
    

        

               

          

                

            

          

             

             

              

            

    

 

            

     

 

  

  

  

  

   

  

          

Request to Observe in Falmouth Public Schools 

For candidates seeking to observe classroom instruction or other school functions and routines, 

you must begin by completing the attached packet. This document that asks candidates to provide 

information about themselves, including contact information and general information to guide 

placement. This is also the area in which candidates share the name of the college or university 

sponsoring the observation as well as the contact information for the supervising member of the 

institution's faculty. Following the initial page is the Criminal Offender Record Information (CORI) 

application. Candidates will need to return this completed form to the Falmouth Public Schools' 

Administration Building and have the CORI application reviewed by a member of the staff before 

the application can be processed. The final pages of the application include an emergency contact 

form as well as a confidentiality statement. All pages must be completed in order for the 

application to be processed. 

Timeline 

Applications for observation are accepted and reviewed in accordance with the following timeline: 

If you plan to begin in the… Then you will need to submit the completed application 

packet by… 
Fall Semester/September start July 15th 

Fall Semester/October start September 1st 

Fall Semester/November start October 1st 

Spring Semester/January start December 1st 

Spring Semester/February start January 1st 

Spring Semester/March start February 1st 

Observation requests received after February 1st may be considered for the following school year. 
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Application 

*In completing this application, please refer to the timeline required by Falmouth Public Schools 

for processing of requests and start dates for observations. 

Contact Information 

Name: Email: 

Street Address: 

City/Town: State: Zip Code: 

Phone Number: 

Institutional Information 

Name of Institution: 

Supervisor at Institution: 

Supervisor’s Phone Number: Supervisor’s Email: 

Area(s) of Anticipated Certification: 

Grade(s) of Anticipated Certification (check all that apply): 

PK-2 1-6 5-8 8-12 

Details of Request 

Anticipated Start Date: Anticipated End Date: 

Number of Hours Required in Schools: 

* Please attach the specific observation requirements from your institution. 
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Briefly describe your ideal cooperating practitioner in terms of his/her instructional approach. 

Attachments 

1. Copy of your resume 

2. Specific observation requirements from your institution 

The following actions and/or documents must be received by Falmouth Public Schools’ Human 

Resource Office at least two weeks prior to the anticipated start of the observation period and/or 

practicum: 

✓ Completed CORI 

✓ Completed school emergency contact form 
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OFFICE USE ONLY 

Office of Human Resources 

Completed CORI form 

Completed school emergency contact form 

Office of Teaching and Learning 

Approved Not Approved 

Authorized Signature: 

Date: 

School Placement: 

School Administrator Contacted: 

Approval granted above is conditional to the information contained within this application. 

Observation procedures may not include interaction with students, photographing 

students, or disrupting the learning process in any way. 
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File: ADDA-E3 

CORI Request Form 

I am applying as a (Check One): 

Job Applicant Employee Volunteer Intern Other 

Legal Last Name: Legal First Name: Middle Name: Suffix: 

Maiden Name (or other name(s) by which you have been known): 

Last Six Digits of Social Security Number (required): 

Sex: Height (feet and inches): Eye Color: 

Race (optional): Identity Theft Index Pin (if applicable): 

Mother’s Full Maiden Name: Father’s Full Name: 

Phone Number: 

Email: 

Current Street Address: 

City/Town: State: Zip Code: 

Former Street Address (required if you have lived at current address for less than 10 years): 

City/Town: State: Zip Code: 
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The above information was verified by reviewing the following form(s) of government issued 

identification: 

Driver’s License or ID Number State of Issue: 

If no driver’s license, other form of identification: 

Printed Name of Verifying Employee: 

Signature of Verifying Employee: 

Date: 

Location/School (Check One): 

EF MH TT NF MP LAW FHS Admin 

Date Received by VIPS: Date Received by Admin: 

Revised December 2018 
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File: ADDA-E3 

CRIMINAL OFFENDER RECORD INFORMATION (CORI) 

Acknowledgement Form 

Falmouth Public Schools is registered under the provisions of M.G.L. c.6, § 172 to receive CORIs for 

the purpose of screening current and otherwise qualified prospective employees, subcontractors, 

volunteers, and interns. 

As a prospective or current employee, subcontractor, volunteer, or intern, I understand that a 

CORI check will be conducted for conviction, non-conviction, and pending criminal case 

information only and that it will not necessarily disqualify me. 

I hereby acknowledge and provide permission to Falmouth Public Schools to submit a CORI check 

for my information to the Department of Criminal Justice Information Services (DCJIS). This 

authorization is valid for one year from the date of my signature. I may withdraw this 

authorization at any time by providing Falmouth Public Schools with written notice of my intent 

to withdraw my consent to a CORI check. 

The Falmouth Public Schools may conduct subsequent CORI checks within one year of the date 

this form was signed by me provided, however, that Falmouth Public Schools must first provide 

me with written notice of this check. 

By signing below, I provide my consent to a CORI check and acknowledge that the information 

provided on this Acknowledgement Form and CORI Request Form is true and accurate. 

Printed Legal Name (First, Middle Initial, Last): 

Signature: 

Date: 
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EMERGENCY PROCEDURE FORM 

School Year: Known Allergies: 

Name: 

Current Street Address: 

City/Town: State: Zip Code: 

Date of Birth: 

Current Medical Problems: 

Current Medications: 

Have you had the chickenpox? Have you had the Varicella vaccine? 

Yes No Yes No 

Other pertinent information: 

*Please note that if you have not had the chicken pox you may be excluded from school from the 

10th‐21st day of exposure, if there is a case at school. 

In the event of illness or accident, please contact the following individuals: 

Name: Phone Number: 

Name: Phone Number: 

All information will be kept confidential. 
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Classroom Observation, Internship and Practicum Completion 

Confidentiality Statement 

Your candidacy to complete a requisite observation and/or practicum experience in one of the 

seven schools in the Falmouth Public Schools district affords you the experience to witness first-

hand the dimensions of learning (e.g., academic, social, emotional) that occur in our schools as 

well as students’ reactions to each and every opportunity. 

Throughout your assignment in this role, you will undoubtedly engage in discussions with your 

cooperating practitioner(s), other educators, students, and possibly community members, 

including parents/guardians. In each interaction, there is the possibility that parties will be 

discussing matters that are sensitive or personal in nature, matters that can affect the reputation 

of a student or an educator, and matters that pertain only to the Falmouth Public Schools and 

respective students and employees. 

Therefore, confidentiality is of the utmost importance. It is critical that all components of the 

entire proceedings–observations, attendance at meetings, and engagement in other opportunities 

afforded by your assignment in our district–remain confidential; they are not to be discussed with 

anyone outside of the school team. 

This restriction includes the time prior to, during, and after the actual school activities. Breach of 

confidentiality in these matters is of serious concern to all staff, to students, to students’ families, 

and to the Superintendent of Schools. 

If you feel that you may be compromised by this strict confidentiality, or feel that there is any 

personal or professional conflict in this undertaking, you are free to withdraw from your 

assignment. This can be accomplished by notifying the principal of the school to which you have 

been assigned for your observation or practicum experience. 
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Completion of the balance of this statement, including your signature, is confirmation of your 

receipt of this agreement as well as your acknowledgement that you will comply with our 

guidelines for confidentiality. 

Printed Name of Confirmed Candidate: 

Signature of Confirmed Candidate: 

Date: 

Name of School to which Candidate is Assigned: 

Nature of Assignment: 

Classroom Observation Student Teaching Practicum Internship 

*A completed and signed copy of this form must be submitted to the Human Resources 

Office prior to the start of the assignment. 
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