WEST DELAWARE COLLEGE VISIT FORM
The West Delaware Student Handbook states:
· Students are encouraged to visit college campuses in the summer, on weekends, or on school holidays. Students planning on attending a college day on a school day must have a note requesting such from your parents. If 18 years old, you still need a note from your parents if you are under their guardianship.
· This day will be excused, but count on the school’s attendance record. All college days must be taken before May 1.
· The administration may deny college visitations due to excessive absences.
Completing the form below and having your parents/guardians sign it will eliminate the need for a parental note.
REMINDER: All visits must be arranged one (1) week in advance.
	       Failure to follow this procedure may result in an unexcused absence.
Name: ____________________________________________________________________________ Grade: __________
College you wish to visit: ______________________________________________________ Location: _______________
Date of Visitation: _________________________________________________________ Time of Visitation: __________ 
Those attending the visit with me (family, peers): __________________________________________________________
Parental Signature: __________________________________________________________________________________
Please complete the following:
Have you applied? (yes/no) __________     Have you been accepted? (yes/no) __________
Major area of academic interest: _______________________________________________________________________
Areas of interest: Sports _____________________     Music _____________________     Other _____________________
I am interested in:
Campus tour _____     Financial Aid _____     Admissions Counselor ______    Faculty ______     Attending a Class ______ 
Other (explain) _____________________________________________________________________________________
This college visit: Needs to be arranged __________     Is already set up __________
	Office Use Only
Date Received: __________
Date Arranged: __________
Initialed: _______________


[bookmark: _GoBack]Please take this completed form to the high school office for your advanced makeup slip. This form must be turned in one week in advance.
