
 
 

 

College Day Permit 
 

Student Name ________________________________________________ ID # __________________ Grade ________________ 

Parent Signature ______________________________________________________ Phone ______________________________ 

 

Class Schedule 

1 ________________________________________ 

A2 ________________________________________ B2 ________________________________________ 

A3 ________________________________________ B3 ________________________________________ 

A4 ________________________________________ B4 ________________________________________ 

5 ________________________________________ 

College Visited _________________________________________________________________ Date ________________________ 

At least one of the college representatives below must sign this form. 

Admissions Counselor ________________________________________________________  Phone ______________________ 

Financial Aid Administrator _________________________________________________  Phone ______________________ 

Department Head/Designee _________________________________________________  Phone ______________________ 

Housing Administrator _______________________________________________________  Phone ______________________ 

 
Please give this completed form to the RHS Attendance Office within 72 hours of the student’s 
return to school. 

Billy Ryan High School 
 

5101 E. McKinney St.  Denton, Texas 76208     (940) 369-3000 
 
   
 


	Billy Ryan High School

