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College Visit Form 

Student’s Name: ____________________________________________________Date:_____________
Date(s) Requested to Visit College: _____________________________________________________________
College to Be Visited: ______________________________________________________________________
Address (City and State):________________________________________________________________
With whom did you make the appointment? Name:________________________________________________
Title: _____________________________________________________
Phone #:_________________________
Who will be attending the college visit with you? ___________________________________________________
If approved, I understand my child WILL BE ABSENT from school on the requested day and is doing so with my permission.
Parent’s Signature: ___________________________________________Date:_________________
H.S. Administrator’s Approval: __________________________________Date:_________________

