
meadowbrook christian school meadowbrook christian school 
363 STAMM ROAD
MILTON, PA  17847

 PHONE:  570-742-2638  FAX:  570-742-4710

COLLEGE VISITATION FORM

I hereby certify that _____________________ has met with a certified representative of 
         Student’s Name

___________________________________  on ________________ .  
                Name of College or University                                           Date

_________________________________ ______________________________
College Representative Signature Title

_________________________________ ______________________________
College Representative – Print Name Date

_________________________________                
______________________________ 

Parent Signature Date

_________________________________ ______________________________
Director of Student Services Date

Meadowbrook Christian School College Visit Policy:

All college visits must be approved by the Director of Student Services.  College visits 
shall not exceed 5 days in a calendar year, and will be limited to sophomores, juniors and 
seniors.  Absences for College visits will be classified as excused legal only if the 
College Visitation Form is completed and returned to the school receptionist upon return 
to school.
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