Carrizo Springs Consolidated Independent School District
300 N. 7*" Street*Carrizo Springs, Texas 78834 +830-876-3503

PUBLIC INORMATION REQUEST FORM

Requestor Information:

Name: Date:

Organization/Company:
(if applicable)

Mailing Address:

Phone Number:

E-mail Address:

Instructions: Upon completion of form, save document and e-mail as an attachment.
(Please be as specific as possible, include details about the information you request).

Form may be mailed, faxed, or submitted on-line.

Mail to: Fax to: E-mail Inquiries to:
Carrizo Springs CISD 830-876-3619

Attn: Human Resources Dept.

300 N. 7 Street Brenda Castillo
Carrizo Springs, Texas 78834 bcastillo@cscisd.net

S— -- FOR OFFICE USE ONLY ----- - S—

Received by and Date: Completed by and Date




