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Year(s) Requested 

Grade Reports 
High School Transcript 
Immunization Record 
504 Plan 
Annual Attendance Record 
Discipline Summary 
Standardized Test Scores 
Other (please specify):  

Comments/Reason: 

Records to be: 

Picked up 

Mailed to: 

Emailed to: 

Tustin Unified School District 
Parent/Guardian Request for Records 

Date:  School: 

Name of Student: DOB: 
Last Name First Name Middle Initial 

Name of Parent Guardian: 
Last Name First Name 

By signing below, I acknowledge that the records I am requesting will be ready in a maximum of five school days. 

jlindquist
Cross-Out
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