Dakota Valley High School

College Visit Form

Must be completed and turned in BEFORE College Visit

el NS

College Name:

Complete Form before College Visit

Have each instructor sign for missed period
Have a Parent/Guardian Sign

Return to Mr. Sommervold to sign at least 2 days before the College Visit.

Date of Visit:

Please Print

Student Name:

Grade:

Please Print

Parent Signature:

Date:

Principal Signature:

Date:

Dakota Valley High School Counselor:

Heather Welch 605-422-3820

Assignment

Instructor’s Signature

Period 1

Period 2

Period 3

Period 4




