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COLLEGE/UNIVERSITY VISITATION FORM 

 

Student’s name _________________________________________________________________ 

 

Date(s) of visit _________________________________________________________________ 

 

Administrator’s signature _________________________________________________________ 

……………………………………………………………………………………………………… 

Name of college/university _______________________________________________________ 

 

Location ______________________________________________________________________ 

 

Official’s signature _______________________________________ Date __________________ 

 

Print name ______________________________________________ Title __________________ 

 
This form is to be retrieved from the guidance office PRIOR to the college visit and is to be returned to the assistant 

principal, Mrs. Amy Gordon, upon the student’s return. The student is responsible for completing this form and 

acquiring the proper signature. 

 

Student’s name _________________________________________________________________ 

 

Date of request _________________________________________________________________ 

 

Student’s schedule 

 

Class period Course title Teacher’s signature 

Homeroom   

Period 1   

Period 2   

Period 3   

Period 4   

Period 5   

Period 6   

Period 7   

 

_____________________________________ ____________________________________ 

Parent signature     Student signature 


