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COLLEGE VISIT FORM 
Please immediately complete and return this form to the Main Office after a college visit and upon return to school. 

NOTE: A student’s parent/guardian must call the school’s Main Office to report the absence 
prior to being absent. 

 
 
 
 
Becton Regional High School feels it is imperative that students visit prospective colleges in 
order to help them determine the college of their choice. With this thought in mind, we grant 
seniors and juniors three (3) excused days per year for college visitations if documented with 
proper signatures.  
 
Student Name:_________________________________________________________________ 
 
College/University Name:________________________________________________________ 
 
Date(s) of Visit:________________________________________________________________ 
 

SIGNATURES 
 

 
College/University Representative Signature:_________________________ Date:___________ 
 
College/University Representative Printed Name:_____________________________________ 
 
Parent Signature:________________________________________________Date:___________ 
 
Counselor Signature:_____________________________________________Date:___________ 
 
Assistant Principal Signature:______________________________________Date:___________ 
 

 
 


