
COLLEGE VISIT VERIFICATION 
 

 

 “Reaching and Achieving Beyond Excellence” 

Karns High School 
2710 Byington Solway Road 

Knoxville, Tennessee 37931 

 

STUDENT NAME: ___________________________________________________ 
 

Student ID Number: ___________________          Class of: ______________ 

 
 

The following portion is to be completed by College Official at time of visit and 

then student is to bring form to the Attendance Office upon return to school. 

 
 

 

_______________________________________        _______________________ 
Name of College           Date of Visit 
 

 

_______________________________________        _______________________ 
College Official Signature          Title 
 

 

________________________ 
Phone                     

 

Karns High School Official Only 
 

Approval for college visit attendance exception 
 

_______________________________________        _______________________ 
School Official Signature           Date 

 
 


