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Santa Monica-Malibu Unified School District 
Completed forms should be submitted to the Superintendent’s Office at 

1651 16th Street, Santa Monica CA 90404 or 310.581.1138 (fax) 

REQUEST FOR ACCESS TO OR COPIES OF DISTRICT RECORDS 

Date: ____________________ 

Name 

Address 

City, State, Zip 

Telephone 

Fax/Email 

I am requesting: 

_____ access for inspection 

_____ digital via email 

_____ copies (.25 cents per page) 

Document Name/Reference Description (please provide as much detail as possible): ________________ 

Request for access to district records shall be placed in writing with the Superintendent or appropriate 
designee.  Public records include any writing containing information relating to the conduct of the district’s 
business prepared, owned, used, or retained by the district regardless of physical form or characteristics 
(Government Code 6252). 

Every person may request a copy of any district record open to the public and not exempt from disclosure 
(Government Code 6253).  Copying fees of $0.25 per page may be assessed.  Checks are to be made 
payable to SMMUSD. 

Within ten (10) days of receiving any request for a copy of records, the Superintendent or designee shall 
determine whether the request seeks copies of disclosable public records in the district’s possession.  
The Superintendent or designee shall promptly inform the person making the request of his/her 
determination and the reasons for the decision (Government Code 6253). 

In unusual circumstances, the Superintendent or designee may extend the 10-day limit for up to fourteen 
(14) days by providing written notice to the requester and setting forth the reasons for the extension and 
the date on which a determination is expected to be made. 

Any notification denying a request for public records shall state the name and title of each person 
responsible for the denial (Government Code 6253, Board Policy 1340, and Administrative Regulation 
1340). 

Date Received: _____________________ Signature: ___________________________________ 



Accessibility Report

		Filename: 

		RequestforRecords-2.pdf



		Report created by: 

		Maryanne Solomon

		Organization: 

		



 [Personal and organization information from the Preferences > Identity dialog.]

Summary

The checker found problems which may prevent the document from being fully accessible.

		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 1

		Passed: 26

		Failed: 3



Detailed Report

		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Skipped		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Failed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Failed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Failed		Appropriate nesting




Back to Top	Date: 
	Name: 
	Address: 
	City State Zip: 
	Telephone: 
	FaxEmail: 
	Inspection: Off
	Document NameReference Description: 
	Copies: Off
	digital: Off


