
Student Services Dept. 8/2016                                                                                                                                          

Bakersfield City School District 

Request for Official Student Records 
One form per student. Please print clearly. 

 
 

Student’s information: 

__________________________________     ____     _____________________________       _________________ 
First Name                                                                      M.I.          Last Name                                                                    Date of Birth 

 
___________________________________________          ____________________________________________  
Birth City / State / Country Name of (Bakersfield City School District) School Attended 
 
___________________________________________          ____________________________________________ 
Birth Mother’s Legal Name Birth Father’s Legal Name 
 

Person requesting records: 

Relationship to Student:      Self (if over 18)           Parent            Legal Guardian (Proof of Guardianship required) 

___________________________________________          ____________________________________________ 
Print Name          Address 

___________________________________________          ____________________________________________ 
Phone number          Alternate/Message Phone Number 

___________________________________________          ____________________________________________ 
Signature Date 

 
Please allow up to five (5) business days for completion of the request.  A staff member will contact you by telephone when the records 

are ready for you to pick up.  NOTE: A photo I.D. is required for picking up records. 

OFFICE USE ONLY 

Reason for Records Request: 

□ Immigration and/or Passport 

□ Replace Social Security Card 

□ Income Taxes 

 Year(s) to verify: _________________________ 

□ Social Security Benefits 

□ Other: ________________________________________ 
 
______________________________________________ 
 

Received by: ____________________________________________ 

Processed by: ___________________________________________ 

Records Given: 

□ Attendance Record(s) 

 Year(s)  _______________________________ 

□ Discipline Report 

□ Immunization Record 

□ Letter verifying ALL years with BCSD 

□ Microfiche printout(s) 

□ Report Card(s) 

 Year(s)  _______________________________ 

□ Transcript(s) 

 Year(s)  _______________________________ 

□ Other: _______________________________________ 
 
_____________________________________________ 

Records received by:  ________________________________________                 ____________________ 
                                                           Signature                                               Date 
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