Castle Rock School District No. 401
Request for Public Records

Date of Request:

Name:

Street Address /PO Box:

City, State, Zip:

Home Phone: ( ) Cell: ( ) Fax: ( )

Email:

I would like to:
[ Inspect the records at no charge (I may request copies after inspection)
[0 Receive copies of the records after paying required copy charges ($0.15 per page)

I confirm that I have been notified of the following statement:

“l understand that any list(s) of individuals provided pursuant to my request may not be used for
commercial purposes (RCW 42.56.070). | agree not to use lists of individuals for commercial
purposes, and further agree not to give, sell, or provide access to such documents to any other
person who intends to use them for commercial purposes.”

Signature of Requesting Party Date

I understand that non-receipt of my signature, or acknowledgment via email, may delay delivery of my
requested documents.

Statement of Intended Use (Required if lists of individuals are requested):

Please describe the records you are requesting and provide any additional information to help locate the
records as quickly as possible. Use appropriate document title and date, if known.

© o N | k~w M=

-
o




Acknowledgement of Request for Public Records

The request was made via: Walk in: [ Written: [ Phone: [ Email: [
1. This form acknowledges receipt of your request, dated and received by the Castle Rock
School District administrative office on . It has been forwarded to

You will be contacted to advise you of the time necessary for response (in working days) from the date
your request was received by the administrative office. The time required to respond to your request is
based on the need to locate and assemble the requested information, to notify third parties affected by your
request, and/or to determine whether any of the requested information is exempt by law from public
disclosure.

2. If your request was not made in writing, please list the desired documents in the space provided on page 1.

3. The Castle Rock School District records officer shall impose a reasonable charge for providing copies of
public records and for the use by any person of school district equipment to copy public records. The
charges shall not exceed the amount necessary to cover the costs incident to providing such copies. The
current charge is $0.15 per page.

4. Please return the original of this form to:
Records Officer, Castle Rock School District, 600 Huntington Avenue S, Castle Rock WA 98611

For School District Use Only

Legal Counsel Approval: Granted 0  Denied O By:

Records Officer Approval:  Granted O Denied O By:

Public Records Provided

Date Request Received Date Completed
Number of Pages x .15 Each = $
Other Fees +$
TOTAL CHARGE $

Public Records Not Provided
[] Requested Documents Not Found

[0 Documents or Portions of Documents Exempt (see log below)

Certain of the documents requested are exempt from disclosure or contain exempt information that has been
redacted. (Additional exemption log attached if necessary)

Exempted Documents

Document Type/Description Date Author/Recipient | Exemption Basis # of Page




