
 BELLEVUE SCHOOL DISTRICT  |  Special Education Records Request v.1 

Special Education Records Request 
Office Location: 
12111 NE First Street Mailing Address: 
Bellevue, WA 98005 Special Education Department 
Office Hours: M – F 8:00am to 4:00pm Bellevue School District 
Email: specialedrecords@bsd405.org P.O. Box 90010 
Fax: 425-456-4176 Bellevue, WA 98009-9010 

Date: __________________________ 

Student’s Name: _______________________________________________________________________ 

DOB: __________________________ 

Name used while attending Bellevue SD: ___________________________________________________ 

Last BSD School Attended: _______________________________________________________________ 

Graduation Year or Last Day of Attendance: _________________________________________________ 

Organization/Individual Requesting Records: ________________________________________________ 

Phone: ___________________________________ 

Email: _______________________________________________________________________________ 

Select Records Request: 
Most Current IEP All IEP Records 
Most Current Evaluation All Evaluations 
Other: 

Signature: ____________________________________________________ 
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