
 

 

Dearborn Heights School District #7 
REQUEST FOR STUDENT RECORDS 

  
DATE:  _______________________ 

 
SCHOOL LAST ATTENDED:         ________________________ 
 

    STREET ADDRESS:         ________________________ 
 

        CITY/STATE/ZIP:        _________________________                             
 
In compliance with Public Law 93-380, Section 438, of the Family Educational Rights and 
Privacy Act; please provide all records pertaining to: 
 
__________________________________________                    __________________ 

     Name of Student (please print)        Date of Birth 
 
 

⁭  Attention:  If this box is checked, the above-named student has enrolled into our 
       school district through “Schools of Choice”. 
 

The student’s records should be forwarded to the school 
checked below: 

 
 ____    Annapolis High School  ____    Pardee Elementary School 
  4650 Clippert     4650 Pardee 
  Dearborn Hts., MI  48125   Dearborn Hts., MI  48125 
  (313) 278-9870    (313) 292-7300 
  (313) 278-1238 FAX #   (313) 292-3606  FAX # 
 
           _____   O. W. Best Middle School  ____    Polk Elementary School 
  22201 Powers     4651 Polk 
  Dearborn Hts., MI  48125   Dearborn Hts., MI  48125 
  (313) 278-6200    (313) 278-4455 
  (313) 278-2470 FAX #   (313) 563-7189 FAX # 
 
 _____   Madison Elementary School  _____  Bedford Elementary School 
  4950 Madison     4650 Croissant 
  Dearborn Hts., MI  48125   Dearborn Hts., MI  48125 
  (313) 292-2880    (313) 278-3544 
  (313) 292-3608 FAX #   (313) 278-1980 FAX # 
 
 

       
               
 date sent:_______________  

       filed: recordsrequest 


