
Swedesboro-Woolwich School District 
15 Fredrick Blvd 

Woolwich Township, NJ  08085 
856-241-1552 

 
 

 

Dear Parent/Guardian, 
Please complete this form and return it to the Swedesboro-Woolwich School District as part of 
the registration packet. The Registrar will fax it to the previous school. Thank you! 
 
Date:  ________________________ 
 
PREVIOUS School Name:  _______________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Phone:    _______________________________         Fax: _________________________ 
 
To Whom It May Concern, 
I hereby give my consent to have all school records, including grades and medical health 
records, as well as Child Study Team, psychological, social, educational, behavior, or 
developmental information for my child be forwarded to: 
◻  Margaret C. Clifford School (PreK & K)                                                                                 

601 Auburn Road 
Swedesboro, NJ 08085 
Jacquelyn Traini, Principal 
Ph: (856) 241-1552 Fax: (856) 241-9285 
 

◻  Gov. Charles C. Stratton School (1st & 2nd)                                                                   
15 Fredrick Boulevard 
Woolwich Twp., NJ 08085 
Jennifer Boston, Principal 
Ph: (856) 241-1552 Fax: (856) 467-4379 
 

◻  General Charles G. Harker School (3rd-5th)                                                                  
1771 Oldmans Creek Road 
Woolwich Twp., NJ 08085 
Kimberly Cheesman, Principal 
Ph: (856) 241-1552 Fax: (856) 241-2365 
 

◻  Walter H. Hill School (6th)                                                               
1815 Kings Highway 
Swedesboro, NJ 08085 
Matthew Kelly, Principal 
Ph: (856) 241-1552 Fax: (856) 467-4016

◻ Office of Special Services                                                                
              15 Fredrick Boulevard 
              Woolwich Twp., NJ 08085 
              Heather Worrell, Director of Special Services 
              Ph: (856) 241-1552 Fax: (856) 241-1610 

Student’s Name     Birthdate   Grade 

____________________________________ _________________  ______ 

 

____________________________________ _________________  ______ 

 

____________________________________ _________________  ______ 

 

Parent’s Name: __________________________________________________________ 

 

Parent’s Signature: ___________________________________________ Date: _______ 


