks of the birth of a child that the child was born dependent on a controlled
substance which was not prescribed by a physician for the mother and has demonstrated withdrawal symptoms; (iii)
a diagnosis made by a health care provider at any time following a child's birth that the child has an illness, disease
or condition which, to a reasonable degree of medical certainty, is attributable to in utero exposure to a controlled
substance which was not prescribed by a physician for the mother or the child; or (iv) a diagnosis made by a health
care provider at any time following a child's birth that the child has a fetal alcohol spectrum disorder attributable to
in utero exposure to alcohol. When “reason to suspect” is based upon this subsection, such fact shall be included in
the report along with the facts relied upon by the person making the report.
C. Any person who makes a report or provides records or information pursuant to subsection A or who testifies in
any judicial proceeding arising from such report, records, or information shall be immune from any civil or criminal
liability or administrative penalty or sanction on account of such report, records, information, or testimony, unless
such person acted in bad faith or with malicious purpose.
D. Any person required to file a report pursuant to this section who fails to do so as soon as possible, but not longer
than 24 hours after having reason to suspect a reportable offense of child abuse or neglect, shall be fined not more
than $500 for the first failure and for any subsequent failures not less than $1,000. In cases evidencing acts of rape,
sodomy, or object sexual penetration as defined in Article 7 (§ 18.2-61 et seq.) of Chapter 4 of Title 18.2, a person
who knowingly and intentionally fails to make the report required pursuant to this section shall be guilty of a Class 1
misdemeanor.
E. No person shall be required to make a report pursuant to this section if the person has actual knowledge that the
same matter has already been reported to the local department or the Department's toll-free child abuse and neglect
hotline.
Medical Emancipation:
Va. Code Ann. § 54.1-2969.
A. Whenever any minor who has been separated from the custody of his parent or guardian is in need of surgical or
medical treatment, authority commensurate with that of a parent in like cases is conferred, for the purpose of giving
consent to such surgical or medical treatment, as follows:
1. Upon judges with respect to minors whose custody is within the control of their respective courts.
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2. Upon local directors of social services or their designees with respect to (i) minors who are committed to the care
and custody of the local board by courts of competent jurisdiction, (ii) minors who are taken into custody pursuant to
§ 63.2-1517, and (iii) minors who are entrusted to the local board by the parent, parents or guardian, when the
consent of the parent or guardian cannot be obtained immediately and, in the absence of such consent, a court order
for such treatment cannot be obtained immediately.
3. Upon the Director of the Department of Corrections or the Director of the Department of Juvenile Justice or his
designees with respect to any minor who is sentenced or committed to his custody.
4. Upon the principal executive officers of state institutions with respect to the wards of such institutions.
5. Upon the principal executive officer of any other institution or agency legally qualified to receive minors for care
and maintenance separated from their parents or guardians, with respect to any minor whose custody is within the
control of such institution or agency.
6. Upon any person standing in loco parentis, or upon a conservator or custodian for his ward or other charge under
disability.
B. Whenever the consent of the parent or guardian of any minor who is in need of surgical or medical treatment is
unobtainable because such parent or guardian is not a resident of the Commonwealth or his whereabouts is unknown
or he cannot be consulted with promptness reasonable under the circumstances, authority commensurate with that of
a parent in like cases is conferred, for the purpose of giving consent to such surgical or medical treatment, upon
judges of juvenile and domestic relations district courts.
C. Whenever delay in providing medical or surgical treatment to a minor may adversely affect such minor's recovery
and no person authorized in this section to consent to such treatment for such minor is available within a reasonable
time under the circumstances, no liability shall be imposed upon qualified emergency medical services personnel as
defined in § 32.1-111.1 at the scene of an accident, fire or other emergency, a licensed health professional, or a
licensed hospital by reason of lack of consent to such medical or surgical treatment. However, in the case of a minor
14 years of age or older who is physically capable of giving consent, such consent shall be obtained first.
D. Whenever delay in providing transportation to a minor from the scene of an accident, fire or other emergency
prior to hospital admission may adversely affect such minor's recovery and no person authorized in this section to
consent to such transportation for such minor is available within a reasonable time under the circumstances, no
liability shall be imposed upon emergency medical services personnel as defined in § 32.1-111.1, by reason of lack
of consent to such transportation. However, in the case of a minor 14 years of age or older who is physically capable
of giving consent, such consent shall be obtained first.
E. A minor shall be deemed an adult for the purpose of consenting to:
1. Medical or health services needed to determine the presence of or to treat venereal disease or any infectious or
contagious disease that the State Board of Health requires to be reported;
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2. Medical or health services required in case of birth control, pregnancy or family planning except for the purposes
of sexual sterilization;
3. Medical or health services needed in the case of outpatient care, treatment or rehabilitation for substance abuse as
defined in § 37.2-100; or
4. Medical or health services needed in the case of outpatient care, treatment or rehabilitation for mental illness or
emotional disturbance.
A minor shall also be deemed an adult for the purpose of accessing or authorizing the disclosure of medical records
related to subdivisions 1 through 4.
F. Except for the purposes of sexual sterilization, any minor who is or has been married shall be deemed an adult for
the purpose of giving consent to surgical and medical treatment.
G. A pregnant minor shall be deemed an adult for the sole purpose of giving consent for herself and her child to
surgical and medical treatment relating to the delivery of her child when such surgical or medical treatment is
provided during the delivery of the child or the duration of the hospital admission for such delivery; thereafter, the
minor mother of such child shall also be deemed an adult for the purpose of giving consent to surgical and medical
treatment for her child.
H. Any minor 16 years of age or older may, with the consent of a parent or legal guardian, consent to donate blood
and may donate blood if such minor meets donor eligibility requirements. However, parental consent to donate blood
by any minor 17 years of age shall not be required if such minor receives no consideration for his blood donation and
the procurer of the blood is a nonprofit, voluntary organization.
I. Any judge, local director of social services, Director of the Department of Corrections, Director of the Department
of Juvenile Justice, or principal executive officer of any state or other institution or agency who consents to surgical
or medical treatment of a minor in accordance with this section shall make a reasonable effort to notify the minor's
parent or guardian of such action as soon as practicable.
