
MILTON-UNION HIGH SCHOOL 
COLLEGE VISITATION FORM 

 
STUDENT NAME _______________________ COLLEGE VISITING ________________________ 
 
DIRECTIONS: 1. Conference with counselor to discuss college of interest. 
 2. Must be in the process of fulfilling college prep requirements. 
 3. Maintain a cumulative GPA of 2.0. 
 4. Have form signed by all your teachers giving approval/disapproval. 
 5. Must have an appointment with college’s admission office. 
 6. Return signed application to your counselor one week prior to 

appointment. 
 7. Bring verification of your visit by an admissions counselor to 

attendance office the day of your return. 
 8. No college days will be granted after March 30. 
 
COURSE ASSIGNMENTS/COMMENTS   TEACHER SIGNATURE 
 
___________ _______________________________ __________________ 
___________ _______________________________ __________________ 
___________ _______________________________ __________________ 
___________ _______________________________ __________________ 
___________ _______________________________ __________________ 
___________ _______________________________ __________________ 
___________ _______________________________ __________________ 
 
My son/daughter, _____________________________, has an appointment at 
 
________________________ Admissions Office.  
 
Date ___________________ Time ________________ 
 
As the parent/guardian, I am aware my son/daughter is responsible to complete all 
assignments and tests scheduled for the day of visitation. 
 
If you have any questions, please call the guidance office at (937) 884-7950. 
 
     Parent/Guardian Signature ____________________________ 
               Date ____________________________ 
 
                  Counselor Signature ___________________________ 


