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Access to Records Request Form 

Please note formal ID will need to be sighted before access to files are given. Acceptable ID would be a driver’s 
license, Medicare card, and/or passport. 

STUDENT DETAILS 

Last Name First Name 

Student ID Date of Application 

Course 

I request access to the following records: 

Student Signature:  Parent/Guardian Signature (if under 18 years of age): 

Signed:__________________________________ Signed:__________________________________ 

Printed Name:____________________________ Printed Name:_____________________________ 

Date:___________________________________ Date:____________________________________ 

Please return this form to info@animalacademy.com.au including your name and the reason for your email. 
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