
Harris County High School
Guidance Department 

8281 GA Hwy 116

Hamilton, GA 31811

Phone: (706) 628-4278

Fax: (706) 628-0160

Date:  ___________________

Student Name:  _____________________________

The above student intends to visit __________________________________________________________

in _________________________________________________________ on _______________________

for a college visit.  This form is to be brought to Ms. McCosh upon your return to school. DO NOT 

GO TO G8-B (attendance room).

This letter must be signed by all teachers and the student’s parent/guardian.

Student signature:  _____________________________________________

Parent/Guardian signature:  ______________________________________________

Teachers:

1
st
 Block:  ____________________________________________________

2
nd
 Block:  ____________________________________________________

3
rd
 Block:  ____________________________________________________

4
th
 Block:  ____________________________________________________

This student did visit our campus or came and completed and interview and/or research on the date below.

Representative:  ____________________________  Institution: __________________________________

Date:  __________________________


