
Dublin 
INDEPENDENT SCHOOL DISTRICT 

 

 
 

Public Information Request Form 

 

 

 

Requestor Full Name: ________________________________________________________ 

 

Organization: _______________________________________________________________ 

 
Street Address: ______________________________________________________________ 

 

City/State/Zip: ______________________________________________________________ 

 

Telephone: ________________________________Fax: _____________________________ 

 
Cell Phone: ________________________________Email: ___________________________ 

 

 

 

 
Detailed Description of your Request: 

 

 

 

 

 

 

 

 

 

 
*Note: Certain exceptions to disclosure exist under the Texas Open Record s Act to protect against the disclosure of confidential 

or privileged information. If it appears that an exception to disclosure exists, an opinion will be sought from the Office of 

Attorney General regarding your request. 

 

You may submit the form by mail, fax, email or in person to: 

 
Attn: Mrs. Melissa Summers  

Public Information Request 

Dublin Independent School District 

P.O. Box 169 

Dublin, Texas 76446 

254-445-3341 -Phone 

254-445-3345 -Fax 

msummers@dublinisd.us 

 

 
 

 

Central Administration 

420 N. Post Oak 
P.O. Box 169 

Dublin, Texas 76446 
 

(254) 445-3341 Office 

(254) 445-3345 Fax 

 

 

Mrs. Melissa Summers 
Superintendent 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

An Equal Opportunity 

Employer 

 
www.dublinisd.us 

 

 

http://www.dublinisd.us/

