YOUR NAME AND ADDRESS

 






DATE

NAME OF PRINCIPAL

NAME OF SCHOOL

ADDRESS OF SCHOOL

Dear NAME OF PRINCIPAL,


I am the legal guardian of CHILD’S NAME whose date of birth is BIRTH DATE OF CHILD. My child is a student at NAME OF SCHOOL.

I am requesting copies of all information and records pertaining to CHILD’S NAME.   Including, but not limited to, school attendance records, disciplinary records, and other related information in his school records.

Should you have any question with this request, please contact me at the above address and/or phone number.

Thank you.
Sincerely,

__________________

GUARDIAN NAME
Cc:  Learning Network Special Education Liaison 

        HUNE Bilingual Family Advisor
