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Minor Consent Form

for Medical Services 

Minor’s Name ________________________________________________________

College ID # _________________________________________________________

Address/State/ZIP _____________________________________________________

Phone __________________  Date of Birth ___________________  Age _________

Mother/Guardian ______________________________________________________

Address/State/ZIP _____________________________________________________

Phone ______________________________

Father/Guardian _______________________________________________________

Address/State/ZIP _____________________________________________________

Phone ______________________________

Emergency Contact ____________________________________________________

Phone ______________________________   Relationship _____________________

Alternate Contact ______________________________________________________

Phone ______________________________   Relationship _____________________

List any medical conditions ______________________________________________

Allergies _____________________________________________________________

I, as the parent or guardian of the above minor, authorize and consent for my son / daughter to receive medical services, as needed.

If there are any questions or concerns about the service received, I understand that I and/or my child may speak with Sharon Manakas, the Coordinator of Health Services at (805) 378-1413.
_________________________________________________   __________________

Signature                                                                                      Date

Revised 4/2013

