
 
JSerra College Visit Permission Slip 

          
Date: 

 
 
Student’s Name:_______________________________________________________    Grade level: ________________________ 

Name of College:_______________________________________________________ Date of visit: ________________________ 

Period: _____________       Name of Class You’re Missing: _________________________________________________________ 

Teacher’s Name: ________________________________________________________  Time left class: ____________________ 

Teacher’s Signature: ____________________________________________________ Time returning: ______________________ 

------------------------------------------------------------------------------------------------------------------------------------- 
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