
Parental consent for medical care for 
underage students

keep a copy of this form with you at all times while in the u.s.

Arizona law requires parental consent for medical, surgical, and psychiatric treatment 
of minors. (In Arizona, minors are individuals under 18 years of age.) If your minor son or 
daughter will be enrolled as a student at the Arizona State University (ASU) American 
English and Culture Program, please complete the medical treatment consent form below. 
Please return this form to:

I, (parent’s/legal guardian’s name) _________________________________, am the parent or legal

guardian of (applicant’s name)________________________________􀂇 a minor, whose date of birth

is ________________􀂈 and whose ASU student identification number is ___________________

I hereby consent to the performance of medical or minor surgical treatment by ASU 

Campus Health Services medical staff or any hospital on my son or daughter while he/she 

is a student at ASU Global Launch.

Parent/Legal Guardian Name: ____________________________

Emergency Telephone Numbers: _______________________ (Home) ___________________ (Other)

Address: ______________________________________________________________________________________

E -Mail Address: _______________________________________________________________________________

Parent/Leg a I Guardian Signature: _____________________________ Date ________________________

Global Launch
Arizona State University
P. O. Box 879701
Tempe, AZ 85287-9701

We will forward this form to ASU Campus Health Services.

For office use only:   _____ Student  _____ Campus Health  _____ Student Activities  _____ Student File

Consent to medical treatment (Please Type or Print)

globallaunch@asu.edu
+1 (480) 223-6315 (FAX)
+1 (480) 965-2376 (Phone)
globallaunch.asu.edu
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