
COLLEGE VISIT REQUEST FORM 

NHS requires that a CVR Form be filled out by the student, parent/guardian, and college official for each 
college visit that will require an absence from academic classes. Please fill out the form below, obtain 
student and parent/guardian signatures, and return it to your counselor after the visit.   

Student’s Name: _______________________________________________________________ 

College Visiting: _______________________________________________________________ 

Admissions Representative: _____________________________________________________ 

Date of Appt: ________________________       Time of Appt: ___________________________ 

Admissions Representative Signature: ____________________________________________ 

Date(s) of Absence(s): ____________________________________________________________

Classes: _______________________________________________________________________

Student’s Signature: _______________________________________________

Parent/Guardian’s Signature: ________________________________________ 

High School Counselor’s Signature: __________________________________ 

Date:___________ 

Date:___________ 

Date:___________ 
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