
KARNS HIGH SCHOOL 

Application for Certificate of Compulsory School Attendance  

(SF1010 to obtain Learner’s Permit)  

  

REQUIREMENTS:     

 Must be 15 or older (or 1 week before 15th birthday)  

 Have less than 15 unexcused absences/suspensions during previous semester 

OR less than 10 consecutive absences/suspensions during previous semester 

 Not have any outstanding textbooks, library books or library fines 

  

DIRECTIONS:          

 Return completed application to the front office  

 Form must be signed by a parent/legal guardian 

 Please allow TWO days for completion after returning application  

 Certificate is valid for 30 days from the date it is signed   

  

Certificates signed within the last 30 days of the school year are valid all summer  

If certificate expires and no permit is obtained you must complete another application  

(Only 2 Certificates will be issued during each semester)  

  

PLEASE PRINT CLEARLY 

   

Full Legal Name (print)__________________________________________________________ 

   

Age _________ DOB _______________ Race _______________ Gender ________________  

  

Student ID Number _____________________ Phone Number __________________________ 

  

Street Address________________________________________________________________  

  

City ____________________________ State ______________ Zip Code _________________ 

 

Parent/Legal Guardian name (print) _______________________________________________  

  

Relationship to Applicant ________________________________________________________   

  

I have read the information on this form and understand the requirements for obtaining a SF1010 

 

  

Student signature ________________________________________ Date _________________  

 

 

Parent signature _________________________________________ Date _________________  

 

 

 

------------------------------------------FOR OFFICE USE ONLY---------------------------------------- 

 

Attendance verified_________________   No outstanding fines/dues_____________________ 

 

Approved     Denied      Date issued_____________________   Initials____________________ 


