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Student Personal Data General Release Form

I __________________________________________ understand that Mission College may be obligated to share information with affiliate clinical agencies and/or the Mission College Student Health Center in order to provide the clinical practicum experience.  

Mission College is authorized to release information regarding immunizations, physical history, background checks, other screening data, and/or personal information, such as Social Security Number and birthdate, essential for placement in affiliate clinical agencies and/or the Mission College Student Health Center.

First Name __________________________________________________

Middle Name ________________________________________________

(Please write n/a if no middle name)

Last Name __________________________________________________

Social Security # _____________________________________________

Birthdate ___________________________________________________

Student Signature ____________________________________________

Date _______________________________________________________
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