
 

 

“ H o m e  o f  t h e  I n d i a n s ! ”  

COLLEGE VISIT PERMISSION FORM 
NOTE:   Seniors are allowed up to 2 excused days per semester 

**COMPLETE FORM IN ORDER LISTED**  
 
 

Name:  __________________________________________________________________________________________________________ 
 
Destination: ___________________________________________________Depart Date: _________ Return Date: _________  
 
Dates and periods classes will be missed:___________________________________________________________________  
 
__________________________________________________________________________________________________________________  
 
Visit will include (please check):  
 
________information session  
 
________class attendance 
 
________campus tour  
 
________athletic appointment 

 
________interview 
 
________overnight stay in residence hall 
 
________other  

 
*Students are responsible for making college visit arrangements. Each visit must include 
official contact with the admission or athletic office of the college/university and official 
documentation of this visit must be provided in order for IAHS classes to be excused as a 
school activity.  
 
1) Have a parent sign below to indicate that he/she has been informed of and approves of all 
arrangements and conditions for the college visit. 
 
Parent's Signature _________________________________________________________ Date _____________  
 
2) Return this form to the office for approval. Approval is considered only for students who 
are in good standing and must be submitted at least 5 school days prior to visit.  
 
Principal’s Signature ______________________________________________________ Date _____________ 
 
 3) Turn in the official form from the college/university stating that you visited their campus 
to the day you return to IAHS. 
 
 
 
 
 


