
                 OBBS MUNICIPAL SCHOOLS RECORD CHALLENGE 
                 P.O. Box 1030 
                 Hobbs, New Mexico 88241 
 
 
 
 
In compliance with the Family Educational and Privacy Act of 1974 
 
 
I,                     ___        ___                         , parent or legal guardian of               _                  ___                      , a student        
                          (Name)  
 
at                    ___                           School, Hobbs Municipal School, District on           _____________              , 20        , 

inspected the records of the above student and challenged the following items: 

 
1.         Inaccurate              Misleading             Otherwise in violation of privacy or other right of student. 
 
2. _      Inaccurate              Misleading             Otherwise in violation of privacy or other right of student. 
 
 
 
 
               _____       ___                                                                                                    ____________   _ __           
Date  Parent or Legal Guardian’s Signature 
 
               _____       ___                                                                                                    ____________   _ __          
Date received by Principal Principal’s Signature 
 
 
 
 
Action taken and approved:_____________________________________________________________________   
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________  
 
                                 
 
 
 
 
 
 
               _____       ___                                                                                                        _______________   _ __           
Date Parent or Legal Guardian’s Signature 
 
               _____       ___                                                                                                    __________   _ __          
Date received by Principal Principal’s Signature 
 
 
 
 
 
 
 


