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Consent for Treatment of a Minor 

South Dakota law requires unemancipated patients under age 18 to have parental/guardian consent before receiving 

medical care, except in emergencies and for medical diagnosis and treatment of sexually transmitted diseases. The 

purpose of this consent form is to allow Student Health Clinic and Counseling Services (SHCCS) to treat your minor child 

while they are a registered student at SDSU.  Accordingly: 

I authorize SDSU Student Health Clinic and Counseling Services permission to treat: 

_______________________________________        _________________        ____/____/____ 
                                                              Full Name of Minor Child                                                               Student ID Number                            Date of Birth 
 

My signature below indicates that I am the legal parent or guardian of the above named minor child and that I am 

allowing my minor 
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