
        

          Shiner Independent School District           
DR. LEE VI MOSES, Superintendent 

Phone: 361-594-3121 / FAX: 361-594-3925 
P.O. Box 804   505 Texas Avenue   Shiner, Texas 77984 

 

SHINER HIGH SCHOOL CCM* DAY FORM 
*COLLEGE, CAREER, MILITARY 

 
 

Student Name: ________________________________________________ 
College/Career/Military Branch Location:     Date of Visit: 
_________________________________     ________________________ 
          *you will be coded as COLLEGE  

DAY for attendance purposes. 
 

Class 
Current 
Average 

Last 6 
Weeks 

Average 

Absences 
(4 or less 
FOR THE 
YEAR!) 

Teacher 
Initials for 
Approval 

1     

2     

3     

4     

5     

6     

7     

8     

 
 
RETURN FORM TO OFFICE AFTER ALL A PARENT AND 
ALL TEACHERS HAVE SIGNED. 

NOTE: JUNIORS AND 

SENIORS MAY TAKE A 

TOTAL OF 3 VISITS 

BETWEEN THE 2 YEARS. 

YOU MUST BE PASSING ALL 

OF YOUR CLASSES, AND 

YOU MUST HAVE 4 OR LESS 

ABSENCES FOR THE YEAR. 

 
 

RETURN THIS FORM AND A 

LETTER FROM ADMISSIONS 

TO MRS. STEFFEK AS PROOF 

THAT YOU TOOK A VISIT. 

 

 

Parent Signature: 
_____________________________ 
 
Counselor Signature: 
_____________________________ 
 
 


