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STUDENT RECORDS REQUEST

DETAILS OF APPLICANT


Title ______________
Family Name_________________________________________________
Given names
DOB _____________________________
Australian postal address ___________________________________________
Postcode ______
Email ________________________________ Contact Number ___________________________
DETAILS OF REQUEST

List all schools you require records from:

	School Name
	Enrolment Name
	Date From
	Date To
	Record required

Results, proof of name etc

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please attach current proof of your identity from one of the below:

· Driver’s Licence, or

· Passport, or

· Proof of Age Card

If you are applying for your child’s records (under 18 years of age) please provide evidence of relationship in the form of:
· Medicare Card with child’s name listed, or
· Current Concession Card with child’s name listed
If you are applying for records on behalf of another person (eg client) please provide written and signed authority from the person you are seeking records on behalf of.

Applicant’s signature____________________________________ Date_____________
Email the completed application form and supporting documents to education.informationrelease@sa.gov.au  

Alternatively you can post your application and supporting documents to the GPO Box above.

Information Release


Customer and Information Services


31 Flinders Street�Adelaide SA 5000


GPO Box 1152�Adelaide SA 5001�DX 541


T: 08 8226 3231	�E: � HYPERLINK "mailto:education.informationrelease@sa.gov.au" ��education.informationrelease@sa.gov.au�
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