ARCHBISHOP CURLEY

HIGH SCHOOWL

COLLEGE VISIT PERMISSION FORM

Student Name

Name of College/University

Date(s) of Visit

[ request that my son, , be
released from school to visit and / or honor an appointment at the above
named school.

Parent Signature Date

This request has been approved. This absence will be recorded as a
counselor excused abscense in the school attendance records once the
student provides a letter from the visited school stating they visited on the
above date.

Couonselor Signature Date
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