
 

 
 

 

RELEASE OF STUDENT RECORDS 
 

 

 

STUDENT’S NAME _________________________________________________________  

 

SCHOOL ____________________________________________________ GRADE_______   

 

LAST DATE OF SCHOOL FOR STUDENT ______________________________________ 

 

I authorize the following school ________________________________________ in the 

West Windsor-Plainsboro Regional School District to release all available data, i.e. academic 

grades, individual test scores, and health records, concerning my child to: 

 

 SCHOOL: ____________________________________________ 

 

 ADDRESS: ___________________________________________ 

 

            CITY/STATE: _________________________________________ 

 

 

______________            _______________________________    _________________ 

         Date                                 Print Parent/Guardian                          Telephone 

 

    __________________________________________________             

              Signature Parent/Guardian 

 

 

---------------------------------------------------------------------------------------------------------------- 

NEW ADDRESS  

___________________________________________________________________________ 

___________________________________________________________________________  

Telephone _____________________            E-mail Address __________________________                 

WEST WINDSOR-PLAINSBORO REGIONAL SCHOOL DISTRICT 
  

 505 Village Road West 

 Princeton Junction, NJ 08550 

 Phone: (609) 716-5000 

 Fax:     (609) 716-5012 


