
School District of Neillsville 
 

Records Request Form 
 

 

 

Person Making Request: __________________________________________________ 

 

 

Date: _________________________________________________________________ 

 

 

Requested Record: ______________________________________________________ 

 

 

Reason for Viewing: _____________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

 

_____________________________________________ 

Signature of Person Making Request 

 
 

************************************************************************ 

 

To Be Completed By Office Personnel Only 

 

Date Received:  __________________________________________________________  

 

Date Records Were Made Available: _________________________________________ 

 

How Records Were Delivered: ______________________________________________ 

 

 

______________________________________                   ________________________ 

District Administrator      Date 


