STUDENT INFORMATION
Student’s Name




CONSENT FOR TREATMENT OF MINOR STUDENTS

Any person who has reached the age of 18 may, in the State of lllinois, sign his or her own consent for treatment at a hospital or
other medical care facility. This is also the case for consenting for counseling and other mental health services. If the student has not
reached the age of 18, the following must be signed by the student’s parent/guardian for the student to receive treatment.

I, hereby give permission for emergency medical treatment for

should it be necessary before s/he reaches the age of 18.

I, hereby give permission for mental health treatment for

should it be necessary before s/he reaches the age of 18.

HEALTH HISTORY

1. Do you have any allergies? g Yes  No If yes, please identify specifc allergies:
q Medicines q Pollens q Food q Stinging Insects




10. Give age or ages at which you have had any of the following:




