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Record Release Form

Date: 














Name of School:












Address: 













City: 





  State: 


 Zip: 



1, the parent or legal guardian of 










hereby give permission for the school records, test results, attendance records, health records and any other pertinent information regarding this student to be forwarded to:

Admissions

Voyagers’ Community School

P.O. Box 460

Colts Neck, NJ 07722

Signature of parent/legal guardian

Relationship to applicant




Mailing Address:


P.O. Box 460


Colts Neck, NJ 07722


Physical Address:


127 Yellow Brook Road


Farmingdale, NJ 07722


732-842-1660


732-365-1531 Fax 

















