
 
 
 
 
 

COLLEGE VISITATION FORM 
 

The following form should be completed and returned to your counselor to be excused for a post 
   -secondary school visit. 

 
                                                                                      Date ____________________________ 
 
 
__________________________________ visited ____________________________________ 
                (student name)                                                        (college name) 
 
 
in ______________________________________________ on  _________________________. 
                               (city/state)                                                                         (date) 
 
 
 
_________________________________                  __________________________________ 
          (Admissions Counselor)                                                     (SEP Counselor ) 
 

  
 


