[bookmark: _GoBack][image: \\PHSS5\TeacherHF\hruiz\My Documents\College visit permission form 001.jpg]
image1.jpeg
COLLEGE VISIT PERMISSION FORM

(to be submitted at least 1 week in advance)

Name will be away from school

on for a college visit:

Attention Student: Permission to be away from school is contingent upon agreement of
all your teachers. If your teacher feels that it is important for you to attend their class,
he/she may withhold their signature. This form is to be turned into the office before
leaving campus. Signature of all your teachers is required.

Teacher’s agreement: I acknowledge that the above named student will be absent from
my class for the above date. 1have given the student any assignment that he/she may
miss.

Subject Teacher’s signature
Period 1
Period 2

Period 3

Period 4
Period 5
Period 6

Zero Period

| Coaches

Return this form to the attendance office.





