COUNSELOR REQUEST TO MEET 
COUNSELOR REQUEST TO MET 
WITH A COLLEGE/UNIVERSITY

WITH A COLLEGE/UNIVERSITY
 REPRESENTATIVE



REPRESENTATIVE
 
DATE:  Wednesday MARCH 29th

DATE
  Wednesday  MARCH 290TH           
    

 
TIME:   9:00M




TIME:
   9:00 AM
 
NAME   




NAME
    





 
HOMEROOM




HOMEROOM     

 
PLEASE ALLOW THIS STUDENT TO GO
PLEASE ALLOW THIS STUDENT TO GO

TO THE LIBRARY



TO THE LIBRARY
AT THE TIME GIVEN ABOVE.

AT THE TIME GIVEN ABOVE.

 
STUDENT IS ALWAYS RESPONSIBLE
STUDENT IS ALWAYS RESPONSIBLE

FOR ANY CLASS WORK MISSED!

FOR ANY CLASS WORK MISSED!

COLLEGE BEING REPRESENTED:

COLLEGE BEING REPRESENTED:

 
    
WESTERN KY. UNIVERSITY               WESTERN KY. UNIVERSITY
 
THIS SLIP MUST BE SIGNED BY

THIS SLIP MUST BE SIGNED BY

PARENTS AND THE TEACHER OF

PARENTS AND THE TEACHER OF

THE CLASS YOU WILL MISS.

THE CLASS YOU WILL MISS.

 
PARENT SIGNATURE


PARENT SIGNATURE

_______________________________

_______________________________

 
TEACHER SIGNATURE


TEACHER SIGNATURE

_______________________________

_______________________________

 
 
TAKE THIS SLIP HOME THE NIGHT
TAKE THIS SLIP HOME THE NIGHT

BEFORE THE SCHEDULED VISIT

BEFORE THE SCHEDULED VISIT

FOR YOUR PARENTS TO SIGN

FOR YOUR PARENTS TO SIGN
AND TAKE IT TO CLASS ON


AND TAKE IT TO CLASS ON

THE DAY OF THE VISIT FOR YOUR

THE DAY OF THE VISIT FOR YOUR

TEACHER TO SIGN.
GIVE TO

TEACHER TO SIGN.  GIVE TO

MRS. MERTLE AT THE START

MRS. MERTLE AT THE START

OF THE COLLEGE VISIT.


OF THE COLLEGE VISIT.

 
