
Instructional Coaching Request 
Cumberland County Schools 
Please fill out the top portion and return to your principal for review. 



Name __________________________________________  School_______________________________ 
Grade Level _____________ Room # ______________ Best Time to Meet  _______________________ 
Support needed: 

_____ELA/Social Studies     _____Math/Science     _____Technology
_____Other ___________________________________________________________________________ 

Collaboration Request (check all that apply) 

_____ Academic Feedback/Questioning Strategies 
_____ Assessment Strategies/ Data Review 
_____ Classroom Management (time, student motivation, etc) 
_____ Curriculum Resources 
_____ Differentiated Learning and Resources 
_____ Presenting Instructional Strategies 
_____ Planning (Standards and Objectives) 
_____ Technology Integration 
_____ Thinking/Problem Solving/Grouping 
_____ Other __________________________________________ 
Please provide any additional information that would allow us to provide the collaboration that you requested. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
************************************************************************************* 
Principal- Please sign and return to Dan Schlafer, Federal Programs Director. 

___________________ ______________________________________ 
Date Signature 
************************************************************************************* 
Federal Programs Director- 

Date Received   ____________________ _____Approved     _____Denied
Instructional Coach Assigned-    _____Flowers    _____Hall     _____Maxwell     _____Overstreet 

______________________________________ 
Federal Programs Director Signature 
************************************************************************************* 
Instructional Coach Use Only- 

Notes:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
____________________________________________________________________________________ 
_____________________________________________________________________________________ 
____________________________________________________________________________________ 
_____________________________________________________________________________________ 

____________________    _________________________________   ____________________________ 
Date Completed     Instructional Coach         Collaborating Teacher 
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