URBAN DALE

COMMUNITY SCHOOL DISTRICT

Public Records Request Form

lowa’s public records law allows for any person to make a request to local and state government agencies.
Please review Board Policy 1005 Public Examination of School District Records prior to completing this fillable
form. All fields in bold are required. Every effort will be made to fulfill a request in a timely and efficient
manner. State law allows 10 to 20 days for a record request response to be completed.

Name:

Street Address:

Address Line 2:

City: State/Province/Region:
Zip/Postal Code: Country:

Email:

Phone:

| am requesting the opportunity to: Inspect O Photocopy O

Persons wanting compilation of information may be assessed a reasonable fee for the time of the employee to review and
compile the requested information. The district will make every effort to provide the public record requested at no cost
other than copying costs for a record which takes less than thirty minutes to produce. Costs for legal services utilized for
the redaction or review of legally protected confidential information may also be assessed to the individual requesting the
records. Printing of materials for the public at the expense of the school district will only occur when the event is sponsored
by the school district.

| am requesting the following record(s):

Please describe the records precisely, including name(s), date(s), format/medium, and any other necessary
data.

Return completed form to UCSD Board Secretary Julie Mitchell mitchellj@urbandaleschools.com orin
person at the UCSD District Administration Office 11152 Aurora Avenue, Urbandale, IA 50322



https://simbli.eboardsolutions.com/Policy/ViewPolicy.aspx?S=150050&revid=fSVywYIaM5XQ46vGPMuGVg==&ptid=muNUlKiR2jsXcslsh28JpBkiw==&secid=jiVjHpxB9kAtgzKzg3GmpQ==&PG=6&IRP=0
https://simbli.eboardsolutions.com/Policy/ViewPolicy.aspx?S=150050&revid=8FynzRvwklDtYXomZ3AbRA==&ptid=muNUlKiR2jsXcslsh28JpBkiw==&secid=jiVjHpxB9kAtgzKzg3GmpQ==&PG=6&IRP=0
mailto:mitchellj@urbandaleschools.com
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