
BRIDGEPORT EVSD 

PUBLIC RECORDS REQUEST 

 

 

Date of Request: _________________________ 

 

Name (Optional): __________________________________________________ 

 

Address(required for mail: ___________________________________________ 

 

City: _____________________State:______________Zip Code: ____________ 

 

Phone (optional): __________________ 

 

Email (optional): _________________________ 

 

Description of Records: 


