
BRIDGTON ACADEMY COLLEGE VISIT FORM 

  

Student Name: _________________________________________________________ 

  

College To Be Visited: __________________________________________________ 

  

Dates of Visit: _________________________________________________________ 

  

College Contact Number (coach, admissions person): ________________________ 

  

Permission Signatures— 

  

English Teacher: ________________________________________________________ 

  

Math Teacher: __________________________________________________________ 

  

Science Teacher: ________________________________________________________ 

  

Social Studies/History Teacher: ____________________________________________ 

  

Computer Science: ______________________________________________________ 

  

Faculty Adviser: ________________________________________________________ 



  

Athletic Coach (if in season or in training): ___________________________________ 

  

College Counselor: ______________________________________________________ 

  

            * Be sure to see College Visit Policy in College Counseling Handbook or at 
College Counseling website. 

 


