
CLINTON PRAIRIE JR/SR HIGH SCHOOL
ONLINE COURSE REQUEST FORM

2400 S County Road 450 W
Kirsten R. Clark Frankfort Indiana 46041-7413 Luke Harlow
Principal Telephone: 765-659-3305 Fax: 765-659-3205 Assistant Principal
_______________________________________________________________________________________

This form is intended for classes not offered through either Edmentum or as a part of an approved pathway.

STUDENT INFORMATION:

Name: _______________________________________ Grade: ___________

CLASS INFORMATION:

Name of Online Class: _______________________________________

Cost of Online Class: ________________________________________

Institution/Organization: ______________________________________

Start date of class: __________________________________________

Reason for taking the online class:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Student Signature:

PARENT/GUARDIAN AUTHORIZATION:
I give permission for my child to enroll in the specified online class through the mentioned
institution. I understand that Clinton Prairie has the right to deny the class if the credits can
be earned through Clinton Prairie High School or their online platform. If approved, I
understand that I may be responsible for fees associated with the class.

Parent/Guardian Name: ___________________________________________________

Parent/Guardian Signature: ________________________________________________

Date: __________________________



ADMINISTRATOR APPROVAL:

____ Approve with student financially responsible
____ Approve with school financially responsible
____ Deny

Comments:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Administrator Name:________________________________________________________

Administrator Signature: ____________________________________________________

Date: _____________________

10/25/2021


