
 
 
 

High School/Group Name: 

City/State: 

Contact Person and title: 

Phone # (direct line): 

Fax#: 

Email Address: 

 
Number of students attending: _____ Grade(s)/age: ________________ Number of Chaperones: ____  
 
 (Please note: there must be at least ONE chaperone for every TEN students) 
 
Will parking be required?        YES    NO      # of cars: ______    # of vans: ______ 
 
We’re sorry we can’t accommodate visitors every day. During the year there are some “blackout dates”                         
(i.e. exam weeks, school breaks, holidays). Please list three possible visit dates in the order of 
your preference: 
 
1st Choice date:   2nd Choice date:   3rd Choice date: 
 
Arrival time (please choose one): 
     10:00 a.m.     OR               2:00 p.m. 

 

All visits include a presentation by an Admission Counselor and a campus tour. 
 

Breakfast (catered) 

-or- 

Lunch (dining room) 

 
 

FOR OFFICE USE 
 

Req. rec’d: __/__/__     Terr. Of __________      Appr. __Y__N  Visiting:__/__/__ 

       SAINT PETER’S COLLEGE • GROUP VISIT REQUEST FORM 
•  

• This form must be filled out and returned to the Office of Admission at least two 
weeks prior to the requested visit date. 

• Once a request is received, you will be contacted within one week to discuss 
options. 

• To submit this request, or if you have questions or concerns, please contact our 
tour coordinator, Daisy Guasch (direct) at 201.761.7121 (email) 
dguasch@spc.edu or by (fax) 201.761.7105. Thank you! 

 


