
 

Request to Restrict Access  

to a Minor’s MyChart Record 

Enter information about the minor and the person whose access to the minor should be restricted. All 

fields are required. 

Your Information: 

Relation to Minor: 

Full Name Gender 

Date of Birth SS# 

Address 

City/State Zip Code 

Phone E-mail 

 

Minor’s Information 

Full Name Gender 

Date of Birth SS# 

Address 

City/State Zip Code 

Phone E-mail 

 

Adult whose access to restrict: 

Relation to Minor: 

Full Name Gender 



Date of Birth SS# 

Address 

City/State Zip Code 

Phone E-mail 

Reason for restriction: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 I certify that this adult is legally restricted from accessing this minor’s information. 


