NEW LOTHROP HIGH SCHODL
% College Viail Absence Foum %

STUDENT NAME

GRADE

DATE(S) ABSENT

COLLEGE VISITED

College Repr‘esentative’s Signatur‘e

Parent/Guardian Signature

Stuaent must submit this completed form to the High School Of flce in oraer to receive a
non-charged abserice With Frincjpal’s goprova.




