
 

TEACHER ACKNOWLEDGEMENT of COLLEGE VISIT 

Student: Be advised that permission to miss school for the purpose of visiting a college is contingent upon agreement 
of all your teachers. If a teacher feels that your college visit would be a detriment to your academic standing in their 
class, the teacher may choose not to sign. This may affect acceptance of classwork and other assignments. This form 
should be completed and submitted to the attendance office at least one week before your visit. 

 

Name____________________________________________Date/s of Absence _________________ 

 

College/s __________________________________________________________________________ 

 

Teacher’s agreement: I acknowledge that the student named above will be absent from my class for the above 
date(s). I have granted the student an extension or exemption for assignments due during those dates. 

Subject       Teacher’s Signature 

 

0 Period______________________________  _______________________________________  

Period 1_______________________________   _______________________________________ 

Period 2_______________________________   _______________________________________ 

Period 3_______________________________   _______________________________________ 

Period 4_______________________________   _______________________________________ 

Period 5_______________________________   _______________________________________ 

Period 6_______________________________   ______________________________________ 

 

Counselor’s Signature_______________________________   

 

Note: It is the student’s responsibility to communicate with coaches, employers and others. 


