
Tiffin	Columbian	High	School	
	

College	Visitation	Form	
	
	
	
	

	
	
_________________________________________________________________________________________________	
Name	of	Student		
	
	
	

Had	an	appointment	at	
	

	
	
_________________________________________________________________________________________________	
College/University	
	
	
	
On	(date)	_____________________________from	________________o’clock	to	______________o’clock	
	
	
_________________________________________________________________________________________________	
Signature	and	title	of	the	official	completing	this	form.		
	
	
_________________________________________________________________________________________________	
Telephone	(with	area	code	and	extension	#	please)	
	
	
Your	confirmation	of	this	appointment	will	excuse	the	above	said	student	from	
school.		Thank	you.		
	
	
	

__________________________________________	
						TCHS	Attendance	Secretary	

	
	
	
	
	

Tiffin	Columbian	High	School,	300	South	Monroe	Street,	Tiffin,	Ohio	44883	*	419-448-5227	
	


