
Waller Independent School District 

Student Records Request  

Once a student reaches the age of 18, all requests must be made by the student. 

The student must indicate any individual who has a right to access his/her records. 

A VALID PHOTO I.D. (OR COPY OF ONE IF MAILING IS REQUIRED) 

 

 
NAME _________________________________________________________________ 

(Last)     (First)     (Middle) 

 

MAIDEN NAME_________________________________________________________ 

 

DATE OF BIRTH ________________________________________________________ 

 

NAME OF SCHOOL           ________________________________________________ 

 

YEAR GRADUATED _______________ OR LAST YEAR ATTENDED ___________ 

 

PHONE # ( _________ ) ___________________________________________________ 
 

I acknowledge that the above information is correct and I hereby authorize Waller ISD Records 

Center to release the records to myself OR release/mail to the following (must include 

mailing address): 

_________________________________________ 

_________________________________________ 

__________________________________________ 

__________________________________________ 

 

SIGNATURE ___________________________________ DATE _________________ 

 

 

 Please specify the record(s) requesting: 

 

                                                  

 

___________________________________                                                  

 
  __________________________________________ 

 

  __________________________________________ 

 

  __________________________________________ 

 

  __________________________________________ 

 

  __________________________________________ 

      

    


