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La Feria ISD Public Information Request Form

Name____________________________________

Email__________________________________________ 

Phone Number_____________________________ 

Company Name____________________________ 

Street Address_____________________________ 

City_____________________________________ 

State, Zip Code____________________________ 

Preferred Method of Contact: 

o Email
o Phone
o Mail

Information Requested (Please provide detail of request)
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Attach additional documents as needed 

Should the request result in a change or deposit, the requestor will receive an itemized cost estimate before any 
work is undertaken to process the request.  Questions regarding public information or open records requests at La 
Feria ISD may be directed to our Assistant Superintendent, Veronica Torres, at 956-797-8300. 
------------------------------------------------------------------------------------------------------------------------------------------------------ 
Office Use Only: 
Date Received:______________________ 

Date Completed:____________________

____Approved ____Denied Superintendent Signature_____________________________ 

Katie Johnson
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