
 

Observation Student Guidelines 
 
 
Lindale ISD welcomes classroom observation students during the fall and spring semesters.  
Campus placements are determined by the Deputy Superintendent / Human Resource 
Department.  All placements are based on availability and spaces are limited.  To request a 
placement for classroom observation, please follow the guidelines listed below: 
 

o Due to the volume of request, Lindale ISD will only place individuals for observation 
who are in university based programs that lead directly to student teaching or a Teacher 
Certification Program.  Lindale ISD will place student observers from junior colleges on 
a case by case basis, depending on availability. 

o Only requests from colleges, universities and program coordinators will be accepted;   
o Students or representatives of the requesting program may not contact campus teachers 

or principals directly; 
o All observation students are required to follow the Lindale ISD district dress code. 

 
 
 
PLACEMENT TIMELINES 
 
Fall Semester 
Observation applications will be accepted March 1 through August 1. 
 
Spring Semester 
Observation applications will be accepted October 1 through December 1. 
 
REQUIRED FORMS 

o Criminal Background Form 
o DPS Audit Form 
o Observation Student Application 

 
 
 
University and program coordinators should email the required forms to Cookie Curry – 
currycl@lisdeagles.net or fax 903-881-4001. 
 
 
 
 
 
 
 
 
 
 
 
 



 
Lindale Independent School District 

Observation Student Application 
 

All prospective student observers seeking placement in Lindale ISD are required to complete 
and submit an Observation Student Application to their University Program Coordinator.  The 
Observation Student Applications must be submitted by the Program Coordinator to Cookie 
Curry at currycl@lisdeagles.net or fax to 903-881-4001. 
 

Only request from the University/Program Coordinator will be accepted. 
 

 
Observation Student Information 

 
Name: ________________________________  Phone Number ______________________ 
 
Semester Requested:  Fall 20___     Spring 20___ 
 
Email: _____________________________________________________________________ 
 
___________________________________________________________________________ 
Street Address / PO Box                                 City                    State                Zip Code 
 
Certification Levels: ________________________________________________________ 
 
All Level/Secondary Certification Content: _____________________________________ 
 
Number of Hours:  _______________ 

 
 
______________________________________________________________________________ 
Name of University or Certification Program 
 
______________________________________________________________________________ 
Program Contact Person 
 
_____________________________________         __________________________ 
Program Supervisor’s Signature                                                    Date 
 
 
For Lindale ISD Office Use Only 
 
Campus _____________________________   Cooperating Teacher _____________________ 
 
Grade Level/Subject ____________________   Email________________________________ 
Campus _____________________________   Cooperating Teacher _____________________ 
 
Grade Level/Subject ____________________   Email________________________________ 
 



 
LINDALE INDEPENDENT SCHOOL DISTRICT 

P. O. BOX 370 
LINDALE, TX  75771-0370 

 
 

ADDENDUM TO APPLICATION 
CONFIDENTIAL 

 
 
AUTHORIZATION TO REQUEST CRIMINAL HISTORY RECORD 
 
The Lindale Independent School District is required by law to obtain criminal history record 
information on all applicants for employment with the district (Texas Education Code Section 
21.917).  The information requested below is necessary to obtain criminal history record 
information. 
 
PLEASE  PRINT 
 
Campus(s)  __________________________________ 
 
Full Name:  _____________________________________________________________ 
                                Last                                 First                                 Middle (not initial) 
 
Social Security Number:  __________________________________________________ 
 
 
Driver’s License State: ____________________________________________________ 
 
 
Driver’s License Number: __________________________________________________ 
 
 
Sex:  Male _________ Female ______ Date of Birth __________________ 
                                                                                                          Month    Date   Year 
 
Ethnicity:  Black ____   White______  Other ___________________________________ 
 
 
I understand the information I am providing about age, sex, and ethnicity will not be used to 
determine eligibility for employment, but will be used solely for the purpose of obtaining 
criminal history record information. 
 
 
_________________________________                              ________________________ 
Signature       Date 
 
 
 
 



 

 
 


