
        
   

    

    

     

    

   
  

  

                                                                                     

  

                                                                                      

   
 

 

                 

                                                                                                                   

 

 

 

 

                                       

                                                                                                            

 

 

______________________________________________________________________________ 

____________________________________________ ____________ ______________________ 

_______________________  __________________________________________ 

MONTGOMERY TOWNSHIP SCHOOLS  1014 ROUTE 601  SKILLMAN, NJ 08558 
__________ Orchard Hill Elementary School (609) 466-7605 

__________ Village Elementary School (609) 466-7606 

__________ Montgomery Lower Middle School (609) 466-7604 

__________ Montgomery Upper Middle School (609) 466-7603 

__________ Montgomery High School (609) 466-7602 

AUTHORIZATION FOR RELEASE OF INFORMATION 
PLEASE INCLUDE ACCESS TEST SCORES (ENGLISH LANGUAGE LEARNERS) AND IEP INFORMATION 

I Authorize ______________________________________________________________________________ 

Name of Current School 

Address of Current School 

to release to the school listed above, any information about my child that may be helpful in planning his/her 
school program. 

Name of Student Grade Birthdate 

It is understood that this information will be used in a confidential and professional manner in the best interest of 

the student. 

Date Signature of Guardian 

Expected Start Date __________________________________ 


