
 
 

                                          
 

Post-Secondary Visitations Documentation Form 
 
 
Complete this portion of the form prior to visit: 
 
Student Name:  _____________________________   Date of Request:  _______ 
 
Destination of Visitation:  __________________________________________________ 
 
Signature of Guidance Counselor: ___________________________________________ 
 
 

Complete this portion of the form during visit: 
 
Time of Arrival: ________  Time of Departure: ________ Total Time:  ________  
 
Telephone Number and Extension of School Official: ______________________________ 
 
Signature of Visiting School Official:  __________________________________________ 
 

Complete this portion of the form after visit: 
 
Signature of Guidance Counselor:  ____________________________________________ 
 
Summary/Description of Visit: 
 

 

 

 

 

 

 
 

 

 

 

 

645 Chenault Drive 
Owingsville, Ky 40360 

Telephone (606) – 674 – 6325 
 

Principal: Paul W. Prater 
Assistant Principal: Melanie Erwin 
Guidance Counselor: Tamela Porter 
Vocational Counselor: Lorinda Rogers 

 


