
BLAIRSTOWN ELEMENTARY SCHOOL
P. O. Box E, One Sunset Hill Road

Blairstown, New Jersey 07825
908-362-6111 Fax 908-362-5989

Please provide the following information:

District:_________________________________________________________________

School:__________________________________________________________________

Address:_________________________________________________________________

_________________________________________________________________

Phone:___________________________________________________________________

Fax:_____________________________________________________________________

To Whom It May Concern:

Please forward Health Records, Scholastic Records, Test Results, and Child Study Team Reports for
the student(s) named below who have enrolled in Blairstown Elementary School.

Please include the New Jersey Smart 10 digit school SID# for these students.

Name _______________________________________ Grade ____________

_______________________________________ ____________

_______________________________________ ____________

Thank you for your cooperation.

Sincerely,

Colleen Silvestri
Principal

…………………….………………………………………………………………………………
I authorize the release of all requested records of the above named student(s) to the Blairstown
Elementary School.

__________________ _______________________________
Date Signature of Parent/Guardian


