




Date:

Name of CSE Chairperson/Special Education Director 
Name of School District 
Address of School 
City, State, Zip Code

Dear (Insert CSE Chairperson/Director of Special Services Name): 
I am the parent of (Child’s Name), date of birth (00/00/0000) and who is a student in the (Name of School) in the (X) grade. 
I am requesting to review my child’s educational records. It is my understanding that upon my request, the school district must make my child’s records available to me within a reasonable time, no more than 45 calendar days from the date of receipt of this letter.
I would like to come in and review the records at the school as a mutually agreeable time when staff are available.  
It is my understanding the school district may charge me a reasonable cost for copies of my child’s records. 
Should you have any questions about this request, please contact me by phone at the number listed below. 
Thank you for your immediate attention to this request.

Sincerely, 
Signature 
Parent Name 
Address 
City, State, Zip Code
Phone Number 
E-Mail address 


cc: (List of other people to whom you are sending a copy of this letter) 




