
PINE VALLEY CENTRAL SCHOOL DISTRICT 
Application for Public Access to Records 

 
 
 
TO: Kristie Ling, Records Access Officer 
 Pine Valley Central School District 
 7755 Rt. 83 
 South Dayton, NY  14138 
 
I hereby apply to inspect the following record(s): 
______________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                            

______________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                            

______________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                            

 
Print Name __________________________    Signature ____________________________         

Mailing Address  _________________________________ 

   _________________________________ 

Phone Number          _________________________________                                                                    

E-mail   _________________________________    

Representing                                                              

Date   _________________________________   

      
 

FOR SCHOOL USE ONLY 
 
APPROVED ________  ($.25 per copy) 
 
DENIED (for the reason[s] checked below) 
____ Confidential Disclosure  _____ Part of Investigatory Files 
____ Unwarranted Invasion of Personal Privacy 
____ Record of Which this School is Legal Custodian Cannot Be Found 
____ Record is Not Maintained by This Agency 
____ Exempted by Statute Other Than the Freedom of Information Act 
____ Other (specify) ______________________________________________________  
 
                                                                                                             _____________              
          Signature               Title                    Date 
 
Notice:   You have a right to appeal a denial of this application to the superintendent of this school 

who must fully explain his/her reasons for such denial in writing within seven days of receipt 
of an appeal.   

 
I hereby appeal: 
 
_____________________________________   ___________________ 
  Signature         Date 
 
Forms and Checklists: Form – Freedom of Information Request 


