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Lago	Vista,	TX	78645	 Fax:	512-267-8330	

 
 

 
COLLEGE DAY PERMISSION FORM 

 
 

Student	Name:	___________________________________________________________________	 	

Grade:	_______________________		 Date	of	request:	 ____________________________	 	

I	am	requesting	a	college	visit	day	on		_________________________________________________	.	
	 Date	of	planned	visit	
	

I	will	be	visiting	_________________________________________________	 	 University/College.		

I	understand	that	this	will	be	an	unexcused	absence	until	I	bring	back	a	signed	form	from	the		

above-mentioned	university/college,	after	which	it	will	change	to	an	excused	absence/college	day.	

 
 

	 _________________________________	 	 	___________________________________________		
		Student	Signature	 Parent	Signature	
	
	
	
	 _________________________________	 	
Principal	Approval	


