
THE MIDDLE COLLEGE AT 

 
Coleman Building, #429 

1408 Walker Avenue 

Greensboro, NC 27412 
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336-334-5503 (fax) 

 

 

 

COLLEGE VISITATION DAY 

VERIFICATION FORM 
 

 

 

 

Student’s Name:_______________________________________________________________ 

 

Date of Campus Tour:__________________________________________________________ 

 

College/University:_____________________________________________________________ 

 

Admissions Representative Signature:_____________________________________________ 
 

Parent Signature:______________________________________________________________   

College/University Seal or Stamp: 

_____________________________________________________________________________   
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