
​R​​ECORD​ ​R​​ELEASE​ ​F​​ORM​

​Student​​’​​s Last Name __________________   Student​​’​​s​​First Name________________M.I.______​

​Address________________________________________________________________________​

​Town__________________________________________State____________Zip_____________​

​Current School​​________________________________________Town______________________​

​Guidance Secretary’s Name/Phone #/Email Address_____________________________________​

​_______________________________________________________________________________​

​●​ ​Please check if the above student currently has an IEP/504 plan.​​_______​

​My son will be attending Bergen Catholic High School, 1040 Oradell Avenue, Oradell, NJ 07649.​

​I authorize _______________________________________________________________________​
​(Current School’s Name)​

​to release​​AN OFFICIAL COP​​Y​​of any written and verbal​​records and reports​​(including educational, discipline,​
​psychological and IEP/504 Plans)​​for the purpose of​​completing my son’s schedule.​

​I authorize all schools and agencies maintaining these records to forward them to:​

​Admissions Office​
​Bergen Catholic High School​

​1040 Oradell Avenue​
​Oradell, NJ  07649​

​Telephone:  201-634-2204​
​admissions@bergencatholic.org​

​Parent or Guardian’s Name (Print)______________________________________________________​

​Parent or Guardian​​’​​s Signature​​______________________________________Date_______________​

​Address___________________________________________________________________________​

​Town____________________________________________State_____________Zip_____________​


