North Hall High School
Jan Black -Last Names K-Z                                                                 Counseling Department                                                                 James Bond- Dual Enrollment

Joshua Hale -Last Names A-J       

                                                                                               Isabel Smiley-Lewis           
Counselors                                                                                                                                                                                         Clerk            

Request To Visit Prospective College
Student Name: _______________________________    Grade _______
                                       Print Legibly

I am requesting an excused absence from school for a college visitation:

                            Day                               Month                              Year

to visit: __________________________________________________________

                                    University                                College                                      Technical College

I agree to do the following:

· Call the school listed above and arrange an official visit and/or appointment.

· Notify my parents, teachers, advisor and counselor using this form as documentation.

· Submit this completed form to my senior counselor at least one day prior to my scheduled visit.

I also understand the following:

· My prearranged college visit will be counted as an excused absence provided I complete this form and all work presented in class during my campus tour.
Student Signature: ___________________________ Date: _______________

Parent/Legal Guardian Signature: ________________________ Date: ______

1st. Period Teacher: __________________________

2nd. Period Teacher: __________________________

3rd. Period Teacher: __________________________

4th. Period Teacher: __________________________

5th. Period Teacher: __________________________

6th Period Teacher: __________________________

7th Period Teacher: __________________________

Counselor Signature: _________________________
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