
 

 

J. Graham Brown School 
Classroom Observation Request 

 
 
Parent Name        Date of Request    
  
Email          Phone       
 
Student Name       Grade       
 
 
 
Teacher to be Observed ______________   Date _________ Time  _____  
 
Purpose of Observation 
              
 
              
 
              
 
              
 
              
 
 
 
Office Use Only 
 
Approved  __ Denied   
 
Administrator Signature        Date______________ 
  
 
Denial Reason 
              
 
              
 
              
 
              


