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Policy: Health Services for Minors on Campus    Policy Number: H-2 
Responsible for Policy: Student Health Services (Academic Affairs) Most recent approval date: Fall 2014 
 
Policy Statement 
Finger Lakes Community College employees shall follow established procedures for assisting minors on campus with 
specific health needs and for handling emergencies that may arise involving minors, in compliance with applicable 
laws and regulations. 
 
All minors participating in educational activities on the FLCC campus mus
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Procedures: Health Services for Minors on Campus   Procedure Number: H-2 
Responsible for Policy: Student Health Services (Academic Affairs) Most recent effective date: Fall 2014 
 
Procedures 
Emergency Contact and Treatment Permission Form 
All Minors must have a completed emergency contact and treatment form on file at the College’s main campus 
and/or campus centers. Student Health Services will maintain the forms in an easily accessible manner during the 
time the Minor is on campus. 
 
Medication Administration 
1. No over-the-counter medications will be dispensed to anyone less than 18 years of age. 
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Confidentiality 
Health Services will abide by state and federal law and College policy with respect to the confidentiality of health care 
information of Minors. 
 
Forms/Online Processes 

�x Authorization for Treatment of a Minor 
 
Appendix 

�x Authorization for Treatment of a Minor form 
 
Review date/action taken: 

�x September 2011: original effective date 
�x December 2013: revised procedures endorsed by College Council 
�x Fall 2014: no revisions 
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Authorization for Treatment of a Minor 
 

Student Name:_____________________________________________________________________________________ 
 
Date of Birth:___/___/___   FLCC Student I.D. #:__________________ 
 
Local Address (while attending (FLCC):________________________________________________________________ 
 
Permanent Address:_______________________________________________________________________________ 
 
Student’s Home Phone #: ( ___ _) ____-______   Student’s Cell Phone #: ( ____ ) ____-______ 
 
Person to Notify in Case of Emergency:____________________________  
 
Relationship to Student: ______________________  Phone #: ( ____) ____


