OFFICE OF COLLEGE COUNSELING

College Campus Visit Request Form

NAME: ____________________________________________
DATE: __________

I. Student & parent:  I/we understand that Milken Community High School offers three excused absences (independent of any other absences accrued) to seniors during the academic year for the sole purpose of visiting college campuses.  I/we will be visiting the following colleges on the following dates:

College/University






Date of Visit(s)
___________________________________



_________________

___________________________________



_________________

___________________________________



_________________

___________________________________



_________________

___________________________________



_________________

Number of school days in this trip




__________

Number of school days previously excused for college visits

__________

Total school days excused





__________
I/we understand the rules about leaving school to visit colleges and will be sure to have school assignments turned into teachers within the time frame specified below.

___________________________________


____________________________________ 

Signature of student




Signature of parent

II. Teacher:  This student understands that s/he is responsible for making up any work missed as a result of the proposed college campus visit(s) listed above.  I have met with this student to discuss what make-up work (papers, tests, readings, etc.) will be required and the date by which it should be turned in.  By initialing this form, I give my full consent for this student to miss my class on the date(s) listed above.

Course Title

Make-up assignment

Due date

Teacher’s Initials

________________
______________________
__________  
_____________

________________
______________________
__________
_____________

________________
______________________
__________
_____________

________________
______________________
__________
_____________

________________
______________________
__________
_____________

________________
______________________
__________
_____________

III. College Counselor:  This student has consulted with me on the colleges s/he will be visiting and has obtained all necessary signatures.  I approve of and support his/her absence from school during the date(s) listed above.

___________________________________________________________________
________________

Signature of College Counselor





Date