J. Nothing in subsection G shall be construed to permit a minor to consent to an abortion without complying with §
16.1-241.
K. Nothing in subsection E shall prevent a parent, legal guardian or person standing in loco parentis from obtaining
(i) the results of a minor's nondiagnostic drug test when the minor is not receiving care, treatment or rehabilitation
for substance abuse as defined in § 37.2-100 or (ii) a minor's other health records, except when the minor's treating
physician or the minor's treating clinical psychologist has determined, in the exercise of his professional judgment,
that the disclosure of health records to the parent, legal guardian, or person standing in loco parentis would be
reasonably likely to cause substantial harm to the minor or another person pursuant to subsection B of § 20-124.6.
Mental Health Emancipation:
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Va. Code Ann. § 54.1-2969(E)(3), (4).
E. A minor shall be deemed an adult for the purpose of consenting to:
...
3. Medical or health services needed in the case of outpatient care, treatment or rehabilitation for substance abuse as
defined in § 37.2-100; or
4. Medical or health services needed in the case of outpatient care, treatment or rehabilitation for mental illness or
emotional disturbance.
A minor shall also be deemed an adult for the purpose of accessing or authorizing the disclosure of medical records
related to subdivisions 1 through 4.

Washington

Mandatory Reporting:
Wash. Rev. Code Ann. § 26.44.030.
(1)(a) When any practitioner, county coroner or medical examiner, law enforcement officer, professional school
personnel, registered or licensed nurse, social service counselor, psychologist, pharmacist, employee of the
department of early learning, licensed or certified child care providers or their employees, employee of the
department, juvenile probation officer, placement and liaison specialist, responsible living skills program staff,
HOPE center staff, state family and children's ombuds or any volunteer in the ombuds's office, or host home program
has reasonable cause to believe that a child has suffered abuse or neglect, he or she shall report such incident, or
cause a report to be made, to the proper law enforcement agency or to the department as provided in RCW
26.44.040.
(b) When any person, in his or her official supervisory capacity with a nonprofit or for-profit organization, has
reasonable cause to believe that a child has suffered abuse or neglect caused by a person over whom he or she
regularly exercises supervisory authority, he or she shall report such incident, or cause a report to be made, to the
proper law enforcement agency, provided that the person alleged to have caused the abuse or neglect is employed by,
contracted by, or volunteers with the organization and coaches, trains, educates, or counsels a child or children or
regularly has unsupervised access to a child or children as part of the employment, contract, or voluntary service. No
one shall be required to report under this section when he or she obtains the information solely as a result of a
privileged communication as provided in RCW 5.60.060.
Nothing in this subsection (1)(b) shall limit a person's duty to report under (a) of this subsection.
For the purposes of this subsection, the following definitions apply:
(i) “Official supervisory capacity” means a position, status, or role created, recognized, or designated by any
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nonprofit or for-profit organization, either for financial gain or without financial gain, whose scope includes, but is
not limited to, overseeing, directing, or managing another person who is employed by, contracted by, or volunteers
with the nonprofit or for-profit organization.
(ii) “Organization” includes a sole proprietor, partnership, corporation, limited liability company, trust, association,
financial institution, governmental entity, other than the federal government, and any other individual or group
engaged in a trade, occupation, enterprise, governmental function, charitable function, or similar activity in this state
whether or not the entity is operated as a nonprofit or for-profit entity.
(iii) “Reasonable cause” means a person witnesses or receives a credible written or oral report alleging abuse,
including sexual contact, or neglect of a child.
(iv) “Regularly exercises supervisory authority” means to act in his or her official supervisory capacity on an
ongoing or continuing basis with regards to a particular person.
(v) “Sexual contact” has the same meaning as in RCW 9A.44.010.
(c) The reporting requirement also applies to department of corrections personnel who, in the course of their
employment, observe offenders or the children with whom the offenders are in contact. If, as a result of observations
or information received in the course of his or her employment, any department of corrections personnel has
reasonable cause to believe that a child has suffered abuse or neglect, he or she shall report the incident, or cause a
report to be made, to the proper law enforcement agency or to the department as provided in RCW 26.44.040.
(d) The reporting requirement shall also apply to any adult who has reasonable cause to believe that a child who
resides with them, has suffered severe abuse, and is able or capable of making a report. For the purposes of this
subsection, “severe abuse” means any of the following: Any single act of abuse that causes physical trauma of
sufficient severity that, if left untreated, could cause death; any single act of sexual abuse that causes significant
bleeding, deep bruising, or significant external or internal swelling; or more than one act of physical abuse, each of
which causes bleeding, deep bruising, significant external or internal swelling, bone fracture, or unconsciousness.
(e) The reporting requirement also applies to guardians ad litem, including court-appointed special advocates,
appointed under Titles 11 and 13 RCW and this title, who in the course of their representation of children in these
actions have reasonable cause to believe a child has been abused or neglected.
(f) The reporting requirement in (a) of this subsection also applies to administrative and academic or athletic
department employees, including student employees, of institutions of higher education, as defined in RCW
28B.10.016, and of private institutions of higher education.
(g) The report must be made at the first opportunity, but in no case longer than forty-eight hours after there is
reasonable cause to believe that the child has suffered abuse or neglect. The report must include the identity of the
accused if known.
(2) The reporting requirement of subsection (1) of this section does not apply to the discovery of abuse or neglect
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that occurred during childhood if it is discovered after the child has become an adult. However, if there is reasonable
cause to believe other children are or may be at risk of abuse or neglect by the accused, the reporting requirement of
subsection (1) of this section does apply.
(3) Any other person who has reasonable cause to believe that a child has suffered abuse or neglect may report such
incident to the proper law enforcement agency or to the department of social and health services as provided in RCW
26.44.040.
(4) The department, upon receiving a report of an incident of alleged abuse or neglect pursuant to this chapter,
involving a child who has died or has had physical injury or injuries inflicted upon him or her other than by
accidental means or who has been subjected to alleged sexual abuse, shall report such incident to the proper law
enforcement agency, including military law enforcement, if appropriate. In emergency cases, where the child's
welfare is endangered, the department shall notify the proper law enforcement agency within twenty-four hours after
a report is received by the department. In all other cases, the department shall notify the law enforcement agency
within seventy-two hours after a report is received by the department. If the department makes an oral report, a
written report must also be made to the proper law enforcement agency within five days thereafter.
