
2026-2027 RECORDS RELEASE FORM

Date of Submission:
MM / DD / YY

/ /

SECTION 2 — TO BE COMPLETED BY PREVIOUS SCHOOL:  Please forward any and al l
records you may have for  the student l isted above,  who is  apply ing for  admission
to School  of  St .  E l izabeth for  the 2026-27 academic year.  

SECTION 1 — TO BE COMPLETED BY PARENT/GUARDIAN: 
(P lease complete a separate form for  each student appl icant ,  and return to School  of
St .  E l izabeth.  We wi l l  submit  this  request  to the previous school . )  

Achievement Test Records

Progress Reports

Report Cards

Health Records

Child Study Team Reports

Any additional information or comments which may be helpful .

Parents:  P lease complete  sect ion  one and mai l  or  emai l  form to:  School  of  St .
E l izabeth,  ATTN:  Admiss ions,  30 Seney Dr ive,  Bernardsv i l le ,  NJ  07924.  Emai l :
ste l izabethoff ice@steschool .org .  

Signature:________________________________________ Date:  ____________________________

Relationship to Student(s):_________________________________ 

Student Name:__________________________________________________________________

Previous School: _________________________________________________________________

Contact Name:___________________________________________________________________

School Email Address: ____________________________________________________________

School Phone:(     )________________School Fax: (     ) ________________________________

School Address: ____________________________________City: _____________ ST:__________  ZIP: ________

We are  request ing  the  fo l lowing  informat ion:

I,                                                                                      authorize the release of records requested below.

o

o

o

o

o

o  


