

Release of Information Protected by the Family Educational Rights and Privacy Act
This is a request for disclosure of information protected by the Family Educational Rights and Privacy Act (FERPA), 20 U.S.C. §1232g; 34 C.F.R., Part 99 by [Name of School District] to [Your Name]. 
I, [Your Name], parent and guardian of [Student Name], hereby request [Name of School District] to disclose the following personally identifiable information or education records to me for the purposes of having a complete record of [his/her] time at the [Name of School District].  Please send these records to me physically or electronically at the addresses below.  I am also available to pick them up:  

[Your Name]
[Your Street Address]
    [City, State, Zip]
[your email address]

· [Student name’s] full educational record, including all SST/MTSS notes, IEPs, testing, evaluation, or screening data and results, progress reports, sample work product, disciplinary write ups, notes, and teacher, special education, or paraprofessional communications with the family from [Date] to present;
· Any internal communications, including emails, notes, letters, text messages, or other recorded correspondence, between school and district staff regarding [Student Name] from [Date] to present;
· Any [School District Name] counseling records for [Student Name] from [Date] to present.
· Any available recordings of 504 Plan, MTSS, SST, RTI, IEP, or Manifestation meetings for [Student Name] from [Date] to present. 
· Any video/closed-circuit/security camera footage depicting [Student Name] from [Date] to present 
· [Include any other relevant requests of your choice]

Your signature:  ________________________________  Date:  __________________________
