
Madison Plains High School 

College Visitation Form 
 

______________________________________________________________has my permission to visit                            
  (Student Name)                                                                       

______________________________________________________on __________________________. 
                                    (College/University)                                                  (Date of College Visit) 

 

I understand that the above College Visit will count as an excused absence and that the student will be 

allowed to make up any work for his/her day missed. 

 

____________________________________    _________________________ 
         (Parent/Guardian Signature Required**)                                  (Today’s Date) 

 

 

Period                      Class                                                        Teacher Signature 

 

1.) __________________________________________________________________________________  

 

2.) __________________________________________________________________________________ 

 

3.) __________________________________________________________________________________ 

 

4.) __________________________________________________________________________________ 

 

5.) __________________________________________________________________________________ 

 

6.) __________________________________________________________________________________ 

 

7.) __________________________________________________________________________________ 

 

8.) __________________________________________________________________________________ 

 

9.) __________________________________________________________________________________ 

 

 

______________________  __________________________         _____________________ 
          Mr. Kyle Huffman       Lindsey Mee         or     Lynne Robbins                       Carrie Whitaker 

  Principal**   A-L Counselor**         M-Z Counselor**     Attendance Secretary 

 

  **NOTE- All required signatures must be completed and a copy of this form must be given to 

Mrs. Whitaker, in the main office, BEFORE THE VISIT. Students will take the original copy with 

them on the college visit; have it signed by a college representative, and give it to Mrs. Whitaker the 

day they return to school after the college visit. 

 

 

 

College Confirmation (To be completed by College Representative) 

 

____________________________visited_____________________________on _____________ 
           (Student Name)                                                        (Name of School)                        (Date) 

 

_______________________________                                _______________________________ 
    (College Representative Signature)                                                         (College Representative Printed Name)      

 


