
College Visit Absence Form

New Lothrop High School

Student Name:

Grade:

Date(s) Absent:

College Visited:

 ________________________________________    ______/______/____________
                 College Representative Signature     Date

 ________________________________________    ______/______/____________
                      Parent/Guardian  Signature               Date

Student must submit this completed form to the high school office in order to receive a
non-charged absence with Principal’s approval.


