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SUMMER PROGRAM 
HEALTH SERVICES CONSENT FORM 
PERMISSION FOR MEDICAL TREATMENT  
AND SHARING OF MEDICAL INFORMATION 
 
 
 
As the parent/guardian of my minor (under 18 years of age) son or daughter, I hereby authorize: 
 
The sharing/exchange of relevant medical information between summer program representatives (officials, faculty, 
dormitory staff), other University representatives (faculty, staff, employees), Northwestern University Health Service, and, 
for the purpose of diagnosis and/or treatment, other medical providers.  Each of the above individuals or entities is also 
authorized to communicate and discuss with the parents/guardians/emergency contacts of my minor child health, academic, 
administrative or disciplinary matters related to his/her enrollment in the summer program. 
 
The transportation of my minor child, in either a private or university vehicle, by dorm counselors or summer program staff, 
to on-campus or off-campus medical appointments/care should such be required. 
 
The provision, by the Northwestern University Health Service, of such diagnostic, therapeutic, voluntary immunization, and 
operative procedures and transportation as may be deemed necessary for my minor son/daughter. Any and all related 
expenses will be the responsibility of the student and/or parent/guardian.  I further understand that under certain appropriate 
circumstances my son/daughter will be transported to area hospitals for diagnosis and/or treatment.   
 
I understand that summer program representatives or Northwestern University Health Service staff will make reasonable 
efforts to contact and inform me or another parent/guardian/emergency contact before performing non-routine 
diagnostic/treatment procedures except in an emergency, and similar efforts will be made following any treatment at the 
Northwestern University Health Service. 
 
 
 
Authorized handwritten signature (parent/legal guardian)      Printed name                                            Date 
 
 
 
Student name (Name of College Preparation Program participant)                                    
 
 
 

 

Please return form by: 

 

 
 

Email (preferred): 
cpp@northwestern.edu 

 
 

 

Fax: 847-491-3660 

 
Mail: Northwestern University 

The College Preparation Program 
405 Church St. 

Evanston, IL 60208-4220 
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