[DATE]

*Public Schools ONLY*

[NAME OF DIRECTOR]

School Education Director

[ADDRESS]

*Private Schools ONLY*

[NAME]

Association of Independent Schools

[ADDRESS]

Dear [NAME] 

[STUDENT NAME]’s school records

I am the [CHOOSE: parent/guardian/caregiver] of [STUDENT NAME].  

I am writing to request copies of all record in the possession of the Department, [NAMES OF ANY SCHOOLS ATTENDED BY STUDENT] and any other institution that has been involved in [STUDENT NAME]’s education.  These records include (but are not limited to) special education records, discipline records, teachers’ files and any other documentation in the school’s and/or the Department’s possession.

Please send these files to me as soon as possible.  If you have any questions I can be contacted on [PHONE].

Yours faithfully

[YOUR NAME]

