
 

Request to Review Education Records 

 

 

_______________________________________    ________________________ 

Last Name (Student)    First Name     Student Identification Number 

 

_______________________________________                                                    ________________________    

Address        Telephone 

 

_______________________________________                                                   _______________________________________    

City, State, Zip       email address 

 

 

Purpose of review: 

_________________________________________________________________________________________________________________ 

Item(s) of information requested: 

_________________________________________________________________________________________________________________ 

Office to which request was made: 

_________________________________________________________________________________________________________________ 

 

    ______________________________    _____________________________________ 
   Date                      Student Signature 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
Request to review record was received on   _____________             The requested record will be available for review on _______________       
             Date                                                                                                                      Date 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
Materials reviewed: 
 
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

    
  ______________________________     _________________________________________ 
  Name of Staff        Authorized Staff Signature 
 
 
  ______________________________    
  Date of Review     
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