
COLLEGE VISIT REQUEST FORM 

 
Building for the future 

Bristol-Plymouth Regional Technical School 
207 Hart Street 

Taunton, MA 02780 

 

 

Student Name:_________________________________________ Class of:________________ 

 

Parent Signature:_______________________________________ Date:___________________ 

 

 

The following portion is to be completed by the College Official at the time of visit. The student 

is to submit the form to the guidance office upon return to update attendance record. 

 

 

 

_____________________________________________________ _______________________ 

Name of College       Date of Visit 

 

 

 

_____________________________________________________ _______________________ 

College Official Signature      Title 

 

 

______________________ 

Phone Number 

 

BRISTOL-PLYMOUTH SCHOOL OFFICIAL ONLY 

 

Approval for college visit attendance exception 

 

 

 

______________________________________________________  ______________________ 

School Official Signature                   Date 


