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College Visit Form 

 
The student named below has indicated that he/she has scheduled an appointment with the 

admissions office of your school. 

 

 

Student Name:  ___________________________________________________ 

 

Student ID: ________________________ 

  

 

 

 

Please place your signature and school seal in the area indicated below, so that this may be an 

excused absence. 

 

 

Name of College ______________________________________________________________ 

 

 

Date of College Visit: __________________________________________________________  

 

 

College Representative Signature _________________________________________________ 
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