(5) Any law enforcement agency receiving a report of an incident of alleged abuse or neglect pursuant to this
chapter, involving a child who has died or has had physical injury or injuries inflicted upon him or her other than by
accidental means, or who has been subjected to alleged sexual abuse, shall report such incident in writing as
provided in RCW 26.44.040 to the proper county prosecutor or city attorney for appropriate action whenever the law
enforcement agency's investigation reveals that a crime may have been committed. The law enforcement agency
shall also notify the department of all reports received and the law enforcement agency's disposition of them. In
emergency cases, where the child's welfare is endangered, the law enforcement agency shall notify the department
within twenty-four hours. In all other cases, the law enforcement agency shall notify the department within seventytwo hours after a report is received by the law enforcement agency.
(6) Any county prosecutor or city attorney receiving a report under subsection (5) of this section shall notify the
victim, any persons the victim requests, and the local office of the department, of the decision to charge or decline to
charge a crime, within five days of making the decision.
(7) The department may conduct ongoing case planning and consultation with those persons or agencies required to
report under this section, with consultants designated by the department, and with designated representatives of
Washington Indian tribes if the client information exchanged is pertinent to cases currently receiving child protective
services. Upon request, the department shall conduct such planning and consultation with those persons required to
report under this section if the department determines it is in the best interests of the child. Information considered
privileged by statute and not directly related to reports required by this section must not be divulged without a valid
written waiver of the privilege.
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(8) Any case referred to the department by a physician licensed under chapter 18.57 or 18.71 RCW on the basis of an
expert medical opinion that child abuse, neglect, or sexual assault has occurred and that the child's safety will be
seriously endangered if returned home, the department shall file a dependency petition unless a second licensed
physician of the parents' choice believes that such expert medical opinion is incorrect. If the parents fail to designate
a second physician, the department may make the selection. If a physician finds that a child has suffered abuse or
neglect but that such abuse or neglect does not constitute imminent danger to the child's health or safety, and the
department agrees with the physician's assessment, the child may be left in the parents' home while the department
proceeds with reasonable efforts to remedy parenting deficiencies.
(9) Persons or agencies exchanging information under subsection (7) of this section shall not further disseminate or
release the information except as authorized by state or federal statute. Violation of this subsection is a misdemeanor.
(10) Upon receiving a report of alleged abuse or neglect, the department shall make reasonable efforts to learn the
name, address, and telephone number of each person making a report of abuse or neglect under this section. The
department shall provide assurances of appropriate confidentiality of the identification of persons reporting under
this section. If the department is unable to learn the information required under this subsection, the department shall
only investigate cases in which:
(a) The department believes there is a serious threat of substantial harm to the child;
(b) The report indicates conduct involving a criminal offense that has, or is about to occur, in which the child is the
victim; or
(c) The department has a prior founded report of abuse or neglect with regard to a member of the household that is
within three years of receipt of the referral.
(11)(a) Upon receiving a report of alleged abuse or neglect, the department shall use one of the following discrete
responses to reports of child abuse or neglect that are screened in and accepted for departmental response:
(i) Investigation; or
(ii) Family assessment.
(b) In making the response in (a) of this subsection the department shall:
(i) Use a method by which to assign cases to investigation or family assessment which are based on an array of
factors that may include the presence of: Imminent danger, level of risk, number of previous child abuse or neglect
reports, or other presenting case characteristics, such as the type of alleged maltreatment and the age of the alleged
victim. Age of the alleged victim shall not be used as the sole criterion for determining case assignment;
(ii) Allow for a change in response assignment based on new information that alters risk or safety level;
(iii) Allow families assigned to family assessment to choose to receive an investigation rather than a family
assessment;
(iv) Provide a full investigation if a family refuses the initial family assessment;
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(v) Provide voluntary services to families based on the results of the initial family assessment. If a family refuses
voluntary services, and the department cannot identify specific facts related to risk or safety that warrant assignment
to investigation under this chapter, and there is not a history of reports of child abuse or neglect related to the family,
then the department must close the family assessment response case. However, if at any time the department
identifies risk or safety factors that warrant an investigation under this chapter, then the family assessment response
case must be reassigned to investigation;
(vi) Conduct an investigation, and not a family assessment, in response to an allegation that, the department
determines based on the intake assessment:
(A) Poses a risk of “imminent harm” consistent with the definition provided in RCW 13.34.050, which includes, but
is not limited to, sexual abuse and sexual exploitation as defined in this chapter;
(B) Poses a serious threat of substantial harm to a child;
(C) Constitutes conduct involving a criminal offense that has, or is about to occur, in which the child is the victim;
(D) The child is an abandoned child as defined in RCW 13.34.030;
(E) The child is an adjudicated dependent child as defined in RCW 13.34.030, or the child is in a facility that is
licensed, operated, or certified for care of children by the department under chapter 74.15 RCW, or by the
department of early learning.
(c) The department may not be held civilly liable for the decision to respond to an allegation of child abuse or neglect
by using the family assessment response under this section unless the state or its officers, agents, or employees acted
with reckless disregard.
(12)(a) For reports of alleged abuse or neglect that are accepted for investigation by the department, the investigation
shall be conducted within time frames established by the department in rule. In no case shall the investigation extend
longer than ninety days from the date the report is received, unless the investigation is being conducted under a
written protocol pursuant to RCW 26.44.180 and a law enforcement agency or prosecuting attorney has determined
that a longer investigation period is necessary. At the completion of the investigation, the department shall make a
finding that the report of child abuse or neglect is founded or unfounded.
(b) If a court in a civil or criminal proceeding, considering the same facts or circumstances as are contained in the
report being investigated by the department, makes a judicial finding by a preponderance of the evidence or higher
that the subject of the pending investigation has abused or neglected the child, the department shall adopt the finding
in its investigation.
