
Sabine High School
College Visit Request Form

The purpose of a college visit is to get detailed information concerning a college a student may want to
attend.  Since choosing a college is an important decision, it is advisable that parents attend all visits with
their child.  Many colleges and universities host open houses on a Saturday for this purpose.  The college
open house format o�ers detailed information about the school, the application process, and financial aid.
If the college you are choosing does not o�er this option, then a weekday visit may be necessary.
Spontaneous visits to colleges are not recommended.  If a specific visit time has not been scheduled, the
college representative may not have time to meet with you.  Juniors and Seniors are each allowed 2 college
visit days per year.

--Requests MUST be made at least 2 days in advance of your visit.
--Requests should NOT be made by students with attendance problems.
--Requests should NOT be made by students with failing classes.
--Requests should NOT be made during the week of exams.
--The college day will be counted as an absence for the student.  It is the student’s responsibility to

contact teachers (preferably in advance of the college visit day) and make up any work missed.

Complete the following information and return this entire form to the counselor at least 2 days prior to
the date of the college visit.  Please print clearly.

Student’s Name_______________________________________________________________ Date_______________________
Date requested to visit College_______________________________________________
College to be visited__________________________________________________________________________
With whom did you make the appointment? Name____________________________________________
Title_____________________________________________ Phone number______________________________

If approved, I understand that my child WILL BE COUNTED ABSENT from school on the requested day and is
doing so with my permission.  However, this does not count against exam exemptions.

Parent’s signature_______________________________________________________ Date_______________________
Counselor’s Approval______________________________________________ Date____________________
*************************************************************************************************
The following is to be filled out by the college o�cial and returned to the counselor the first day the
student returns to school.

College O�cial’s Name/Title ____________________________________________________________________
Day of visit __________________________________________________________ Phone number________________
Signature of College O�cial ___________________________________________________________________


