
 
C-FBISD Observation Request Form 

1. Tell us about you 
 
Name:        
Street Address:  
City, State, Zip  
Phone       
Email       
If CFB employee, 
position/campus 

 

    
 

2.Tell us about your program. 
 
Name of College/Certification 
Program 

     

Certification Program Contact 
(Name and Title): 

      

Contact Phone:       
Contact Email:       
  
3. Who do you need to observe?  
 
Grade Level: Choose One  

Elementary Content/Subject:      

Secondary Content/Subject:       

  
4. Where do you want to observe? 
 
Special Request for Campus (If any):  Select Elementary Select Secondary 

 If requesting specific campus, are you related to any employee or student on that 
campus? YES   NO     

 Note: We will make every effort to request particular campuses, but may not be able to accommodate 
the request due to district circumstances. 

 

5. For how long? 
Number of Hours Requesting:    
 
 6. When? 
Dates of Observations:  Begin         End        
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