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[Note: The use of this form requesting information about specific activities or behavior is mandated by 
statute. In addition, the school district is required to maintain such requests and a record of any 
release in the student’s file.]  
 

JUVENILE JUSTICE SYSTEM  
REQUEST FOR INFORMATION 

Family Educational Rights and Privacy Act 
Minnesota Government Data Practices Act, Minn. Stat. § 13.32, Subds. 3(i) and 8(b) 

 

DATE/TIME OF REQUEST: _______________________________________________________________ 

TO: __________________________________________________________________________________ 
 (Superintendent of school district or Superintendent Designee of school)  

FROM: ________________________________________________________________________________ 
 (Requester’s name/agency)  

STUDENT: _____________________________________________________________________________ 

BASIS FOR REQUEST:  

_______ Juvenile delinquency investigation/prosecution  

_______ Child protection assessment/investigation  

_______ Investigation/filing of CHIPS or delinquency petition  

REASON FOR REQUEST: (Requester must describe why information regarding existence of the data marked 
below is necessary to effectively serve the student)  
 
 
 
 
 

RESPONSE TO REQUEST: The school must indicate whether it has data on the student that document any 
activity or behavior marked by the requester.  
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INFORMATION REQUESTED: (mark all that apply)      RESPONSE PROVIDED: (yes / no)  

Indicate whether you have data that document the student’s:  

________ Use of a controlled substance, alcohol, or tobacco  

________ Assaultive or threatening conduct as defined in Minn. Stat. § 13.32, Subd. 8  

________ Possession or use of weapons or look-alike weapons  

________ Theft  

________ Vandalism and damage to property  

CERTIFICATION: The undersigned certifies that he or she is a member of the juvenile justice system. The 
requested data are needed by the juvenile justice system so it may effectively serve, prior to adjudication, the 
student whose records are released. The undersigned will not disclose the information received to any other 
party, except as provided under state law, without prior written consent as required by Code of Federal 
Regulations, title 34, section 99.38(b). The undersigned further certifies that he or she understands that, by 
signing this request, he or she is subject to the penalties in Minn. Stat. § 13.09.  

        _______________________________________ 
        Signature 
 
        _______________________________________ 
        Title 

 

[Note: A principal or chief administrative officer of a school who receives such a request to disclose 
information about a student to the juvenile justice system shall, to the extent permitted by federal law, 
notify the student’s parent or guardian by certified mail of the request to disclose information before 
disclosing the information. If the student’s parent or guardian notifies the principal or chief 
administrative officer within ten (10) days of receiving the certified notice that the parent or guardian 
objects to the disclosure, the principal or chief administrative officer must not disclose the 
information. The principal or chief administrative officer must inform the requesting member of the 
juvenile justice system of the objection. If no objection from the parent or guardian is received within 
fourteen (14) days, the principal or chief administrative officer must respond to the data request.]  
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