COLLEGE VISITATION DAY REQUEST

Your daughter/son, 






,

has asked to visit 









on 







at


.

                   (date)




(time)

(Only half-day visits will be approved for Blackburn College, Southern Illinois University at Edwardsville and Lewis & Clark Community College.  A teacher or counselor will not accompany the student.  Your signature indicates that you approve of this college visit.)

Parent Signature





 Date

_____
Counselor Signature




____
Date

_____
Return this completed form to Mrs. Cress two days in advance.  Your absence will become an excused college day only after receipt of verification of your visit by a higher education official on their school letterhead. 

