
 

 

 
Teacher Score Request 

 
 

Parent or Legal Guardian Request for 
Annual Professional Performance Review (APPR)  

Effectiveness Score and Rating for Teacher(s) 
 
 
New York State law allows parents and legal guardians of a student to request the effectiveness scores 
and final ratings of teachers and principals to which the student is assigned for the current school year. 
To request this information about your child’s current teacher(s), please complete this request form and 
mail to: 
 

Robin L. Price, Superintendent of Schools 
4466 South Onondaga Road 

Nedrow, NY 13120 
 
PLEASE NOTE:  

• If you are requesting information for more than one child, a separate written request must be 
submitted for each child.  

• Please mail your request; faxed or emailed requests will not be accepted.  
• You will be contacted by the building principal to schedule an appointment. It is the obligation 

of the school district to verify all information provided in this request. Photo identification will 
be necessary to receive information.  

 
 
 
Student Name: ________________________________________________________________________ 
 
Place a check next to the current school location and grade placement of the student: 
 
_____Rockwell  ____K  ____1st   ____2nd  
 
_____Wheeler  ____3rd  ____4th  ____5th  ____6th  
 
_____High School ____7th  ____8th  ____9th  ____10th  ____11th  
  
 
Contact Information of parent/legal guardian making request (please print):  
 
Name:  ______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
Phone Number: ______________________________________________________________________ 

____12th 
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Teacher name(s) for whom final quality rating and composite effectiveness is requested:  

 
Teacher’s Name Score & Rating 

For District Use Only 
Staff Initials 

For District Use Only 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
 
I attest I am the parent or legal guardian of the above-mentioned student and I understand the 
information is intended for my own use, only. 
 

 
_________________________________________________  ________________ 

Signature of Parent or Legal Guardian     Date 
 
 
 
 

 
 

For School District Use Only 

Received (date) ________________________by (staff name) ________________________________________ 

 

Request verified (date) __________________ by (staff name) _______________________________________ 

 

Rating Information Provided (meeting date) _________________ by (principal name) ________________________ 
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