(13) For reports of alleged abuse or neglect that are responded to through family assessment response, the
department shall:
(a) Provide the family with a written explanation of the procedure for assessment of the child and the family and its
purposes;
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(b) Collaborate with the family to identify family strengths, resources, and service needs, and develop a service plan
with the goal of reducing risk of harm to the child and improving or restoring family well-being;
(c) Complete the family assessment response within forty-five days of receiving the report; however, upon parental
agreement, the family assessment response period may be extended up to ninety days;
(d) Offer services to the family in a manner that makes it clear that acceptance of the services is voluntary;
(e) Implement the family assessment response in a consistent and cooperative manner;
(f) Have the parent or guardian sign an agreement to participate in services before services are initiated that informs
the parents of their rights under family assessment response, all of their options, and the options the department has if
the parents do not sign the consent form.
(14)(a) In conducting an investigation or family assessment of alleged abuse or neglect, the department or law
enforcement agency:
(i) May interview children. If the department determines that the response to the allegation will be family assessment
response, the preferred practice is to request a parent's, guardian's, or custodian's permission to interview the child
before conducting the child interview unless doing so would compromise the safety of the child or the integrity of the
assessment. The interviews may be conducted on school premises, at day-care facilities, at the child's home, or at
other suitable locations outside of the presence of parents. If the allegation is investigated, parental notification of the
interview must occur at the earliest possible point in the investigation that will not jeopardize the safety or protection
of the child or the course of the investigation. Prior to commencing the interview the department or law enforcement
agency shall determine whether the child wishes a third party to be present for the interview and, if so, shall make
reasonable efforts to accommodate the child's wishes. Unless the child objects, the department or law enforcement
agency shall make reasonable efforts to include a third party in any interview so long as the presence of the third
party will not jeopardize the course of the investigation; and
(ii) Shall have access to all relevant records of the child in the possession of mandated reporters and their employees.
(b) The Washington state school directors' association shall adopt a model policy addressing protocols when an
interview, as authorized by this subsection, is conducted on school premises. In formulating its policy, the
association shall consult with the department and the Washington association of sheriffs and police chiefs.
(15) If a report of alleged abuse or neglect is founded and constitutes the third founded report received by the
department within the last twelve months involving the same child or family, the department shall promptly notify
the office of the family and children's ombuds of the contents of the report. The department shall also notify the
ombuds of the disposition of the report.
(16) In investigating and responding to allegations of child abuse and neglect, the department may conduct
background checks as authorized by state and federal law.
(17)(a) The department shall maintain investigation records and conduct timely and periodic reviews of all founded
© 2017 National Crime Victim Law Institute

www.ncvli.org │ ncvli@lclark.edu

Page 176 of 189

cases of abuse and neglect. The department shall maintain a log of screened-out nonabusive cases.
(b) In the family assessment response, the department shall not make a finding as to whether child abuse or neglect
occurred. No one shall be named as a perpetrator and no investigative finding shall be entered in the department's
child abuse or neglect database.
(18) The department shall use a risk assessment process when investigating alleged child abuse and neglect referrals.
The department shall present the risk factors at all hearings in which the placement of a dependent child is an issue.
Substance abuse must be a risk factor.
(19) Upon receipt of a report of alleged abuse or neglect the law enforcement agency may arrange to interview the
person making the report and any collateral sources to determine if any malice is involved in the reporting.
(20) Upon receiving a report of alleged abuse or neglect involving a child under the court's jurisdiction under chapter
13.34 RCW, the department shall promptly notify the child's guardian ad litem of the report's contents. The
department shall also notify the guardian ad litem of the disposition of the report. For purposes of this subsection,
“guardian ad litem” has the meaning provided in RCW 13.34.030.
(21) The department shall make efforts as soon as practicable to determine the military status of parents whose
children are subject to abuse or neglect allegations. If the department determines that a parent or guardian is in the
military, the department shall notify a department of defense family advocacy program that there is an allegation of
abuse and neglect that is screened in and open for investigation that relates to that military parent or guardian.
Medical Emancipation:
Wash. Rev. Code Ann. § 70.24.110.
A minor fourteen years of age or older who may have come in contact with any sexually transmitted disease or
suspected sexually transmitted disease may give consent to the furnishing of hospital, medical and surgical care
related to the diagnosis or treatment of such disease. Such consent shall not be subject to disaffirmance because of
minority. The consent of the parent, parents, or legal guardian of such minor shall not be necessary to authorize
hospital, medical and surgical care related to such disease and such parent, parents, or legal guardian shall not be
liable for payment for any care rendered pursuant to this section.
Mental Health Emancipation:
Wash. Rev. Code Ann. §71.34.530.
Any minor thirteen years or older may request and receive outpatient treatment without the consent of the minor's
parent. Parental authorization, or authorization from a person who may consent on behalf of the minor pursuant to
RCW 7.70.065, is required for outpatient treatment of a minor under the age of thirteen.
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Wash. Rev. Code Ann. §70.96A.095.
Any person thirteen years of age or older may give consent for himself or herself to the furnishing of outpatient
treatment by a chemical dependency treatment program certified by the department. Parental authorization is
required for any treatment of a minor under the age of thirteen.
West Virginia

Mandatory Reporting:
W. Va. Code Ann. § 49-2-803.
(a) Any medical, dental or mental health professional, Christian Science practitioner, religious healer, school teacher
or other school personnel, social service worker, child care or foster care worker, emergency medical services
personnel, peace officer or law-enforcement official, humane officer, member of the clergy, circuit court judge,
family court judge, employee of the Division of Juvenile Services, magistrate, youth camp administrator or
counselor, employee, coach or volunteer of an entity that provides organized activities for children, or commercial
film or photographic print processor who has reasonable cause to suspect that a child is neglected or abused or
observes the child being subjected to conditions that are likely to result in abuse or neglect shall immediately, and
not more than forty-eight hours after suspecting this abuse or neglect, report the circumstances or cause a report to be
made to the Department of Health and Human Resources. In any case where the reporter believes that the child
suffered serious physical abuse or sexual abuse or sexual assault, the reporter shall also immediately report, or cause
a report to be made, to the State Police and any law-enforcement agency having jurisdiction to investigate the
complaint. Any person required to report under this article who is a member of the staff or volunteer of a public or
private institution, school, entity that provides organized activities for children, facility or agency shall also
immediately notify the person in charge of the institution, school, entity that provides organized activities for
children, facility or agency, or a designated agent thereof, who may supplement the report or cause an additional
report to be made.
