
Tolar High School - College/Military Visitation Form  

Parent ​​: Please fill out the top portion of this form prior to the student’s absence and return to the 
Front Office 3 days prior to the requested visit. 

Student’s Name: ______________________________ Class of: _________________ 

Date(s) of Absence: ___________ Date student will return to school: __________ 

College or University to be visited: ________________________________________ 

I, a parent of the above mentioned student, understand and accept that all school work missed 
will be the responsibility of the student. 

Parent Signature: ____________________________________________________ 

 

Student: ​​ Please inform each of your teachers that you are going to be visiting a college. Then 
return this completed form to the Front Office 3 days prior to the requested visit. 

 

I, as a student above mentioned, understand and accept the responsibility of all school work 
missed during the absence and will turn it in a timely manner. (1 day absent = 1 day to turn in 
work) 

Student Signature____________________________________________________ 

---------------------------------------------------------------------------------------------------- 

Before Visit: Completely fill out this College Visitation Form. 

• Have the Counselor sign this form 

• Have College Host/Organization Sign this form 

o This form must be signed by Host/Organization or absence will not be excused. 

• Return form to Front Office on the first day you return to THS. 

Student’s Name: ____________________ Name of College: _______________________ 

Purpose of Visit: __________________________________ Date of Visit: ___________ 

 

Signature of  Counselor: _______________________________________ 

 

Signature of Host Representative: _____________________________________ 

Title: ___________________________________________________________ 

*Return this form to the Front Office on the first day you return to school* 


