
                   
 
 
   
   
     
              

To:  Student Classroom Observers 
 
From:  Assistant Superintendent’s Office, HR & Communication  
 
Subject: Student Observer Application for Approval 
 
NOTE: Student Teachers and Interns, please have your University Professor or Placement 
Coordinator make a request with the Assistant Superintendent’s Office, 559-595-7206. 
 
INSTRUCTIONS FOR STUDENT OBSERVERS: Please complete and return the first five 
pages. (Only complete the Predesignation of Personal Physician if you would like to 
predesignate a physician.)  
 
Please return the completed documents to Dinuba Unified Assistant Superintendent’s office 
along with these documents so that we may make a copy: 
 

• Valid CA Driver’s License or ID 
• TB test or TB Risk Assessment Questionnaire (within 4 yrs) signed by your physician 

 
   

Date:_________________________________ 
 
Name of Student Observer:_______________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
Phone Number:_________________________  Email:_________________________________________ 
 
College/University Name:_________________________ Name of Course:_________________________   
 
Instructor/Professor Name:_____________________________   Email:____________________________ 
 
Start Date:_____________ End:____________  Attendance Days:_______________ Total Hours_______ 
 
To Be Completed by Site Principal: 

 
Principal Approval Signature if Yes:____________________________________________________ 
 
Site:__________________________  Certificated Teacher Name:____________________________ 
 

 
 
To Be Completed by Human Resources: 

 
Applicant Passed Legal Clearance (Megan’s Law):    ___________Yes      ___________No 
 
Date:____________________________  By:_____________________________________ 
 

 


























































