
 

 
 

Health Care Programs  
MINOR STUDENT  

Consent Form  
 

Due to the nature of the health care provider’s duties and relationships with patients, there 
will be discussions on the following topics:  
 

 the reproductive system  

 information regarding sexuality issues including sexual interaction of patients  

 sexually transmitted diseases  

 invasive procedures  
 
There will also be active participation on the following activities:  

 hands-on palpating of arm or hand veins for blood draws.  

 hands-on drawing blood—a needle will be inserted into a vein and blood will be 
drawn from every student. Invasive procedures run the risk of possibly causing 
bruising, bleeding, pain and or infection at the site.  

 hands-on placing a blood pressure cuff around the student’s arm and applying 
pressure to receive an accurate reading; as well as, placing the end piece of a 
stethoscope on the arm.  

 hands-on placement of the end piece of a stethoscope in the chest area, for heart 
sound exposure.  

 hands-on finger palpation and placement on wrist area, to feel for a pulse.  

 hands-on placement of 10 wires or ECG leads on the chest area, arms & legs, which 
connect to a heart or ECG machine (same sex students only).  

 hands-on capillary or finger sticks to obtain glucose, hemoglobin or a hematocrit 
reading.  

 handling of blood products, hazardous waste and sharps.  
 
Any student who is under the age of 18 requires the approval signature of a parent or legal 
guardian for permission to enter any of the Health Care programs or courses.  
 
I, ___________________________ give permission for my son / daughter to actively and 
fully participate in discussions, active participation, study regarding the basic anatomy and 
physiology of the reproductive systems and the duties and responsibilities of a Health Care 
provider as outlined in the Program or Course.  
 
Student signature:_________________________________ Date: ___________________ 
 
Parent signature:__________________________________  Date: __________________ 
 
Instructor signature:________________________________ Date:__________________ 
 

Please return this form as soon as possible to student services. If you have any 

questions, please contact the instructor, program manager or student services. 


