College Visit Form

The top portion of this form must be returned to the main office after your college visit in order for your
absence to be excused.

Student’s Name : College Visit Date

Coliege Official’s Name/Title ' Phone

College Official’s Signature

*
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Student’s name: Today’s Date
College to be visited _ Date

With whom did you make the coltege visit appointment? Phone

Name Title

This will be my (circle) 1% 2™ 3rd college visit this year. Seniors are allowed 3 college visit
days per school year and juniors are allowed 2.

Who will be attending the college visit with you?

'Pareht"iSSignature . ' - i .. Date

if approved, | understand my child WILL BE AB§ENT from school on fhe day requested and is
doing so with my permission:

School t;punégicjir’s."Signature

Principal’s Signatu fe

Attendance Secrégarfs Signature

Pléase notify your teachers of your intent to go on a college visit. Before turning in this form to

~ the principal's office, collect your teachers’ signatures for every class you would normally have

on the day _of-y;iur absence. Please make arrangements in adVance_reg_arding any assignments
or tests you-will miss. ‘
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