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Record 
Series # 

Description of Records School Year 
Produced 

Number of 
Boxes 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

Total Number 
of Boxes 

 

 

Records Management Department Use Only 

 

 

 

 

 

 

I certify these records have met all retention requirements 
and there is no pending litigation or open records requests. 

 
Custodian of Records Authorization: 

 
Signature: ___________________________ 
 
Printed Name: ________________________  
 

Date: ________ School/Dept. #: _________

Name: ______________________________ 

School/Dept.: ________________________ 

Telephone#: _________________________ 

 

 

 

 

Page ____ of ____ 

Documents must be destroyed within 5 

business days of receipt of approval. 
 

 

 

Destruction Approval:                                 Approved                                    Denied  

 

Signature: _________________________________________________ Date: _________________________ 

Reason for Denial: _________________________________________________________________________ 

_________________________________________________________________________________________

Email completed form to: recordsmanagement@fwisd.org  
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