
COLLEGE VISITATION FORM 

 

 

 

 

Student  ________________________________ 

 

Institution visited by Magnolia Heights student  _________________________________ 

 

Proposed date of visit  __________________ 

 

Teachers’ permission (must be initialed prior to visit)   Periods-1.____________ 

 

                                                                                                      2.____________ 

 

                                                                                                      3.____________ 

 

                                                                                                      4.____________ 

 

                                                                                                      5.____________ 

 

                                                                                                      6.____________ 

 

                                                                                                      7.____________  

 

 

 

 

Counselor’s approval  ____________________   

 

 

 

 

  * Students must have all teachers’ signatures prior to visit. Return completed form to 

Mr. Godbold or Mrs. Graves before your college visit. 

 

 ** Also, students must return with written documentation of the college visit.  Most 

institutions provide a standard form for verification purposes. 

 

 

 

        

          

 

 


