
 
 

 
Twin Rivers Career Visit 

 
  

Student Name: ________________________________ 
 
Student Phone #: ______________________________ 
 
Students School: ______________________________ 
 
Host Student Name: ____________________________ 
 
Program Visiting: ______________________________ 
 
Date of Visit: __________________________________ 
 
 

Guidelines 
 

• Student must have this form completed with all required signatures and turned into their 
guidance department no less than 1 week prior to visit. 

 
• Teachers must also be notified ahead of time that you will be missing class.  You will be 

responsible for making up missed classwork. 
 

• Twin Rivers instructor will notify the school if the students does not attend the Twin Rivers 
program on the date listed above. 

 
• Student will attend the AM or PM Twin Rivers session with his/her host student.  

Transportation to and from the Twin Rivers program is the student’s responsibility.  
 
 
 
Parent Signature: ___________________________________________ 
 
Twin Rivers Instructor Signature: _______________________________ 
 
School Principal or Counselor Signature: _________________________ 
 


