
 

(Wisconsin ACT 24) Request to Attend Classes
 

Pursuant to the 1989 Wisconsin Act 24 (July 1989), Moraine Park Technical College will accept 
students into courses for which the student has the ability to benefit from the instruction. Students 
who have not reached their sixteenth birthday prior to the start date of the class; and their parent 
or guardian should complete this form. Parents are expected to enroll in same course(s) as the 

student to provide direct supervision. 

Student Affidavit Name of Youth 

Social Security Number Date of Birth 

Address 

Title of Moraine Park Technical College Course 

CRN/Course Number Start Date 

I understand that the Moraine Park course content will be of postsecondary quality and content. 
Academic performance and class conduct policies will be emphasized and enforced. I believe I 
have the appropriate preparation for this course or the ability to benefit from this course as follows. 

(Please briefly describe prior training or ability to benefit.) 

Youth’s Signature Date 

Parent/Guardian Affidavit 

My child/ward has my permission to attend this course at Moraine Park Technical College. I will 
also enroll to provide direct supervision. 

Name of Parent (print) Phone 

Address (if different from youth) 

Signature Date 

School Affidavit 

School Youth Attends During the Day 

Name of Principal or Designee 

Attendance at this Moraine Park course will not interfere with the youth’s normal school day. 

Signature Date 

Moraine Park Technical College reserves the right to deny enrollment if ability to benefit is not indicated. 

Registrar 
Attendance Approval Date 
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