
 

                                          
              



                       
              Office of Student Health Services                              Required Immunizations 

              1 Drexel Drive – Box 36                                         (Louisiana State Legislature R.S.17:170) 

              New Orleans, La.70125                                                      Schools of Higher Learning 
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Student ID#___________________________________(or SSN #)                                        Fall_____Spring_____Summer_____20______ 

Name: _________________________________________________________________________________________________________ 
                                            LAST                                                                           FIRST                                                 MIDDLE 

Birth Date: __________/__________/___________      Age: ________          



 

 

CONSENT FOR CARE 

FOR ALL STUDENTS 17YRS. OR YOUNGER PARTICPATING IN 

UNIVERSITY AFFILIATED PROGRAMS. 

 

 
I understand that in accordance with Xavier University of Louisiana Policy a signed consent form from a parent 

or legal guardian must be on file at the University Health Services Center before providing treatment to minors 


