
BLOOM-CARROLL HIGH SCHOOL 
     COLLEGE VISITATION FORM 
 

*Complete Form * HS Office Signs Form Before Visit  

*College Rep Signs Form Day of Visit * Return Signed Form to HS Office 

 

BEFORE YOUR VISIT: 

Student Name:________________________________________ 

College of Visitation:________________________________________ 

Date of Visit:__________________________________________ 

           _____I will miss a full day of school                             

_____I will leave school early for my visit at   ________ 
                  (time) 

 

_______________________________________________________ ______________________________ 
Student Signature        Date 
 
_______________________________________________________ ______________________________ 
Parent/Guardian Signature       Date 
 
_______________________________________________________ ______________________________ 
Principal or School Counselor Signature     Date 
 
 
 
CONFIRMATION OF COLLEGE VISIT: 
 
______________________________________________________  ______________________________ 
Signature of College Personnel      Date 
 

• ALL COLLEGE VISITS MUST BE SCHEDULED AND APPROVED AT LEAST THREE (3) DAYS PRIOR TO YOUR 
ACTUAL COLLEGE VISIT. 

• Students are permitted up to Two (2) College Visits per school year as a Non-Absence.  Additional College 
Visits should be scheduled during weekends, vacation days, or other non-school days, or they will be 
considered a regular absence and count toward your absence hours. 

• The College Representative you meet with must SIGN your College Visitation Form, and it MUST BE 
RETURNED to the high school office in order for your visit to be considered a Non-Absence.  
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