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Questions & Answers About My Health

Can I get information about sexual and reproductive 
health care?

Yes. You have the right to get age appropriate, factual, and understandable medical 
information about reproductive health care, the prevention of unplanned pregnancy, 
and the prevention and treatment of sexually transmitted infections (STIs).

Can I get tested or treated for a sexually transmitted 
infection without permission?

Yes. If you are 12 or older, you can get (or refuse) testing, care, or prevention related to sexually 
transmitted infections. You do not need permission. You should talk to your doctor about why 
it’s important to get tested for STIs.

Can I get medical treatment to prevent, or treat 
sexually transmitted infections (STIs) or HIV?

Yes. If you are 12 or older, you have the right to make your own decisions about preventing, 
testing, or treating sexually transmitted infections and HIV. You do NOT need the permission 
from your parent, Indian Custodian or guardian, caregiver, social worker/probation officer, or 
any other adult. 

Can I get birth control or other types of protection?

Yes. At any age, you have the right to make your own decisions about birth control. You have 
the right to get (or refuse), keep, and use birth control or protection of your choice including 
condoms; birth control patch, pill, or shot; diaphragm; spermicide; dental dam; emergency 
contraception (Plan B/Morning-After Pill); and medications to prevent STIs.

You have the right to keep your birth control in your own private storage space. Condoms or 
birth control cannot be taken away as a punishment or due to your caregiver’s religious beliefs 
or personal feelings.

Sexual and Reproductive Health Rights
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Can I keep my sexual and reproductive health 
records private?

Can I choose where I go to get sexual and reproductive 
health care?

Yes. When you get sexual or reproductive health care or ask your doctor questions about sex, 
your doctor cannot share that information with your parents, Indian Custodian or guardian, 
caregivers, STRTP staff, or social worker/probation officer without your written consent. There 
are a few exceptions.

You also have the right to ask your doctor to explain privacy to you and who can and cannot 
get your medical information before you receive any health care.

Yes. Beginning at age 12,  you have the right to choose your own health care provider (doctor, 
nurse, etc.) for sexual and reproductive health care as long as they take Medi-Cal or another 
approved insurance. 

Your caregiver, social worker/probation officer, or STRTP staff must help you get transportation 
to get reproductive and sexual health care services in a timely manner. 

What if I am pregnant? What are my options?

If you are pregnant while in foster care, you can decide what you want to do. You can decide 
to keep the baby or place the baby for adoption, or you can decide to end the pregnancy 
by having an abortion.  You do not need to get permission to get prenatal care or have an 
abortion. If both parents are known, they both have to agree to place the baby for adoption. 
You can also safely leave your baby at any hospital or fire station in California with no 
questions asked. You can call the hotline for information and locations of safe surrender sites 
at 1-877-222-9723.

What are my rights regarding services if I am sexually 
assaulted?

At any age, you have the right to get or refuse any services because of a rape or sexual assault. 
You do not have to get the permission of any adult, but you can talk to someone you trust 
about what to do.
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Medical Provider List

Medical
Provider Name: _____________________________

Phone Number: ____________________________

Location: ___________________________________

Upcoming Appt Date		

______________________

Upcoming Appt Time

______________________

Transportation 
Secured?

yes no

Dental
Provider Name: _____________________________

Phone Number: ____________________________

Location: ___________________________________

Upcoming Appt Date		

______________________

Upcoming Appt Time

______________________

Transportation 
Secured?

yes no

Vision
Provider Name: _____________________________

Phone Number: ____________________________

Location: ___________________________________

Upcoming Appt Date		

______________________

Upcoming Appt Time

______________________

Transportation 
Secured?

yes no

Mental Health
Provider Name: _____________________________

Phone Number: ____________________________

Location: ___________________________________

Upcoming Appt Date		

______________________

Upcoming Appt Time

______________________

Transportation 
Secured?

yes no

Substance Use Disorder Treatment
Provider Name: _____________________________

Phone Number: ____________________________

Location: ___________________________________

Upcoming Appt Date		

______________________

Upcoming Appt Time

______________________

Transportation 
Secured?

yes no

Sexual and Reproductive Health
Provider Name: _____________________________

Phone Number: ____________________________

Location: ___________________________________

Upcoming Appt Date		

______________________

Upcoming Appt Time

______________________

Transportation 
Secured?

yes no
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