(b) Any person over the age of eighteen who receives a disclosure from a credible witness or observes any sexual
abuse or sexual assault of a child, shall immediately, and not more than forty-eight hours after receiving that
disclosure or observing the sexual abuse or sexual assault, report the circumstances or cause a report to be made to
the Department of Health and Human Resources or the State Police or other law-enforcement agency having
jurisdiction to investigate the report. In the event that the individual receiving the disclosure or observing the sexual
abuse or sexual assault has a good faith belief that the reporting of the event to the police would expose either the
reporter, the subject child, the reporter's children or other children in the subject child's household to an increased
threat of serious bodily injury, the individual may delay making the report while he or she undertakes measures to
remove themselves or the affected children from the perceived threat of additional harm and the individual makes the
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report as soon as practicable after the threat of harm has been reduced. The law-enforcement agency that receives a
report under this subsection shall report the allegations to the Department of Health and Human Resources and
coordinate with any other law-enforcement agency, as necessary to investigate the report.
(c) Any school teacher or other school personnel who receives a disclosure from a witness, which a reasonable
prudent person would deem credible, or personally observes any sexual contact, sexual intercourse or sexual
intrusion, as those terms are defined in article eight-b, chapter sixty-one, of a child on school premises or on school
buses or on transportation used in furtherance of a school purpose shall immediately, but not more than 24 hours,
report the circumstances or cause a report to be made to the State Police or other law-enforcement agency having
jurisdiction to investigate the report: Provided, That this subsection will not impose any reporting duty upon school
teachers or other school personnel who observe, or receive a disclosure of any consensual sexual contact, intercourse,
or intrusion occurring between students who would not otherwise be subject to section three, five, seven or nine of
article eight-8, chapter sixty-one of this code: Provided, however, That any teacher or other school personnel shall
not be in violation of this section if he or she makes known immediately, but not more than 24 hours. to the principal,
assistant principal or similar person in charge, a disclosure from a witness, which a reasonable prudent person would
deem credible, or personal observation of conduct described in this section: Provided further, That a principal,
assistant principal or similar person in charge made aware of such disclosure or observation from a teacher or other
school personnel shall be responsible for immediately, but not more than 24 hours, reporting such conduct to law
enforcement.
(d) County boards of education and private school administrators shall provide all employees with a written
statement setting forth the requirement contained in this subsection and shall obtain and preserve a signed
acknowledgment from school employees that they have received and understand the reporting requirement.
(e) The reporting requirements contained in this section specifically include reported, disclosed or observed conduct
involving or between students enrolled in a public or private institution of education, or involving a student and
school teacher or personnel. When the alleged conduct is between two students or between a student and school
teacher or personnel, the law enforcement body that received the report under this section is required to make such a
report under this section shall additionally immediately, but not more than 24 hours, notify the students' parents,
guardians, and custodians about the allegations.
(f) Nothing in this article is intended to prevent individuals from reporting suspected abuse or neglect on their own
behalf. In addition to those persons and officials specifically required to report situations involving suspected abuse
or neglect of children, any other person may make a report if that person has reasonable cause to suspect that a child
has been abused or neglected in a home or institution or observes the child being subjected to conditions or
circumstances that would reasonably result in abuse or neglect.
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Medical Emancipation:
W. Va. Code Ann. § 16-4-10.
Notwithstanding any other provision of law, any licensed physician may examine, diagnose, or treat any minor with
his or her consent for any venereal disease without the knowledge or consent of the minor's parent or guardian. The
physician shall not incur any civil or criminal liability in connection therewith except for negligence or wilful injury.
Mental Health Emancipation:
W. Va. Code Ann. § 60A-5-504.
(a) The state board of pharmacy and the appropriate departments, boards, and agencies, as specified in section three
hundred one, shall cooperate with federal and other state agencies in discharging their responsibilities concerning
traffic in controlled substances and in suppressing the abuse of controlled substances. To this end, they may:
(1) Arrange for the exchange of information among governmental officials concerning the use and abuse of
controlled substances;
(2) Coordinate and cooperate in training programs concerning controlled substance law enforcement at local and
state levels;
(3) Cooperate with the bureau by establishing a centralized unit to accept, catalogue, file, and collect statistics,
including records of drug dependent persons and other controlled substance law offenders within the State, and make
the information available for federal, state, and local law-enforcement purposes. They shall not furnish the name or
identity of a patient or research subject whose identity could not be obtained under subsection (c); and
(4) Conduct programs of eradication aimed at destroying wild or illicit growth of plant species from which controlled
substances may be extracted.
(b) Results, information, and evidence received from the bureau relating to the regulatory functions of this chapter,
including results of inspections conducted by it may be relied and acted upon by the state board of pharmacy in the
exercise of its regulatory functions under this chapter.
(c) A practitioner engaged in medical practice or research is not required or compelled to furnish the name or identity
of a patient or research subject to the state board of pharmacy or to the appropriate department, board, or agency by
which he is licensed or registered, as specified in section three hundred one, nor may he be compelled in any state or
local civil, criminal, administrative, legislative, or other proceedings to furnish the name or identity of an individual
that the practitioner is obligated to keep confidential.
(d) No mental health organization or hospital shall be compelled in any state or local civil, criminal, administrative,
legislative or other proceeding to furnish the name or identity of any person voluntarily requesting treatment for or
rehabilitation from addiction to or dependency upon the use of a controlled substance as defined in article one of this
chapter.
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(e) Notwithstanding any other provision of law, any licensed physician or competent medically trained person under
his direction may examine, diagnose, and treat any minor at his or her request for any addiction to or dependency
upon the use of a controlled substance as defined in article one of this chapter without the knowledge or consent of
the minor's parent or guardian. Such physician and such other persons shall not incur any civil or criminal liability in
connection therewith except for negligence or willful injury.
