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Montpelier Schools
College Visitation Form

I will be attending a college visitation at the following institution on the following day:

Student name: ______________________________________________

Location: ____________________________ Date: _________________

I will ___ will not ___ be attending with a parent.

Parent Signature: ________________________Date: ______________

Student Signature: _______________________Date:______________

Mrs. Friend Signature: ____________________ Date: ______________

Institution Representative: _________________Date:_______________

After securing the signatures from your classroom teachers in order to get your class work ahead of time, return this form for approval in the office.  During the visitation you must have an official from the admissions office sign or provide proof of your visit.  Failure to follow these steps will count the visit as an unexcused absence.
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