

	Students name Please print: 
	Clatsop ID or SS: 
	Students Mailing Address: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Date of Birth: 
	Name of school student is attending or last attended: 
	Fall Winter Spring Summer 20: 
	ParentGuardian Please print: 
	ParentGuardian Phone Number: 
	Date of Petition: 
	Explain: 
	I do do not believe the student participating in this class would pose a health or safety risk to himselfherself or others: 
	Approved Not Approved Reason 1: 
	Approved Not Approved Reason 2: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 


