
 

6/16/2009 

 

 

Lame Deer Public School 
District No. 6     Rosebud County 

PO Box 96 
Lame Deer, MT 59043 

Phone: (406) 477-6305 ext. 1011 
REQUEST FOR RECORDS 
SCHOOL YEAR 2009-2010 

 
Former School: ______________________________________ 

 
                       Address: ______________________________________ 
 
               Phone: ______________________________________ 
 
                        Fax: ______________________________________ 
 
 
Student Name: _____________________________ DOB: ___/___/___    Grade: ______ 
 
The mentioned student enrolled at Lame Deer Public School and the following records are 
requested: 

 Cumulative File 
 Student Health Records  
 Psychological Records 
 Special Education Records 
 Title I Records 
 Gifted & Talented Records 
 Guidance Records 
 Behavior 
 OTHER ____________________ 

 
Is the student a member of a Federally Recognized Tribe?        YES         NO 
 
If so, please name the tribe  __________________________________________ 
                 
             Enrollment Number  __________________________________________     

 
    Address   __________________________________________ 
 

ACCORDING TO THE FINAL REGULATIONS – FAMILY EDUCATION RIGHTS AND PRIVACY 
ACT (BUCKLEY AMENDMENT) DATED JUNE 17, 1976.  IT IS NO LONGER NECESSARY TO 
OBTAIN WRITTEN CONSENT TO RELEASE RECORDS.  IT STATES THAT SCHOOL 
OFFICIALS WITHIN THE PRESENT EDUCATIONAL INSTITUTION AND OFFICIALS IN 
SCHOOL SYSTEMS IN WHICH THE STUDENT MAY INTEND TO ENROLL, MAY RECEIVE A 
STUDENT’S RECORDS WITHOUT WRITTEN CONSENT FOR RELEASE.   
 
DATE ___________________   ______________________________________ 
      PARENT/GUARDIAN SIGNATURE 
 

Lame Deer Public School 
Phone: 406-477-6305, Ext. 309  ______________________________________ 

Fax: 406-477-6353    SCHOOL OFFICIAL SIGNATURE  

  


