
 
 
 

KPBSD Law Enforcement Video 
Surveillance Release Form 

 
 
 
 
 
 

SCHOOL SAFETY AND SECURITY E 3515 
 
Date: _________________________________________ 

 

Name of School: _________________________________ 
 

Date of Incident: __________________________________ 

Brief description: 
 

 

The requested records are needed to further an active criminal investigation.  Pursuant to 34 CFR 
Sec. 99.38 (b), Enforcement Agency certifies that any educational records or information released 
to Enforcement Agency will not be disclosed to any other party, except as provided under state law, 
without the prior written consent of the parent of the student. 

 
I certify that the requested video is for an active ongoing criminal investigation. 

 
Signature: __________________________________ 

 
 

Name of Individual Taking Custody of Video Surveillance Recording: _________________________ 

Position: ________________________________    Contact Telephone: ______________________ 
 

Organization: ____________________________ 
 

ID #: ___________________________________________ 
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