
Carroll Independent School District
Request for Records

In accordance with policy GBA and the Freedom of Information Act, I hereby request
that copies of the following records of Carroll ISD be made available for my inspection
or duplication. I agree to pay the duplication costs at the rates adopted by the Board.

Inspection Only Copies Requested Public Information Requested
(Please check)       (Number) (Include description adequate to clarify request)

______________                _______________                ____________________________________________________

______________                _______________                ____________________________________________________

______________                _______________                ____________________________________________________

______________                _______________                ____________________________________________________

______________                _______________                ____________________________________________________

______________                _______________                ____________________________________________________

______________                _______________                ____________________________________________________

______________                _______________                ____________________________________________________

______________                _______________                ____________________________________________________

______________                _______________                ____________________________________________________

______________                _______________                ____________________________________________________

Requested by:  Name_______________________________________________________________________________

Title_____________________________________________________________________________________________

Address__________________________________________________________________________________________
         Street, Box RFD City State Zip

Date of Request__________________ Phone________________

This completed form shall be presented to the Superintendent’s Office of Carroll ISD:

Superintendent’s Office
Attn: Donna Hosea

3051 Dove Road
Grapevine, TX  76051

817-949-8216
FAX 817-949-8228
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