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N o t r e   D a m e   H i g h   S c h o o l,   I n c. 

 

       Family Trip/College Visit Form    
 

 

 

Student: __________________________________Homeroom:______________ 

 

Destination: ____________________________________________________________ 

 

Dates of Trip: ___________________________________________________________ 

 

Date student will return to school: __________________________________________ 

 

 

 

PARENTS:  By signing this form you are accepting the responsibility for taking your child 

out of school and for all materials and assignments presented in the classroom.  Classwork 

must be made up according to the individual teacher's schedule.   Please arrange for your 

student to consult with their classroom teachers before leaving for the trip to obtain 

assignments.  Obtaining assignments as well as submitting said assignments as per the teachers 

instructions/syllabus is your child’s responsibility.  Notre Dame will not gather assignments 

for the student attending a vacation, trip or college visit. 

 

 

 

Parent Signature: ________________________________   Date: _______________ 

 

 
  
 


