JOHN PAUL II

~ Regional School ~

| RECORD RELEASE FORM | Date:

To the Principal of:

Dear Madam or Sir:

, a former student of your school, has registered

in the grade at John Paul Il Regional School.

Will you kindly send us the results of any standardized tests, scholastic achievement, report
cards, attendance, health records, Child Study Team Evaluation, and Related Services (Speech)
which may be of assistance to us in the proper placement of this student?

Sincerely,

Mrs. Helen Persing
Principal

PARENTAL/GUARDIAN RELEASE FORM:

| hereby give permission to release all family, social, medical, psychological, and psychiatric
information regarding my child to John Paul 11 Regional School.

Signature of Parent/Guardian Date
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