Date
Special Education Director of School District

Address of School District
SEQ CHAPTER \h \r 1
RE: Name of Student

        Birthdate of student
Dear Dr. Name of Special Education Director:
We/I are writing to request to review all education records in the possession of the Name of School District that pertain to our son or daughter.  We/I  request that all of Name of student records be brought together in one location for our/my review.  We/I may photograph all or some of  Name of student’s records, and may request copies of all or some of  his/her records. We/I may be accompanied by another person to assist in this review.  We/I make this request under the Family Educational Records and Privacy Act (FERPA), 34 CFR Part 99, and the Individuals with Disabilities Education (IDEA), and its regulations, 34 CFR Part 300, Sections 501 and 610-627.  

This request encompasses the identified education records no matter where they may be located, whether in the Central Administration Office, any School District building, or any other department or office within the School District. As authorized by Section 300.616 of the IDEIA regulations, kindly also provide us with a "list of the types and locations of the requested education records" that are "collected, maintained or used" by the School District or its agents, including all information recorded in any way, including, but not limited to, handwriting, print, computer media, video or audio tape, film, microfilm, and microfiche, that was created in connection with [Student]’s educational performance and conduct. 34 C.F.R. Section 99.3; Letter to Anonymous, 30 IDELR 539 (United States Department of Education, Office of Special Education Programs, March 31, 1998).

This request includes any and all items that contain personally identifiable information about Student name and  Parents names, whether those items name the Parents, Student himself/herself, or refer to Student or his/ her Parents]by Social Security number or by student identifier number.

Specifically, we request to review the following records for Student name:

1.  Cumulative educational records.

2.  Disciplinary records and reports, incident reports and all documents identifying the school district personnel (staff and contractors) who were involved in those incidents.


3.  Progress reports, report cards, grades and comments generated by teachers or any other service providers.

4.  Reports or notes (including handwritten notes and notes in electronic form) of observations of Student name in any setting.

5.  Teacher files and records, including notes, anecdotal notes, logs, curriculum based assessments in all general and education classes or subjects.

6.  Grade sheets maintained by all teachers (redacted if necessary for sheets with multiple students). 

7.  Related services file(s) including all progress notes maintained by therapists and other related services providers.

8.  Medical and other school health records of any type (including nurse's file).

9.  All records of group and individual achievement and ability tests, statewide/district assessments, including test protocols and answer sheets.

10.  Assessment plans and related consent forms.

11.  Evaluations, including psychological, educational, speech-language, occupational therapy, assistive technology, auditory processing, physical therapy, or any others, and records kept by those personnel concerning their testing, observation and any other encounters with Student name and his/her Parents.

12.  Test answer sheets, booklets, protocols, and other records of any type related to testing. 

13.  Attendance records and class schedules. 
14.  Work from all classes including samples, completed work, journals or other items by or for Student name in the classroom.

15.  Functional behavioral assessments and behavior intervention plans.

16.  Behavioral data and all other raw data collected in logs, data sheets, or any other form.

17.  Case conference summaries, multidisciplinary team meetings, student support team meetings or any other meetings pertaining to Student name and minutes or notes of those meetings.

18.  IEP documents of any type whatsoever, including any and all drafts and annotated copies.  .  
19.  Goals and objectives, copies with data or progress marked, data upon which progress ratings are based  

20.  Correspondence, memorandum, and notes relating to Student name, including notices of placement and statements of rights that were provided to Student name’s Parents.

21.  Telephone calls, notes or other records of any calls relating to Student name.

22.  Notes, e-mails, and logs maintained by teachers, school psychologists, therapists, counselors, administrators, classroom aides, or any other school system staff in paper, electronic (on computer drive or storage media), or other forms relating to Student name. 

23.  Records regarding the provision of services to Student name including all records showing the dates and times on which Student name was provided with any related service or other special instruction.

24.  Logs showing persons who accessed Student name’s records.

25.  Audio or video recordings of or concerning Student name.

26.  Prior written notices

27.  Records kept at your district of any type regarding Student name or his/her family, including records prepared by third parties.

28.  Any and all other school records pertaining to Student name.

Please make all the above records available to us within the next ten school days. If there are records that you are refusing to send, you are required to notify me/us of the existence of these records and the reason for your refusal to provide them. If we/I do not hear from you within five school days confirming that the name of  School District will make the above records available  and setting a date for review of the records, we/I will deem our request denied.

Very truly yours, 

Parent(s) Signatures
