[image: image1.png]Ridgway Area School District

OFFICE OF THE SUPERINTENDENT

P.O. Box 447 . 62 School Drive . Ridgway, PA 15853
814-773-3146 . FAX 814-776-4299






RIGHT TO KNOW REQUEST FORM

DATE REQUESTED:

________________________________________________

REQUEST SUBMITTED BY:
   E-Mail
US MAIL
FAX
 IN-PERSON

NAME OF REQUESTOR:   
________________________________________________

STREET ADDRESS:

________________________________________________

CITY/STATE/COUNTY:
________________________________________________

(Required Information)

TELEPHONE (optional)

________________________________________________

RECORDS REQUESTED:

*Provide as much specific detail as possible so the agency can identify the information.
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Ridgway Area School Distrct s an Equal Rights and Opportunities District and does not discriminate on the basis of race, color, national origin,
sex and handicap in its activities, programs or employment practices as required by Title VI, Title IX and section 504.
For information regarding civil rights or grievance procedures contact the EOE/ADA Director of the Ridgway Area School District



DO YOU WANT COPIES?   YES
  NO 

DO YOU WANT TO INSPECT THE RECORDS?  YES    
      NO  



DO YOU WANT CERTIFIED COPIES OF RECORDS:  YES    
   NO  


RIGHT TO KNOW OFFICER: Robert Rocco, Superintendent, Ridgway Area School District

DATE RECEIVED BY AGENCY:  ____________________

AGENCY FIVE (5) DAY RESPONSE DUE: ____________________

 **Public bodies may fill anonymous verbal or written request.  If the requestor wishes to pursue the relief and remedies provided for in this ACT, the request must be in writing.  (Section 702.)  Written requests need not include an explanation why information is sought or the intended use of the information unless otherwise required by law (Section 703.)
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