





LANCASTER CITY SCHOOL DISTRICT
PUBLIC REQUEST FORM


COMPLETING THIS WRITTEN REQUEST IS OPTIONAL  
YOU MAY MAKE YOUR PUBLIC REQUEST ORALLY IF YOU CHOOSE
[bookmark: _GoBack]Submit all requests to: Kendra Smith at 
kendra_smith@lcsschools.net    Ph: 740-687-7315 or Fax: 740-687-3430 
or mail to:  2780 Coonpath Rd. NE. Lancaster, Ohio 43130
1. Date of Request: __________________________
2. Request Submitted By:  _____ Email   _____ U.S. Mail   _____ Fax   _____ In Person
3. Type of Request (check all that apply):
[ ] Request to Inspect Records            [ ] Request for Copies of Records          [ ]  Request for Mailing Records
4. Requested Records (Use additional pages, if necessary.  If request was in writing, attach written request):
             ______________________________________________________________________________________
	__________________________________________________________________________________________________________
	__________________________________________________________________________________________________________
	
5. Requested Format of Copies of Records: (check applicable format, if copies of records are requested.)
[ ] Paper                                   [ ] Electronic Format                                    [ ] Other: __________________

6. Requestor Contact Information: (All Optional)

Name: _____________________________		Phone Number: __________________________

Email: _____________________________		Fax Number: 	  _________________________

Mailing Address: (If applicable) ___________________________________________________________
		                         ___________________________________________________________
			          ___________________________________________________________
This area to be completed by LCS employee: 
	Date of Request: ________________________                Time of Request: _____________
Date Request Received: __________________ (for mailed written responses)
Employee Receiving Request: ________________________________
Employee Fulfilling Request: ________________________________
Date Forwarded to Employee Fulfilling Request: ________________
Department/Building: ______________________________________
Date Request Fulfilled: _____________________________________
Cost of Records: _________________    Payment Received?  [ ] YES         [ ] NO 
If request was denied/redacted in whole or part, give reason for denial or redaction of information.


	      

 






345 East Mulberry St. • Lancaster, Ohio 43130 • (740) 687-7300 • (740) 687-7303 (fax) • www.lancaster.k12.oh.us
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