
COLLEGE & CAREER CENTER 

COLLEGE VISIT PERMISSION SLIP 

Student’s Name:__________________________                                               

College Visit: _____________________________   

Date:  _______________________ 

Time: ______________________      

The above named student has my  
Permission to attend the college visit 
 in the College & Career Center        
 
 
____________________________________ 
Teacher’s Signature                                                     
Any questions should be directed to the college & Career Center 
dsanchez@tustin.k12.ca.us 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_______________ 

Date and time of 

departure from the 

CCC 

 

Students must 

return this slip to 

their teacher as 

confirmation of 

attendance at a CCC 

College Visit 

 

 