W. Va. Code Ann. § 60-6-23.
Notwithstanding any other law to the contrary, any licensed physician may examine, counsel, diagnose and treat any
minor at his or her request for any addiction to or dependency upon the use of alcoholic liquor or nonintoxicating
beer, as defined in section five, article one of this chapter, without the knowledge or consent of the minor's parent or
guardian. Such physicians shall not incur any civil or criminal liability in connection therewith except for negligence
or willful injury.
Wisconsin

Mandatory Reporting:
Wis. Stat. Ann. § 48.981(2), (2m), (2r), (3).
(2) Persons required to report. (a) Any of the following persons who has reasonable cause to suspect that a child seen
by the person in the course of professional duties has been abused or neglected or who has reason to believe that a
child seen by the person in the course of professional duties has been threatened with abuse or neglect and that abuse
or neglect of the child will occur shall, except as provided under subs. (2m) and (2r), report as provided in sub. (3):
1. A physician.
2. A coroner.
3. A medical examiner.
4. A nurse.
5. A dentist.
6. A chiropractor.
7. An optometrist.
8. An acupuncturist.
9. A medical or mental health professional not otherwise specified in this paragraph.
10. A social worker.
11. A marriage and family therapist.
12. A professional counselor.
13. A public assistance worker, including a financial and employment planner, as defined in s. 49.141(1)(d).
14. A school teacher.
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15. A school administrator
16. A school counselor.
16m. A school employee not otherwise specified in this paragraph.
17. A mediator under s. 767.405.
18. A child care worker in a child care center, group home, or residential care center for children and youth.
19. A child care provider.
20. An alcohol or other drug abuse counselor.
21. A member of the treatment staff employed by or working under contract with a county department under s.
46.23, 51.42, or 51.437 or a residential care center for children and youth.
22. A physical therapist.
22m. A physical therapist assistant.
23. An occupational therapist.
24. A dietitian.
25. A speech-language pathologist.
26. An audiologist.
27. An emergency medical technician.
28. A first responder.
29. A police or law enforcement officer.
(b) A court-appointed special advocate who has reasonable cause to suspect that a child seen in the course of
activities under s. 48.236(3) has been abused or neglected or who has reason to believe that a child seen in the course
of those activities has been threatened with abuse and neglect and that abuse or neglect of the child will occur shall,
except as provided in subs. (2m) and (2r), report as provided in sub. (3).
(bm)1. Except as provided in subd. 3. and subs. (2m) and (2r), a member of the clergy shall report as provided in sub.
(3) if the member of the clergy has reasonable cause to suspect that a child seen by the member of the clergy in the
course of his or her professional duties:
a. Has been abused, as defined in s. 48.02(1)(b) to (f); or
b. Has been threatened with abuse, as defined in s. 48.02(1)(b) to (f), and abuse of the child will likely occur.
2. Except as provided in subd. 3. and subs. (2m) and (2r), a member of the clergy shall report as provided in sub. (3)
if the member of the clergy has reasonable cause, based on observations made or information that he or she receives,
to suspect that a member of the clergy has done any of the following:
a. Abused a child, as defined in s. 48.02(1)(b) to (f).
b. Threatened a child with abuse, as defined in s. 48.02(1)(b) to (f), and abuse of the child will likely occur.
3. A member of the clergy is not required to report child abuse information under subd. 1. or 2. that he or she
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receives solely through confidential communications made to him or her privately or in a confessional setting if he or
she is authorized to hear or is accustomed to hearing such communications and, under the disciplines, tenets, or
traditions of his or her religion, has a duty or is expected to keep those communications secret. Those disciplines,
tenets, or traditions need not be in writing.
(c) Any person not otherwise specified in par. (a), (b), or (bm), including an attorney, who has reason to suspect that
a child has been abused or neglected or who has reason to believe that a child has been threatened with abuse or
neglect and that abuse or neglect of the child will occur may report as provided in sub. (3).
(d) Any person, including an attorney, who has reason to suspect that an unborn child has been abused or who has
reason to believe that an unborn child is at substantial risk of abuse may report as provided in sub. (3).
(e) No person making a report under this subsection in good faith may be discharged from employment, disciplined
or otherwise discriminated against in regard to employment, or threatened with any such treatment for so doing.
(2m) Exception to reporting requirement; health care services. (a) The purpose of this subsection is to allow children
to obtain confidential health care services.
(b) In this subsection:
1. “Health care provider” means a physician, as defined under s. 448.01(5), a physician assistant, as defined under s.
448.01(6), or a nurse holding a certificate of registration under s. 441.06(1) or a license under s. 441.10.
2. “Health care service” means family planning services, as defined in s. 253.07(1)(b), 1995 stats., pregnancy testing,
obstetrical health care or screening, diagnosis and treatment for a sexually transmitted disease.
(c) Except as provided under pars. (d) and (e), the following persons are not required to report as suspected or
threatened abuse, as defined in s. 48.02(1)(b), sexual intercourse or sexual contact involving a child:
1. A health care provider who provides any health care service to a child.
4. A person who obtains information about a child who is receiving or has received health care services from a health
care provider.
(d) Any person described under par. (c)1. or 4. shall report as required under sub. (2) if he or she has reason to
suspect any of the following:
1. That the sexual intercourse or sexual contact occurred or is likely to occur with a caregiver.
2. That the child suffered or suffers from a mental illness or mental deficiency that rendered or renders the child
temporarily or permanently incapable of understanding or evaluating the consequences of his or her actions.
3. That the child, because of his or her age or immaturity, was or is incapable of understanding the nature or
consequences of sexual intercourse or sexual contact.
4. That the child was unconscious at the time of the act or for any other reason was physically unable to
communicate unwillingness to engage in sexual intercourse or sexual contact.
5. That another participant in the sexual contact or sexual intercourse was or is exploiting the child.
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(e) In addition to the reporting requirements under par. (d), a person described under par. (c)1. or 4. shall report as
required under sub. (2) if he or she has any reasonable doubt as to the voluntariness of the child's participation in the
sexual contact or sexual intercourse.
