(School Name)
                        
[bookmark: _Toc396385059][bookmark: _Toc396397577]REQUEST TO REVIEW STUDENT RECORDS


I, __________________________________________________________________________________
	Parent's Name


request to see the following records for


____________________________________________________________________________________
Student's Name and Date of Birth



Please check the student records that you wish to review:
 Academic (Report Cards; Progress Monitoring)
 Standardized Tests: Only available to review for one year after tests are taken.
 Health
 Disciplinary Records
 Special Education Information (Current public school IESP; local Accommodations Plan)

The reason for the request is:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

I understand that education records may only be reviewed in the presence of school personnel.

_____________________________________________________________			      
			      Name of Parent or Guardian – Please Print		                                

_____________________________________________________________          __________________
Signature of Parent or Guardian		                                	    Date



For Office Use Only


Form Received by: _________________________________________________                   ___________________________
					(Signature)      					(Date)


Date and Time Parent Reviewed the Requested Student Records: __________________			
(Date)		         (Time)

School Staff Member Present During the Review of the Records:	___________________________
[bookmark: _GoBack](Signature)      


