Monroe Community College
(i [ ————————— - Parental COnSGIlt

Medical Treatment of a Minor

New York State Law requires parental consent for the medical treatment of a person under 18 years of age.

Medical Treatment
I hereby give consent for health services and its’ designees to provide medical treatment to my son/daughter.

Name of Student (printed):

Student M#:

Parent / Guardian Signature:

Date Signed:

Immunizations / Tests

I authorize health services and its’ designees to administer the following immunizations or tests to my
son/daughter.

Name of Student (printed):

Student M#:

Tdap (Tetanus diphtheria pertussis) vaccine

Tuberculin skin test (PPD)

Measles Mumps & Rubella vaccine (MMR)

Influenza vaccine

Parent / Guardian Signature:

Date Signed:

Monroe Community College, Health Services
1000 East Henrietta Rd., Rochester, NY 14623.
585-292-2018 (Fax) 585-292-3856
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