College Visit Permission Form

Advisory;

Date of Request:

Date of Visit:

College / University:

I give my son / daughter permission to visit a college/ university during school hours.

| Signed
| {(parent or guardian)

(Must also be signed by school administrative assistant in the front office and your counselor.)

§ Signed:
| (administrative assistant)

Signed:

(counselor)

Please return this completed form fo the administrative assistant the day prior to your visit,




