Medical and Behavioral Health Treatment Authorization

For students under the age of eighteen (18) to be seen by clinical and counseling employees at MCTI Health Services Unit, this form must be signed.  MCTI Health Services staff will make every effort to contact you in the event of an emergency or serious illness.  
I hereby authorize staff of Health Services Unit at Michigan Career and Technical Institute (MCTI) to administer treatment to my youth.  This authorization is effective from the date of signature until the student is of legal age or ineligible to use the facility’s services.  

As an enrollee at MCTI, I ________________________(Parent/Guardian) of ______________________(Student) grant permission for my student under the age of eighteen (18) to self-administer their own prescription medication and over the counter medication. I also grant permission for my student under the age of eighteen (18) to be treated with the routine PERT Program standing orders.  Please see attached standing orders.   If you have questions, please call 269-664-9207.
_________________________________

____________________________________

Minor’s Name (PRINT)




Minor’s Birthdate

_________________________________

____________________________________

Parent or Guardian’s Signature



Date

_________________________________

____________________________________

Parent or Guardian’s Name (PRINT)


Home Phone #

_________________________________

____________________________________

Mobile Phone#





Work Phone #

