
Health History forms are on-line!

No need to mail!

To complete, go to www.hartshorn.colostate.edu, 
click on “Fill out Medical History form” button.

You will still need to send in your immunizations with a 
signature from a nurse or school health aide. 

For the convenience of those who do not have access to a computer, we have enclosed a health
history form you may fill out and mail. 

Minors (students under the age of 18) must send in Authorization for Treatment of a Minor signed by
a parent or legal guardian. Please use form below.

............................................................................................................................................................

Colorado State University
Hartshorn Health Service
Fort Collins, CO 80523-8031

Authorization for Treatment of a Minor

 I am the parent or legal guardian of , currently a 

minor, whose date of birth is / / .

I authorize Colorado State University Hartshorn Health Service to provide medical and/or mental
health care to my son/daughter, including but not limited to, diagnostic examinations (including
radiological and laboratory testing), tuberculosis screening, verification and/or administration of
immunizations, and necessary medical treatment including minor surgical procedures, and mental
health counseling. 

I understand that should my minor child need more invasive diagnostic or surgical procedures,
attempts will be made to contact me before such care is initiated. 

I further understand that, once my child reaches the age of majority, my consent for treatment is no
longer required. 

            
Signature Date

             
Printed name Relationship
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