Licking Heights High School
College Visitation
Authorization Form

Date of Visit

Name of Student

Name of Institution to Be Visited

NOTE: Please follow the proper procedure when completing thisform. Y ou must have
the approval and signature of your parents, counselor and principa before obtaining
clearance from any teacher.

Juniors & Seniors planning on going to college are permitted to have a (1) day
leave from normal school classes in order to visit a college they anticipate attending
(Absence will count against 6-day attendance rule) ARRANGEMENTS MUST BE
MADE AT LEAST ONE (1) SCHOOL DAY IN ADVANCE TO INSURE
PERMISSION IS GRANTED FOR AN EXCUSED ABSENCE.

APPROVALS: Signature of Parent:

Number of Previous Visits:

Signature of Counselor:

Signature of Principal:
Students must obtain clearance from each teacher who will notify student of assignments and
responsibilities for the above visitation date.

PERIOD SUBJECT TEACHER'S SIGNATURE




