
Tarleton State University 

Field Experiences 

Public School Permission Form 
 

Student’s Name:  ____________________________________________________________________________ 

 

Instructor’s Name:  __________________________________________________________________________ 

 

Course number and time:  _____________________________________________________________________ 

 
 

 

Principal 
Thank you for giving our students the opportunity to volunteer in your school.  Tarleton students are required to 

show evidence that they have asked and received you permission to be on campus to complete their field 

experience requirements.  After reading our letter and detaching the criminal background check consent form, 

please sign this document indicating acceptance of this student.  Again, thank you for your help and support of 

our pre-service teachers. 

 

I, _________________________________ Principal of ____________________________________________ 
                            (Please print name here)                                                                                                         (Please print name of school) 
 

School in ___________________________ I.S.D., give my permission for this student to do his/her field 
                                     (Please print name of district) 
 

experiences in my school. 

                    

 

Principal’s Signature: ________________________________   Date: _______________                          

 

Telephone number:    ________________________________ 

 

Classroom Teacher  
(The Principal section must be completed prior to the completion of this section.) 

 

Thank you for giving our students the opportunity to volunteer in your classroom.  Tarleton students are 

required to show evidence that they have asked and received permission to be in your classroom to complete 

their field experience requirements.  After reading our letter, please sign this document indicating acceptance of 

this student.  Again, thank you for your help and support of our pre-service teachers. 

 

I, _______________________________ classroom teacher in _______________________________________ 
                        (Please print name here)                                                                                                                       (Please print name of school) 
 

School in ___________________________ I.S.D., give my permission for this student to do his/her field 
                                     (Please print name of district) 
 

experiences in my classroom. 

                   

 

Teacher’s Signature: ________________________________   Date: _______________                          

 

Telephone number: _________________________________ 

 
 


