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Cobb County School District 






Form EHB-7

A community with a passion for learning!



Records Management Handbook

RETAINED RECORD REQUEST
Requested by:  Name (Please Print): 









School/Department: 











Phone Number: 






Date requested: 






DESCRIPTION OF FILE/BOX REQUESTED:
Transaction #

Box #

Name/Description
        
DOB (if applicable)
Special Instructions:

Requestor’s Signature: 







	File Disposition (check one)

To be returned to storage: _____

To be retained permanently by School/Department: ______


6/14/06
