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Minor - Medical Information 

Please share any medical related information and/or any infom,ation on allergies or medications you think 
HCC should be aware of. 

Minor's Name: ___________________ _ 

Medication(s): __________________ _

Allergies: _____________________ _ 

Other Medical conditions you think we should be aware or _____________ _

first Nnme, La.st Name 

Sic,na/ ur e of Paren&'G u arc/ i a,, 

Minors on Campus v.02.28.24 
Checklist 

Emergency Contact Information: 
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