
 
 
 

Student Request for Medical Information Form 
 
 
 

I, ______________________________, give my permission to the  
 Student’s name (printed) 
 

Director of the Athletic Training Program to access my college student 
health entrance form(s) (student health history, health record and exam 
(including immunizations)) for my permanent file as required by 
CAATE (accreditation agency).   
 
 
 
 
 
_________________________   ___________ 
Student Signature     Date 


