
 
 
 
 

Callison Elementary 
                                     
 
Name: ____________________________________________________________________   
 

         Email:____________________________________________________________________ 
                           (ONLY used to communicate WATCH D.O.G.S.® updates) 
 
Address: __________________________________________________________________  
 
Home Phone: _________________________  Mobile Phone: ______________________ 
 
Place of Employment: ______________________________________________________ 
 
Work Phone: ______________________________________________________________ 
 
Do they offer paid Community Service hours?         Yes    or    No 
 
Would your employer consider being a funding partner for the school or the WATCH D.O.G.S.®  
Program?            Yes   or     No    
 
 If yes, whom should the coordinator contact? __________________________________ 
 
 

Student’s Name): ______________________________ Student’s Teacher:____________________ Grade_________ 
 
Student’s Name): ______________________________ Student’s Teacher:____________________  Grade_________ 
 
Student’s Name): ______________________________ Student’s Teacher:____________________  Grade_________ 

 
 
_____________________________________________   ____________________ 
(Signature)                                                                            (Date) 
 
 

Please return this form tonight or 
to school with your student or drop it off in the office 

 
If you have any questions, then please contact a Top Dog or the School Rep. 

 
Top Dogs: Andrew Grambusch email: agrambusch@yahoo.com or phone: (512) 733-8252 

Tracey Ference email: tracey.l.ference@us.army.mil or phone: (512) 438-9961 
 
School Rep.  Heath Frazer email: heath_frazer@roundrockisd.org phone: (512) 704-0706 

 


