
COLLEGE VISITATION FORM
M U S T  B E  C O M P L E T E D  &  S U B M I T T E D  T O  Y O U R  C O U N S E L O R  

A T  L E A S T  1  W E E K  P R I O R  T O  T H E  V I S I T A T I O N

1st Block _______________________________________________________________
 

2nd Block_______________________________________________________________
 

5th Block_______________________________________________________________
 

6th Block_______________________________________________________________

Name ____________________________________

Signature _________________________________

Date of Request __________________________

Counselor's Sign. __________________________

Date _______________________________________

This student will be absent from class on the date(s) listed above. 

Please be prepared to provide all assignments for makeup work. Please sign on the class space below:

S T U D E N T  I N F O P A R E N T / G U A R D I A N  I N F O

D E S I R E D  C O L L E G E

T E A C H E R S

N A M E  O F  S C H O O L
C O L L E G E

V E R I F I C A T I O N

 
______________________________________

 
 

_____________________________________

DATE(S) OF VISITATION

 
______________________________________

 
 

_____________________________________

 
______________________________________

 
 

_____________________________________

Name ____________________________________

    Number ________________________________

Signature _________________________________

Signature, Title, Date