(2r) Exception to reporting requirement; person delegated parental powers. A person delegated care and custody of a
child under s. 48.979 is not required to report as provided in sub. (3) any suspected or threatened abuse or neglect of
the child as required under sub. (2)(a), (b), or (bm) or (2m)(d) or (e). Such a person who has reason to suspect that
the child has been abused or neglected or who has reason to believe that the child has been threatened with abuse or
neglect and that abuse or neglect of the child will occur may report as provided in sub. (3).
(3) Reports; investigation. (a) Referral of report. 1. A person required to report under sub. (2) shall immediately
inform, by telephone or personally, the county department or, in a county having a population of 750,000 or more,
the department or a licensed child welfare agency under contract with the department or the sheriff or city, village, or
town police department of the facts and circumstances contributing to a suspicion of child abuse or neglect or of
unborn child abuse or to a belief that abuse or neglect will occur.
Medical Emancipation:
Wis. Stat. Ann. § 252.11.
(1) In this section, “sexually transmitted disease” means syphilis, gonorrhea, chlamydia and other diseases the
department includes by rule.
(1m) A physician or other health care professional called to attend a person infected with any form of sexually
transmitted disease, as specified in rules promulgated by the department, shall report the disease to the local health
officer and to the department in the manner directed by the department in writing on forms furnished by the
department. 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 parents or guardian. The
physician shall incur no civil liability solely by reason of the lack of consent of the minor's parents or guardian.
(2) An officer of the department or a local health officer having knowledge of any reported or reasonably suspected
case or contact of a sexually transmitted disease for which no appropriate treatment is being administered, or of an
actual contact of a reported case or potential contact of a reasonably suspected case, shall investigate or cause the
case or contact to be investigated as necessary. If, following a request of an officer of the department or a local health
officer, a person reasonably suspected of being infected with a sexually transmitted disease refuses or neglects
examination by a physician, physician assistant, or advanced practice nurse prescriber or treatment, an officer of the
department or a local health officer may proceed to have the person committed under sub. (5) to an institution or
system of care for examination, treatment, or observation.
(4) If a person infected with a sexually transmitted disease ceases or refuses treatment before reaching what in a
© 2017 National Crime Victim Law Institute

www.ncvli.org │ ncvli@lclark.edu

Page 184 of 189

physician's, physician assistant's, or advanced practice nurse prescriber's opinion is the non-communicable stage, the
physician, physician assistant, or advanced practice nurse prescriber shall notify the department. The department
shall without delay take the necessary steps to have the person committed for treatment or observation under sub. (5),
or shall notify the local health officer to take these steps.
(5) Any court of record may commit a person infected with a sexually transmitted disease to any institution or may
require the person to undergo a system of care for examination, treatment, or observation if the person ceases or
refuses examination, treatment, or observation under the supervision of a physician, physician assistant, or advanced
practice nurse prescriber. The court shall summon the person to appear on a date at least 48 hours, but not more than
96 hours, after service if an officer of the department or a local health officer petitions the court and states the facts
authorizing commitment. If the person fails to appear or fails to accept commitment without reasonable cause, the
court may cite the person for contempt. The court may issue a warrant and may direct the sheriff, any constable, or
any police officer of the county immediately to arrest the person and bring the person to court if the court finds that a
summons will be ineffectual. The court shall hear the matter of commitment summarily. Commitment under this
subsection continues until the disease is no longer communicable or until other provisions are made for treatment
that satisfy the department. The certificate of the petitioning officer is prima facie evidence that the disease is no
longer communicable or that satisfactory provisions for treatment have been made.
(5m) A health care professional, as defined in s. 968.38(1)(a), acting under an order of a court under s. 938.296(4) or
968.38(4) may, without first obtaining informed consent to the testing, subject an individual to a test or a series of
tests to ascertain whether that individual is infected with a sexually transmitted disease. No sample used for
performance of a test under this subsection may disclose the name of the test subject.
(7) Reports, examinations and inspections and all records concerning sexually transmitted diseases are confidential
and not open to public inspection, and may not be divulged except as may be necessary for the preservation of the
public health, in the course of commitment proceedings under sub. (5), or as provided under s. 938.296(4) or
968.38(4). If a physician, physician assistant, or advanced practice nurse prescriber has reported a case of sexually
transmitted disease to the department under sub. (4), information regarding the presence of the disease and treatment
is not privileged when the patient, physician, physician assistant, or advanced practice nurse prescriber is called upon
to testify to the facts before any court of record.
(9) The department shall prepare for free distribution upon request to state residents, information and instructions
concerning sexually transmitted diseases.
(10) The state laboratory of hygiene shall examine specimens for the diagnosis of sexually transmitted diseases for
any physician, physician assistant, advanced practice nurse prescriber, or local health officer in the state, and shall
report the positive results of the examinations to the local health officer and to the department. All laboratories
performing tests for sexually transmitted diseases shall report all positive results to the local health officer and to the
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department, with the name of the physician, physician assistant, or advanced practice nurse prescriber to whom
reported.
(11) In each county with an incidence of gonorrhea, antibiotic resistant gonorrhea, chlamydia or syphilis that exceeds
the statewide average, a program to diagnose and treat sexually transmitted diseases at no cost to the patient is
required. The county board of supervisors is responsible for ensuring that the program exists, but is required to
establish its own program only if no other public or private program is operating. The department shall compile
statistics indicating the incidence of gonorrhea, antibiotic resistant gonorrhea, chlamydia and syphilis for each county
in the state.
Mental Health Emancipation:
Wis. Stat. Ann. § 51.47.
(1) Except as provided in subs. (2) and (3), any physician or health care facility licensed, approved, or certified by
the state for the provision of health services may render preventive, diagnostic, assessment, evaluation, or treatment
services for the abuse of alcohol or other drugs to a minor 12 years of age or over without obtaining the consent of or
notifying the minor's parent or guardian and may render those services to a minor under 12 years of age without
obtaining the consent of or notifying the minor's parent or guardian, but only if a parent with legal custody or
guardian of the minor under 12 years of age cannot be found or there is no parent with legal custody of the minor
under 12 years of age. An assessment under this subsection shall conform to the criteria specified in s. 938.547(4).
