
CENTRAL FALLS PUBLIC SCHOOLS 
REQUEST FORM FOR RECORDS UNDER THE ACCESS TO PUBLIC RECORDS ACT  
 
Date ________________________  

Name ____________________________________________________________________ 

Address___________________________________________________________________ 

Telephone__________________________________________________________________

EMailAddress ______________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REQUESTED RECORDS: OFFICE USE ONLY:  

Request taken by:____________________________________________________________ 

Date:________________________________ Time:_________________________________ 

Date Records Provided:___________________ Mail______ EMail______ Pick Up ________  


