
 
COLLEGE VISITATION DAY PASS 

 
(Please bring this form to admit you into the visitation)  

    
 
STUDENT:_________________________________________ ID # __________________ 
            
COLLEGE NAME: ____________________________________________________________ 
 
DATE OF VISIT:_______________________            TIME:_____________________ 
 
 
___________________________________________________ 
                 Authorized Teacher’s Signature 
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(Please bring this form to admit you into the visitation)  
    

 
STUDENT:_________________________________________       ID # ________________ 
            
COLLEGE NAME: __________________________________________________________ 
 
DATE OF VISIT:_______________________          TIME:____________________ 
 
 
___________________________________________________ 
                 Authorized Teacher’s Signature 
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