
 

                        College Visit Form 
 

                    Student name: __________________________ 

                                           Date of visit: __________________________ 

Name of Institution visited: __________________________ 

 

Guidelines for taking a campus visit: 

These visits will not count as a school absence if the following criteria are met: 

▪ GPA must be 2.5 or higher: current Cumulative GPA_________     

▪ Juniors or Seniors only 

▪ 2 visits permitted per semester (Both Job Shadow and College Visit combined) 

▪ Parental permission required 

▪ Students are responsible for their own transportation 

▪ Return this form to the Senior Office, completed and signed, no later than 48 hrs after the date 

of the visit or next school day if there is a weekend or holiday. 
 

Students may not participate during EOC or Finals week. 

 

I verify my student meets the above listed criteria. 

              _______________________________ 

Parent Signature 
 

I verify that the student visited our campus on the date listed above: 

___________________________ 

(*REQUIRED) Admission’s Representative Signature 

 

Consider this criteria when meeting with the College/University Representative: 
 

Size             

 

Location 

 

Degrees available 

 

Tuition Cost 

 

Financial Aide available 

 

Housing

Questions to ask: 

Is the school known for a particular program? 

Are students enrolled in the college admitted to their program? 

Are there specialized program requirements once admitted? 
 

Summary of visit 

____________________________________________________________________ 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

This form must be returned to the Senior Office within 

48 hours from the time of your visit. 


