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College Day Permission Slip

Dear Parent/Guardian,

Your son/daughter, ____________________________________, has requested to use one of

his/her college days to visit ______________________________ on _______________.

The student is responsible for his/her transportation to and from the college. If this meets with

your approval, please sign below and return this form two days before the proposed college visit.

___________________________________

Principal’s Signature/Date

___________________________________

Parent/Guardian Signature/Date

College Verification

______________________________ ______________________________

College Representative’s Name/Title College Representative’s Signature/Date

Mission Statement
Empowering life-long innovative learners to be responsible citizens: equipped for

success in an ever-changing world.


