
 
 
 

To Whom It May Concern:  

 

_______________________________________________ is a student at Natick High School and has  
Student Name  

 
Requested to visit your campus today, ___________________________________________________  

Date of Campus Visit  
 

Please sign and return this form to the above-mentioned student and thank you for the time 
and interest you have extended on this student’s behalf.  
 
Sincerely,  
Guidance Department  
Natick High School  
 
 
 
__________________________________________                 __________________________________________ 
College Representative’s Name                                  College Representative’s Signature  
 
 
__________________________________________                 __________________________________________ 
Name of College/University  ​ ​ ​         College Representative’s Title  
 
 
__________________________________________ 

      Date  
 

 
Natick Public Schools does not discriminate on the basis of race, creed, color, sex, gender identity, religion, nationality, sexual orientation, disability, pregnancy and 

pregnancy-related conditions, physical and intellectual differences, immigration status, or homeless status. 
 

Natick Schools Central Office: 
13 East Central Street​ 508•647•6500 (phone) 
Natick MA 01760​ 508•647•6506 (fax) 

http://www.natickps.org               www.facebook.com/natickps​  

http://www.natickps.org
http://www.facebook.com/natickps

