
 
LOUISVILLE HIGH SCHOOL: College/University Visit Request 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THIS FORM MUST BE COMPLETED A MINIMUM OF 2-DAYS BEFORE YOUR SCHEDULED VISIT. 
 
 
Student Name: ______________________________________ 
 
College/University: ____________________________ Date(s): _____________________ 
 
Time of Scheduled Visit: _______________________ 
 
Parent/Guardian Signature: _____________________ Date of Request: ______________ 
 
 
________________________________________________________________________ 
 
 

The above section must be completed BEFORE obtaining 
school personnel signatures below. 

 
 
 
 
 
 
 
 
 
 
 



 
 
 
Teachers: 
 
The student will be permitted to make-up work for the designated date(s), provided you are 
given adequate advance notification. Teachers, please sign/initial below if proper 
arrangements have been made with you for completing missed assignments.  
 
 
​ ​ ​ Mod 1 ______________________________ 
 
​ ​ ​ Mod 2 ______________________________ 
 
​ ​ ​ Mod 3 ______________________________ 
 
​ ​ ​ Mod 4 ______________________________ 
 
​ ​ ​ Mod 5 ______________________________ 
 
​ ​ ​ Mod 6 ______________________________ 
 
​ ​ ​ Mod 7 ______________________________ 
 
​ ​ ​ Mod 8 ______________________________ 
 
 
 


