
North Pekin/Marquette Heights School District 102 
 
 

 
 
As the non-custodial parent or joint custodial parent for: 
 
  ______________________________________ 
     (Name of Child) 
 
I am requesting for following information be mailed to me at the address provided below. 
 
(Check each) 
 
________Reports or records which reflect my son’s/daughter’s academic progress. 
 
________Reports of my son’s/daughter’s emotional or physical health. 
 
________Notices of school-initiated parent/teacher conferences. 
 
________Notices of major school-sponsored events, such as open houses, which involve    
      student –parent interaction.   
 
________Copies of the school calendar and newsletters. 
 
 
     Signature:_____________________________ 
 
     ______________________________________ 
     (Print Name) 
 
     _________________________________________ 
     (Address) 
 
     _________________________________________ 
     (City)                    (State)                      (Zip Code) 
 
Principal____________________________ 
 
Date________________________________ 
                    DOnoncustodial.07/08 
       
                

REQUEST FOR CORRESPONDENCE AND REPORTS 
(NON-CUSTODIAL OR JOINT PARENT) 


