
Under 18 Registration  

Petition 

PART I: Student Information 
 

Instructions: Part 1 and Part 2 of this petition must be completed and approved before you register for the course listed below.  

 
_________________________________________________________________________________________________________  
Last Name (Please Print)     First Name  M.I.  Date of Birth 
 

_________________________________________________________________________________________________________  
Street Address      City   State   Zip 
 

________________________________________________________________________________________ 
Email       Phone  

 
__________________________________________________________  __________________________________ 
Student Signature        Date 

 
 
 
 

PART II: Parent/Guardian Information 
 
I understand that approval of this petition may depend on the ability of my son/daughter to pass the Col-

lege’s ACCUPLACER, placement evaluation, and that the Registrar’s Office will determine if the evaluation is 

needed to be successful in the petitioned course. 

 

I hereby declare that my student’s physical condition does not limit their participation in the class(es) they 

will attend this term. I will not hold the college, high school or instructor liable for any damage caused by er-

ror in my assessment of their physical condition. I certify under penalty of perjury that all statements made 

by me on this petition form are true, accurate and complete.  

 

By signing this petition I also accept financial responsibility for the tuition and fees associated with this class. 

 
________________________________________                   _____________________________________ 
Parent/Guardian (Please print)                                 Parent/Guardian Phone Number 

 

__________________________________________________________  __________________________________ 
Signature of Parent/Guardian                                       Date  
 
 
 
 
Submit completed form: 

In person: Student Services Welcome Center , Columbia 109    ♦ (503) 338-2411 

Mail: Welcome Center , Clatsop Community College, 1651 Lexington Ave, Astoria, OR 97103  

Email: registration@clatsopcc.edu  



Non-Discrimination Declaration 
It is the policy of Clatsop Community College that there will be no discrimination or harassment on the grounds of race, 
color, sex, gender, marital status, religion, national origin, age, sexual orientation, gender identity or expression or disa-
bility in any educational programs, activities, or employment. Questions or complaints should be directed to Leslie Hall, 
Affirmative Action/Gender Equity (Title IX) Officer, Towler Hall, Suite 110, lhall@clatsopcc.edu(link sends e-mail) 503-
338-2450; TDD 503-338-2468. The Title II/Section 504 Coordinator, Lisa Deneen, is located in Towler Hall, Suite 312B, 
ldeneen@clatsopcc.edu(link sends e-mail) 503-338-2474. 

Accommodations 
Persons having questions about or a request for special needs and accommodation should contact JoAnn Zahn, Vice 
President of Finance and Operations, at Clatsop Community College, 1651 Lexington Avenue, Astoria, Oregon 97103, 
Library Suite 110,  jzahn@clatsopcc.edu(link sends e-mail) Phone (503) 338-2421 or TDD (503) 338-2468. Please send 
special needs and accommodations requests here. Contact should be made at least two business days in advance of the 
event. 

 

Declaración de no-discriminación 
Es la política de Clatsop Community College que no habrá ningún tipo de discriminación o acoso por razón de raza, col-
or, sexo, género, estado civil, religión, origen nacional, edad, orientación sexual, identidad de género o expresióno dis-
capacidad en los programas educativos, actividades o en la contratación. Preguntas o quejas deben ser dirigidas al 
Leslie Hall, Oficial de Acción Afirmativa / Título IX localizado en Towler Hall número 110, lhall@clatsopcc.edu(link sends 
e-mail) número de teléfono 503-338-2450, TDD (discapacidad auditiva) 503-338-2468. El Coordinador de la Titulo II/
Sección 504, Lisa Deneen, se encuentra en Towler Hall, numero 312B, ldeneen@clatsopcc.edu(link sends e-mail) 
número de teléfono 503-338-2474. Para ADA y otras peticiones de servicios llame al 503-338-2474 o para TDD 
(discapacidad auditiva) 503-338-2468. 

Ayuda a personas discapacitadas 

En cuanto a las personas discapacitadas, se les pide que se comuniquen con JoAnn Zahn, la Vice Presidente de Finanzas 
y Operaciones en Clatsop Community College, 1651 Lexington Avenue, Astoria, Oregon 97103, Library Suite 110, 
jzahn@clatsopcc.edu(link sends e-mail) número teléfonico (503) 338-2421 o a TDD (503) 338-2468. Haga el favor de 
notificar a la oficina para que se le pueda proporcionar apoyo. La comunicación debe tomar lugar por lo menos dos días 
de trabajo antes del evento por el cual se requiera tal ayuda. Para más información, vea la página Web de Clatsop Com-
munity College bajo Información en Español. 

mailto:lhall@clatsopcc.edu
mailto:ldeneen@clatsopcc.edu
mailto:jzahn@clatsopcc.edu
mailto:lhall@clatsopcc.edu
mailto:lhall@clatsopcc.edu
mailto:ldeneen@clatsopcc.edu
mailto:jzahn@clatsopcc.edu

