
College Visit Form

Student Name: _____________________________

College Visit Date: ___________________________

Please have your teachers initial this form.
Please check with your teachers to see what school work you will miss and will still need to complete.

__________ 0 hour

__________ 1st hour

__________ 2nd hour

__________ 3rd hour

__________ 4th hour

__________ 5th hour

__________ 6th hour

__________ 7th hour

__________ 8th hour

Students that are currently on the D/F list will not be allowed to miss school for a college visit for
academic reasons.

**The student must return this form to Mrs. Fowler in the attendance office at least one day before the
absence.**


