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Unaccompanied Minor Form (Only applies for ages 12-18) 

 
 
Valley-Wide places great emphasis on the health and well-being of each and every patient in our clinic. As a rule, we 
require the consent of a parent or legal guardian in order to provide healthcare services to an unaccompanied minor 
child (someone under the age of 18). 
 
We understand that there are certain circumstances that prevent a parent or legal guardian to accompany their child to 
their healthcare visits. Patients between 12 and 18 years old may be seen without a parent or legal guardian present for: 

• Sick visits  
o The parent or legal guardian of the patient must be available by phone to authorize the administration 

of medications and/or vaccines. 
o The parent or legal guardian must be available to sign the informed consent form for any planned/ 

unplanned invasive procedures. 
• Sport Physicals 

o If the minor has had a well child visit within the prior year. 
• Physical Therapy and Dental visits 

o Parent or legal guardian must accompany minor at first visit to agree on the plan of care with patient. 
o If there is at any time a change to the plan of care the parent must be notified and must agree to the 

change in the plan of care before the new treatment plan is performed.  
 
 
This form is valid for one year or through the completion of the plan of care unless the parent(s) indicate a sooner 
expiration date 
Parent or guardian must be available by phone during the visit.  The provider may choose not to proceed with the visit if 
the parent cannot be reached. 
A Completed Health History Form must accompany this form. 
 
*If the patient is financially independent (emancipated) please see the Financially Independent Minor Form 
------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 
I consent for my minor child to be seen today without my presence. 

 
I will be available at this phone number_______________________ 
 
Name of Patient (Print) ______________________________ 
 
Child’s Date of Birth ______________________________ 
 
Expiration Date______________________ 
 
Parent or Legal Guardian Full Name (Print) ____________________________________________ 
 
Parent of Legal Guardians signature__________________________________________________ 
 
Date_________ 


