
                

 

 

College Day Absence 
Return to Attendance Office following day of visit. 

Must have all signatures to excused. 

 

 
 

Student: _____________________________________ Home School: _________________________________ 

 

Date of Visit: _________________________________ PLTC Program: _______________________________ 

 

College Visiting:_______________________________ 

 

 

 

 

   

Verified by: 

 

_____________________________________________ 

College Rep. 

 

_____________________________________________ 

Student signature 

 

 

 

_____________________________________________ 
Parent signature 

 

 

 

_____________________________________________ 

Home School Principal signature 

 

 

_____________________________________________ 

PLTC Director signature  

 

 

______________________________________________ 

PLTC Attendance Counselor signature 

  

 

          

 

  


