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REQUEST FOR A STUDENT’S LIBRARY RECORDS

NAME OF STUDENT ________________________________________________________________

ADDRESS _________________________________________________________________________

GRADE/SCHOOL YEAR _____________________________________________________________

BIRTHDATE OF STUDENT _____________________________ AGE _________________________

PARENT’S NAME ___________________________________________________________________

PARENT’S ADDRESS _______________________________________________________________

Please provide library records relating to our child’s use of the following library documents or other
materials, resources or services from ________ through ________ as designated below.

[The District should list available library documents or other materials, resources or services for the
parent to designate.]

(2003 Wisconsin Act 207 makes available to parents, upon request, the library records of their student
if the student is under the age of sixteen (16)).

___________________________________________________ ______________
Signature Date


