| _\T | Plumsted Township School District

’ *J w STUDENT RECORD REQUEST FORM
""" " FOR TRANSFERS ONLY

Student Name:

Date of Birth; Date Withdrawn:

Grade Level at time of withdrawal: ircie levey PrelK K 1 2 3 4 56 7 8 9 10 11 12

Transferring School: Phone:

Street: Fax:

—_—

City: _ : State: Zip:

Please forward this information to the address circled below. We appreciate your assistance.

Dr. Gerald H. Woehr Elementary Schiool [New Egypt Middle School Grades 6-8 New Egypt High School Grades
Grades -5 9-12

44 North Main Street ‘ 115 Evergreen Road 117 BEvergreen Road

New Egypt, NJ 08533 New Egypt, NJ 08533 New Egypt, NJ 08533

Attn: Kim Lange Attn: Cheryl Combs Attn: Kim DiGangi

Telephone (609) 758-6800 Telephone (609) 758-6800 Telephone (609) 758-6800

Ext. 3000 Ext, 2101 Ext. 1408

I hereby authorize the Plumsted Township School District to obtain the following information
concerning the above named student. I certify that all information provided is true to the best of my

knowledge.

Sign: _
Parent/Guardian Date

Pursuant to public law regulating the release of school 'records, we as officials of a public school are
requesting:

Birth Certificate

Transcript of academic records

Standardized test results

Health/Immunization records

Discipline records

Withdrawal papers including grades, absences and withdrawal date
504 Records

ALL OF THE ABOVE

First Request ____ Second Request Third Request

(N Iy iy




