
 
Marple Newtown School District 

26 Media Line Road, Newtown Square, Pennsylvania 19073 
          (610) 359-4260                 FAX (610) 325-6839 

 
Request for Release of Information 

 
I, __________________________________________________________________________________ 
      (Parent’s Name) 
authorize and direct___________________________________________________________________ 
                                        (previous school) 
to release the following information of a confidential nature regarding:___________________________ 
 
_________________________________________________whose D.O.B. is _____________________. 
All information is to be sent to: 

Marple Newtown School District 
 

 Official Administrative Record (name, address, DOB, grade level completed, grades, class rank, attendance  
record, etc) 
 

 Standardized Achievement Test score 

 Group Intelligence an Aptitude Test scores 

 Teacher and Counselor Observations and Ratings  

 Record of Extracurricular Activities 

 Psychological Evaluations and Individual Intelligence Scores 

 Health Records 

 PA Secure ID 
 

 Special Education Records 
 
Other (Specify): ______________________________________________________________________ 

 

This authorization is valid from today’s date through the end of the current school year.  
 
_____________________________________________________________    ____/____/____ 
Parent/Guardian Signature            Date 
 
 
Requested for Building: ___________________________________ 
 
_______________________________________________________ 
 
 
 

10/2008 


