
_______________________________________________________________________ 

College Official: 

The student listed below has permission from Cardinal Community School District and their 

parent/guardian to visit your campus. We are requesting your assistance to verify that the 

student was present at your campus on the following day___________________________. 

Student name:____________________________________________________________ 

Please sign below verifying that the student was at your campus on the date listed above. 

College Official 

Respectfully, 

High School Office 


	Student name: 
	Date of Visit: 


