
Idaho State Department of Education 
Request for Public Records

*Required Fields

First Name: Last 
Name:

Telephone Number:

(We ask for your telephone number in case there is a need to clarify your request.)

Email:

(Most requests will be responded to by email.)

Mailing Address:  (Records will be sent here if an electronic copy is determined to be infeasible.) 

Street:

City: State: Zip:

Description of public records requested for disclosure. Please be as specific as possible.

In submitting this form, I certify the disclosed information will not be used for a telephone or 
mailing list or be used for any illegal purpose.

Please be sure to email all attachments when submitting this request.

If you have any questions, please contact: 
Kelly Everitt
Communications Specialist 
(208) 332-6818
Public Records Email

mailto:publicrecords@sde.idaho.gov
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