
 

 

 

 

 

 

 

 

 

COLLEGE VISIT PERMISSION FORM 
 

 

 

Student Name  _________________________________________________ 

 

Name of College/University  _______________________________________ 

 

Date(s) of Visit  ________________________________________________ 

 

 

This request has been approved by the College Counseling Office.  The absence will be 

recorded as a counselor excused absence in the school attendance records. 

 

 

________________________________   __________________ 

Ms. Cara Denney       Date 

Assistant Director of College Counseling 

 

 

 

I request that my son, ____________________________________, be released 

from school to visit and / or honor an appointment at the above-named school. 

 

 

 

________________________________   __________________ 

Parent Signature       Date 

 
 

 

 

 



 

 

 

 

 

 

 

 

COLLEGE VISIT TEACHER SIGNATURE PAGE 
 

Dates of Visit:  _________________  This is a Day 1  2  3  4  5  Flex (circle one) 

 

DIRECTIONS: Based on what Schedule Day your visit is on, please have the appropriate 

teachers complete the appropriate lines below. You do not need a signature for lunch. Please 

write “Lunch” on the appropriate line. 

 

1st Period Teacher:__________________   Teacher Signature:____________________ 

 

Missed Work: _____________________________________ Date Due:  ______________ 

 

Faculty Advisor:____________________  Advisor Signature:____________________ 

 

2nd  Period Teacher:__________________   Teacher Signature:____________________ 

 

Missed Work: _____________________________________ Date Due:  ______________ 

 

3rd Period Teacher:__________________   Teacher Signature:____________________ 

 

Missed Work: _____________________________________ Date Due:  ______________ 

 

4th  Period Teacher:__________________   Teacher Signature:____________________ 

 

Missed Work: _____________________________________ Date Due:  ______________ 

 

5th  Period Teacher:__________________   Teacher Signature:____________________ 

 

Missed Work: _____________________________________ Date Due:  ______________ 

 

6th  Period Teacher:__________________   Teacher Signature:____________________ 

 

Missed Work: _____________________________________ Date Due:  ______________ 

 

7th  Period Teacher:__________________   Teacher Signature:____________________ 

 

Missed Work: _____________________________________ Date Due:  ______________ 

 

8th  Period Teacher:__________________   Teacher Signature:____________________ 

 

Missed Work: _____________________________________ Date Due:  ______________ 


