
Greetings TCCHS Student!
On behalf of the Counseling Department, we encourage you to visit college and university
campuses you are interested in attending after high school. 

Please verify attendance of this student on
your campus. 

Name:

Title/Department:

Work number: 

Tammy Shealey 
TCCHS Senior Counselor

Student Signature: ________________________________________________

Parent Signature: _________________________________________________

Student Name:_______________________________

College/University:___________________________________

Address:____________________________________________ City:______________ State:_________

Name of Adult/Guardian attending:______________________________________________________

Notes: 

__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 

Date of visit:_________________________

Thomas County Central  High School  |  4686 US Hwy 84 Bypass Thomasvi l le ,  GA 31792

 P lease Bring this  form to TCCHS attendance c lerk

T H O M A S  C O U N T Y  C E N T R A L  H I G H  S C H O O L

COLLEGE CAMPUS TOUR
VERIFICATION FORM 

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

To the College/University College/University Representative

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


