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OBSERVATION OF EDUCATION PROGRAMS BY PARENTS AND/OR DESIGNEES 
 

FOR EVALUATION PURPOSES CONFIDENTIALITY AGREEMENT 
 

 
 
__________________________________________                  ___________________________ 
                  Student to be Observed      Program/Class 
 
 
I hereby acknowledge and agree to the conditions set forth in the attached Hull Public Schools 
Observation Policy.   
 
 
___________________________    ___________________________         _______________ 
 Observer’s Name    Signature        Date 
 
 
 
****************************************************************************** 

(Section Below to Be Completed by Hull Public Schools) 
 
 
Hull Public Schools Staff Member Assigned:  
 
_______________________________________________________ 
 
Observation Date, Time and Location: 
 
_______________________________________________________ 
 
 
This agreement will be in effect when signed by the Director of Student Services for Hull Public 
Schools and the Building Principal. 
 
 
_____________________________________________________ ________________________ 
Director of Student Services      Date 
 
 
_____________________________________________________ ________________________ 
Building Principal       Date 
 


	FOR EVALUATION PURPOSES CONFIDENTIALITY AGREEMENT

