College Visit Day Request Form
*Junior Students-One excused day
*Senior Students-Two excused days
**College request form MUST be turned in for approval AT LEAST two school days
before the actual college visit.**

Student Name: ______________________________________ 		Date: __________________
College Visiting: ____________________________________________________________________
Date of College Visit: _______________
Parent Signature: ___________________________________________________________________
Counselor’s Initials:  __________________________ Approved/Denied
