
  

 

 
 
 

 
Student Record Request Form 

 

 Date of Request 
 

School Name   

Student Name  
  

Address 
 

Parent/Guardian Name (please print) 
 

Telephone Number 
 

Email Address 
  

 
 

 I request an appointment to inspect the student record. 
 
 I request a copy of the student records. 

 

 
              
                  Parent/Guardian Signature     Date 
 
              
                       Signature of Student                   Date 
          (if over 14 years of age/grade 9) 
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Date of Request Received Received by 
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100 Walnut Street 
Newtonville, Massachusetts 02460 
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