
STUDENT RECORDS REQUEST FORM

Guardians must fill out the prior school information below

Student’s Name:_______________________DOB: __________Grade:_____

Prior School Name and address:

__________________________________________________________

Prior School Phone #: ________________Prior School Email:_____________

Please send all academic and health records including any classified Special Education records for the above student.

The records should be mailed to the school checked below at your earliest convenience.

______Clark Mills School 34 Gordons Corner Road, Manalapan, NJ 07726 PH #732-786-2720

______John I. Dawes Early Learning Center 38 Gordons Corner Road, Manalapan, NJ 07726 PH #732-786-2830

______Lafayette Mills School 66 Maxwell Lane, Manalapan, NJ 07726 PH #732-786-2700

______Manalapan-Englishtown Middle School 155 Millhurst Road, Manalapan, NJ 07726 PH #732-786-2650

______Milford Brook School 20 Globar Terrace, Manalapan, NJ 07726 PH #732-786-2780

______Pine Brook School 155 Pease Road, Manalapan, NJ 07726 PH #732-786-2800

______Taylor Mills School 77 Gordons Corner Road, Manalapan, NJ 07726 PH #732-786-2760

______Wemrock Brook School 118 Millhurst Road, Manalapan, NJ 07726 PH #732-786-2600


