
Westminster School District 

Educational Services Division  

Office of Accountability/Assessments 
Student Records 

(714) 894-7311 ext. 1104 
 
 
 

Request for Student Records 
*Please allow 3-5 days for request to be processed 

 
Today’s date: __________________  

 

Student Name: __________________________________________________________________ 
 

School(s) attended: _____________________________ Grade(s) attended:   
 

Student Birthdate: _______________ Parent(s) Names: __________________________________  
 

Requestor Information (If not student): 
 
Name: ____________________________  Relationship to student:   

 

Contact phone number: _________________  Email:  ____ 
 

Address: ________________________________________________________________________ 

 
Additional Info or Special Instructions: 
________________________________________________________________________________ 


