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Macon County High School
P. O Box 338

2550 Days Road

Lafayette, TN 37083

Date: ______________________________

To Whom It May Concern:

________________________________________________________, a student at Macon County High 




(Student’s Name)

School, visited our campus today.  This student was accompanied by his/her parent, guardian, or 

parent representative _________________________________________________________________ .







(Parent/Guardian Signature)

Sincerely,

___________________________________________, ________________________________________ .

    (Post-Secondary Institution Representative)

    (Name of Institution)

-------------------------------------------------------------------------------------------------------------------------------

MCHS Teachers,

Please DO NOT count this student absent on the above date.  This will count as one of the student’s two allowable “College Days” and are equivalent to field trips.  

This form must be approved and signed by MCHS Counseling Center personnel.
Thank you,

MCHS School Counseling Center Staff
Principal


B. J. West


Assistant Principals


Vicki Pagan


Nathan Wilson


Attendance Secretary


Alicia Green


(615) 666-4320


(615) 666-4757 Fax








School Counselors


Dianne Jones


Malinda Owens


Registrar


Stephanie Schroeter


Secretary


Sherry Rich


 (615) 666-4474


(615) 666-4596 Fax











