
                 
 

College Bridge 2008   
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____________________      ___________________________    __________________ 
                Last                                              First             Student ID 
 
School   _____________________________________   Division  ________________ 
 
Note: Counselors,  Please Verify Address Information in IMPACT 
 
Address   __________________________  Phone___________________  Zip ___________________ 
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Step 3 - Parent Permission 
I have read the terms of student participation and agree to the terms as listed including travel, records release and 
academic performance.  I approve and request that my child be allowed to participate in the College Bridge 
Program. 
 
Parent Signature  ________________________  Relationship ________________________________ 
 
Day Phone  _________________________  Evening Phone __________________________________ 
 
Emergency Contact  ______________________________________________________________ 
 
 

Step 4 – Counselor Recommendation 
The above student meets the criteria for the College Bridge Program.   YES       NO 
Excellent Attendance      YES       NO 
2.5 GPA          YES  NO 
 
Counselor Signature  ___________________________________________   Date  ______________ 
 
 
Additional Comments:   


