
Student Health and Counseling Center

P.O. Box 755580, 1788 Yukon Drive | Fairbanks, AK 
99775-5580 | 907-474-7043, telephone  907-474-5777, 

fax | www.uaf.edu/chc 

Parent/Guardian UAF SHCC Consent to Treat a Minor

Welcome to the UAF Student Health and Counseling Center (SHCC). Our professionally trained staff
provides services in the areas of medical care, counseling, health education, and student health insurance.

Our aim is to provide your child/student with excellent professional care.  If you have questions about the
services your child/student receives or have any problems with services at SHCC, please discuss these
matters with your child/student's service provider or the Director of SHCC.

The UAF Health Center Fee your child/student paid as part of
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Parent/Guardian UAF SHCC Acknowledgement of Privacy Practices

Please review our Notice of Privacy Practices carefully.  You will be giving us information about
your child/student and their health and personal needs and we want you to understand how we record their
personal health information, how we assure the security of that information, and--most importantly--how
we control the use of that information.  We abide by the federal laws, state laws, and professional ethical
standards that control the way we handle your child/student's personal health information.  There are
circumstances where we will release protected health information you or your child/student provides us
without your authorization or knowledge and these situations and circumstances are explained in detail in
our Notice of Privacy Practices.

We are required by federal law to ask you to sign this form acknowledging that we have given you a
chance to review our Notice of Privacy Practices and that we have offered you a copy of the Notice.  If for
any reason you do not want to sign this form, one of our staff will sign it and will indicate that you were
offered our Notice of Privacy Practices and that you did not want to sign this form. We also publish our
Notice of Privacy Practices on our website at www.uaf.edu/chc and there is a copy of the Notice of
Privacy Practices posted on a publicly accessible bulletin board here at the Center.

I attest that I am the legal guardian for my child/student and I am legally authorized to consent to 
their treatment by SHCC. *

yes

no

By signing below, I am consenting for treatment for my child/student from UAF SHCC. *

yes

no

By signing this form, I acknowledge that I have been offered a chance to read and review the 
Notice of Privacy Practices at the UAF SHCC, and I have been offered a copy. *

yes

no

Please sign here if using downloadable PDF form
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Date of signature *

Month Day Year

 

UAF is an AA/EO employer and educational institution and prohibits illegal 
discrimination against any individual: www.alaska.edu/nondiscrimination/.

Create your own automated PDFs with JotForm PDF Editor
4

https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=210667613788163&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer

	formID: 210667613788163
	pdf_submission_new: 1
	simple_spc: 210667613788163-210667613788163
	adobeWarning: In order to submit this form, you should open it with Adobe Acrobat Reader.
	yourName3[first]: 
	yourName3[last]: 
	yourContact31[area]: 
	yourContact31[phone]: 
	yourAddress32[addr_line1]: 
	yourAddress32[addr_line2]: 
	yourAddress32[city]: 
	yourAddress32[state]: 
	yourAddress32[postal]: 
	yourChildstudents30[first]: 
	yourChildstudents30[last]: 
	yourChildstudents[month]: 
	yourChildstudents[day]: 
	yourChildstudents[year]: 
	pleaseSelect42[0]: Off
	pleaseSelect42[1]: Off
	pleaseSelect42[2]: Off
	pleaseSelect42[3]: Off
	listAny: 
	pleaseSign43: 
	dateOf[month]: 
	dateOf[day]: 
	dateOf[year]: 
	iAttestthat: Off
	bySigning: Off
	bySigning33: Off


