COLLEGE VISIT
VERIFICATION
FORM

Dear College Official,

This form verifies that the student named below is visitng you and you
campus for consideration of admission. Please sign below and print your
name, position, and phone number. Thank you for your time and effort in
working with this student.

Jonathan Loper
Principal, Holy Spirit Catholic School

Student Name:

Date of Visit:

College/University:

Signature of College Official:

Position and Phone Number:

Parent Signature:

This form must be signed by an official at the visitng college and turned in to the front office
the day of the student’s return. Otherwise, the absence will not be recorded as a College Day.






