
Utica High School 
260 North Jefferson Street 

PO Box 677 

Utica, OH  43080 

 

 

 

COLLEGE/UNIVERSITY VISIT FORM 
 

To facilitate career planning, it is the policy of the administration to permit juniors and seniors 

to visit college campuses on school days.  Juniors will be granted one (1) visit and seniors will be 

granted two (2) visits.  In order for the absence to be excused, this form must be completed and 

returned the main office.  The visit will be considered as a field trip for attendance purposes. 

 

Student Name: ________________________________________________________________________ 

Date of Visit: __________________________________________________________________________ 

Name of College/University: ____________________________________________________________ 

 

Parent Signature: ______________________________________________________________________ 

Student Signature: _____________________________________________________________________ 

Date: ________________________________________________________________________________ 

 

 

 

Please sign and date this form signifying that the above student visited your campus on the date 

specified. 

Signature: ____________________________________________________________________________ 

Title: ________________________________________________________________________________ 

Date: ________________________________________________________________________________ 

Telephone Number: ____________________________________________________________________ 

Email Address: ________________________________________________________________________ 

****  THIS SECTION MUST BE COMPLETED BY COLLEGE/UNIVERSITY ADMISSIONS REPRESENTATIVE  ****    

 


