RELEASE OF RECORDS

DATE:

FILE:

TO: Peoria Public Schools District 150

As a representative of | ___, tam hereby

attesting that [ have taken the original records for

for copying purposes only.
The records are being requested for litigation purposes only and |

understand that they will not be di'st'rib_uté'd'for:‘:public review.

Furthermore, the original records will be returned, in their entirety, to

Peoria Public Schools on

Signed:

PRINT NAME

Student Affairs
Confidentiality Agreement



