Merritt Island High School
100 East Mustang Way Merritt Island, FL 32953


___________________________________________________ is requesting permission to visit
                                      Name of Student

____________________________________________ on _____________________________________________
                                   Name of College                                                                Date of Visit (not travel days)


Please indicate if the student’s work in your class is satisfactory and please sign approval for absence. 

            SUBJECT		        TEACHER                        SIGNATURE 	 APPROVED	NOT APPROVED

1) ___________________	____________________	_______________	 ________	      ______

2)___________________	____________________	_______________	 ________	      ______

3)___________________	____________________	_______________	 ________	      ______

4) ___________________	____________________	_______________	 ________	      ______

5)___________________	____________________	_______________	 ________	      ______

6)___________________	____________________	_______________	 ________	      ______

7)___________________	____________________	_______________	 ________	      ______

Merritt Island High School is in no way responsible for the student while he/she is away on this trip. 

_______________________________________		____________________________________
                 Parent Signature						        Who is your counselor

Students are responsible for having this document completed and turned into guidance office at least three days before their trip. 
--------------------------------------------------------------------------------------------------------------------------------------------------
					For Office Use Only

Current GPA 		___________				______________________________________
								                    Counselors Signature
Number of Absences	 ___________				
								______________________________________
Prior College Visits	 ___________					Attendance Clerk Signature

Approved ________	Disapproved _________		______________________________________
									     Administrator Signature
[bookmark: _GoBack]PLEASE READ THE BACK FOR IMPORTANT INFORMATION…

Make sure you read!!!

Students are responsible for having this documented completed with all signatures. This form must be turned in 3 days before your trip takes place. 

Remember that you are not given travel days. You are only allowed 3 visits for each year. 

You must bring back something showing that you were at the school on the date listed on the front side of this page. This can include a pamphlet that they have handed out, forms given to you or a letter from the counselor or office staff.  

When you have received the signatures on the front of the page, you need to turn the page in to the guidance department. Unless you are called down, the paper is going to be approved. 

Enjoy your visit, take the time to write down questions before you go on the trip so that you can remember to ask them. 

Guidance Department


