
ANTHONY WAYNE HIGH SCHOOL 

COLLEGE VISITATION VERIFICATION FORM 
(Take this form with you to college visit and return to office upon return to building) 

 
 

Student Name____________________________________________________ 
 
Parent’s Signature_________________________________________________ 
 
Date of Visitation  _________________________________________________ 
 
Name of College/University__________________________________________ 
 
Signature of College/University Personnel  ______________________________ 
 
Phone Number for Verification (___) ______________ 
 
PLEASE RETURN FORM TO MRS. STEVENS IN HIGH SCHOOL OFFICE FOR 
ATTENDANCE PURPOSES.           

9/2011 
 
 
 
 
 


