Randolph College

Student Health Services

Voluntary Enrollment Form
Randolph College is pleased to offer our current non-residential students the option of enrolling in a plan that will give them the opportunity to take advantage of the services offered by the Student Health Center during the academic year. There is no obligation for any non-residential student to enroll in this Health Center option, but students who wish to enroll may do so by agreeing to pay an annual fee of $250 ($125.00 for January admissions) and submitting a completed Health Information Form and Immunization Form to the Health Center. Enrolled students may use the services of the Health Center when the Health Center is regularly open.  


If you wish to enroll in the Student Health Services Optional Plan, please complete the information below and return this form along with your payment to the Randolph College Business Office prior to September 30 or January 31. Enrollment is only offered once annually at the time of admission to the College and the start of each subsequent academic year. We regret we cannot process requests for voluntary enrollment beyond the deadlines.

Name:  












Home Address:










Randolph College Box Number:




Phone:





 Home







 Work 

________ Yes, I wish to enroll in the optional Student Health Services plan. By signing below, I authorize the Randolph College Business Office to place a $250 charge on my student account to cover the cost of this service for the current academic year. (Second semester admits a charge of $125.00 on my student account). I understand that the fee allows me to utilize the services regularly offered by the Student Health Center during the current academic year once I have a completed Health Information Form and Immunization Form on file. I understand that the coverage is for an entire academic year and that the service cannot be cancelled as long as I remain enrolled as a student at Randolph College.  

Signed _______________________________________________ Date ___________________

