
WESTPORT COMMUNITY SCHOOLS 
Shredding Form 

 
 
SCHOOL/OFFICE:  ________________________________________________________________ DATE:______________ 
 
 
BOX #  _____________ 
 

GENERAL CONTENTS 
 

 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 

AUTHORIZATION TO DESTROY THE ABOVE DOCUMENTS 
 

Principal’s Signature:   __________________________________________________________ Date:  ___________ 
 
 
Superintendent’s Signature:     _____________________________________________________ Date:  ___________ 


	SCHOOLOFFICE: 
	DATE: 
	BOX: 
	GENERAL CONTENTS: 
	Date: 
	Date_2: 


