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Continuing & Community Education 

Parent or Legal Guardian Permission & Request 

for Age Exemption Form 

I fully and knowingly grant permission and request an exception to the age limit for (Print name 
of student):  

______________________________________________________________________________ 

I grant this permission knowing that Centralia College: 

• Is a college and as such, is an adult environment.
• Does not require instructors to monitor student attendance.
• Does not automatically grant parents access to a student’s educational records.
• Does not provide any special monitoring or guardianship for any of its students.
• Has a large student population from a variety of age groups, cultures, backgrounds, and

life experiences. Some students may have criminal records, which may or may not be
known to College staff.

• May expose students to a variety of ideas, philosophies, concepts, and material that
some people may not deem suitable for younger students.

• Holds all students accountable to the same high academic and disciplinary standards.
• Makes no special allowances or accommodations to students because of their age.
• May expect students to actively participate in classroom discussions and/or to

participate on teams with other students of varying ages. Does not provide financial aid
for students admitted under this exception.

• May require additional permission for field trips or off campus activities and events.

**The Parent/Legal Guardian of students under age 16 enrolled in Continuing Education 
classes are required to register for the class alongside the student and accompany the 
student to every class the student attends. 

Printed Name of Parent/Legal Guardian: _____________________________________________ 

Relationship to Student: __________________________________________________________ 

Signature: ________________________________ Date: _______________________________ 

This form is valid for one quarter. A new form must be completed each quarter of registration. 
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