Unless consent of the minor's parent or guardian is required under sub. (2), the physician or health care facility shall
obtain the minor's consent prior to billing a 3rd party for services under this section. If the minor does not consent,
the minor shall be solely responsible for paying for the services, which the department shall bill to the minor under s.
46.03(18)(b).
(2) The physician or health care facility shall obtain the consent of the minor's parent or guardian:
(a) Before performing any surgical procedure on the minor, unless the procedure is essential to preserve the life or
health of the minor and the consent of the minor's parent or guardian is not readily obtainable.
(b) Before administering any controlled substances to the minor, except to detoxify the minor under par. (c).
(c) Before admitting the minor to an inpatient treatment facility, unless the admission is to detoxify the minor for
ingestion of alcohol or other drugs.
(d) If the period of detoxification of the minor under par. (c) extends beyond 72 hours after the minor's admission as
a patient.
(3) The physician or health care facility shall notify the minor's parent or guardian of any services rendered under
this section as soon as practicable.
(4) No physician or health care facility rendering services under sub. (1) is liable solely because of the lack of
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consent or notification of the minor's parent or guardian.
Wyoming

Mandatory Reporting:
Wyo. Stat. Ann. § 14-3-205.
(a) Any person who knows or has reasonable cause to believe or suspect that a child has been abused or neglected or
who observes any child being subjected to conditions or circumstances that would reasonably result in abuse or
neglect, shall immediately report it to the child protective agency or local law enforcement agency or cause a report
to be made.
(b) If a person reporting child abuse or neglect is a member of the staff of a medical or other public or private
institution, school, facility or agency, he shall notify the person in charge or his designated agent as soon as possible,
who is thereupon also responsible to make the report or cause the report to be made. Nothing in this subsection is
intended to relieve individuals of their obligation to report on their own behalf unless a report has already been made
or will be made.
(c) Any employer, public or private, who discharges, suspends, disciplines or penalizes an employee solely for
making a report of neglect or abuse under W.S. 14-3-201 through 14-3-215 is guilty of a misdemeanor punishable by
imprisonment for not more than six (6) months, a fine of not more than seven hundred fifty dollars ($750.00), or
both.
(d) Any person who knowingly and intentionally makes a false report of child abuse or neglect, or who encourages
or coerces another person to make a false report of child abuse or neglect, is guilty of a misdemeanor punishable by
imprisonment for not more than six (6) months, a fine of not more than seven hundred fifty dollars ($750.00), or
both.
Medical Emancipation:
Wyo. Stat. Ann. § 6-2-309.
(a) A law enforcement agency receiving a report of a sexual assault may, with the victim's consent, arrange for an
examination of the victim by a licensed health care provider acting within the scope of the provider's practice. The
examination may include a medical examination and treatment, evidence collection and evaluation, and appropriate
referrals for follow-up treatment and services. Upon consent of the victim to release of the results of the examination,
the evidence, record and reports shall be delivered to the law enforcement agency.
(b) Repealed by Laws 2006, ch. 77, § 2.
(c) Repealed by Laws 1991, ch. 130, § 2.
(d) Repealed by Laws 2006, ch. 77, § 2.
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(e) If a report of a sexual assault is received from a minor victim, and the parents or guardian of the minor cannot be
located promptly with diligent effort, the examination provided for by subsection (a) of this section may be
conducted with the minor's consent. If a report of a sexual assault is received alleging a minor as the victim and a
parent or guardian is the suspected perpetrator, the parent or guardian who is the suspected perpetrator shall not be
notified pursuant to this section.
(f) Repealed by Laws 2006, ch. 77, § 2.
(g) Except as provided by subsection (j) of this section, the costs of any examination relating to the investigation or
prosecution of a sexual assault shall be billed to and paid by the investigating law enforcement agency. These
examination costs shall include the following:
(i) The cost of gathering evidence; and
(ii) Any other examinations authorized by law enforcement to aid in the investigation and prosecution of the sexual
assault.
(h) Except as provided by subsection (j) of this section, any examination costs directly incurred by a sexual assault
victim that are not covered by subsection (g) of this section, or other collateral source, shall be submitted to the
victim services division within the office of the attorney general for determination of eligibility for payment from the
crime victims compensation account established by W.S. 1-40-114. All requests for compensation from the account
shall be subject to the eligibility guidelines set forth in the Crime Victims Compensation Act, W.S. 1-40-101 through
1-40-119.
(j) A convicted offender of a sexual assault shall be ordered to reimburse any costs incurred under subsections (g)
and (h) of this section and any other costs incurred as a direct result of the sexual assault.
(k) Each victim reporting a sexual assault shall be informed of the rights enumerated in this section, the victim's
rights to informed consent and the victim's rights as a victim of crime. The victim shall also be informed of available
medical, legal and advocacy services.
(m) The examinations authorized by this section shall remain confidential healthcare information unless the victim or
the victim's parent or legal guardian executes a release of medical information for the purpose of prosecution to the
county attorney, the state of Wyoming or any relevant court. However, if the report of sexual assault described in
subsection (a) of this section results in the filing against any person of a criminal charge, or the filing of a petition
alleging a delinquent act which would be a felony if committed by an adult, the written report disclosing the results
of an examination made pursuant to this section shall be made available to the person charged or his counsel upon
demand.
Wyo. Stat. Ann. § 35-4-131.
(a) Persons under eighteen (18) years of age may give legal consent for examination and treatment for any sexually
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transmitted disease infection.
(b) For the protection of public health, a physician, health officer or other person or facility providing health care in
accordance with state or federal law shall for any individual regardless of age, sex, race or color:
(i) If reasonably suspected of being infected with any sexually transmitted disease, administer, refer for or
recommend appropriate and adequate treatment;
(ii) If exposed to any sexually transmitted disease, recommend or offer treatment.
(c) Physical examination and treatment by a licensed physician or other qualified health care provider of a person
under eighteen (18) years of age consenting to examination or treatment is not an assault or an assault and battery
upon that person.
Mental Health Emancipation:
None
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