
FOR JUNIORS AND SENIORS ONLY 
 
 

CCOOLLLLEEGGEE  VVIISSIITT  RREEQQUUEESSTT  FFOORRMM  
 

This form must be completed and returned to the guidance counselor TWO DAYS prior 
to the date of the college visit.  The student is allowed three college visits per year.  
Written proof of your visit is required from the admissions office upon return to the high 
school. 
 
 
Student Name ________________________________________________  Grade ____________ 
 
Date(s) of school to be missed ___________________________________ 
 
College(s) scheduled to visit _____________________________________ 
 
  _____________________________________ 
 
  _____________________________________ 
 
Parent/Guardian Signature ______________________________________  Date _____________ 
 
 
 
 
 
 
 
 
 
 

Subject/Current Grade/Signature ________________________________ 
 
Subject/Current Grade/Signature ________________________________ 
 
Subject/Current Grade/Signature ________________________________ 
 
Subject/Current Grade/Signature ________________________________ 

 
 
 
Date Received ________________________ 
 
Approved____________________________  Not Approved _____________________________ 
 
Verification of visit received ____________ 
 

TEACHER REVIEW:  If the student is an academic position to 
be excused from school AND has made arrangements to 
receive the appropriate make-up work, please sign below.  If 
the student should not be excused from school for this time 
period, please write your comments on this sheet. 


