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Virtual Tour Request Form 

Name of Contact: ____________________________________________________________________ 

Name of School: _____________________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone #: ____________________ Email Address: ______________________________________ 

 

Grade Level(s): ______________  

Number of Students: ______________________ Number of Classes: _________________________ 

Date(s) of Virtual Tour(s):_____________________________________________________________ 

 

Once this form has been completed and your virtual tour confirmed, a link to the video and a 
password will be sent to you.  We recommend doing a test connection prior to the presentation of 
the virtual tour for you students so that we may be able to assist if issues occur. 
 

Please complete and return this form to:  
Shelly Crittendon, Deputy Director, at: shelly@frontiertexas.com [Preferred] or Fax to 325.437.2804 
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