
Red Bank Regional High School 
101 Ridge Road 

 Littler Silver, New Jersey 07739 
 

Official Document Release Request 
 

 
Name:  _________________________________    Year of Graduation:  ___________    
                  (as it appears on school records) 
 
Address:  ______________________________________________________________ 
 
                 ______________________________________________________________ 
 
Telephone #:  ____________________________________ 
 
Date of Birth: ________________   Social Security #:  __________________________ 
 
 
I hereby authorize Red Bank Regional High School to release the 
following official documents for my son/daughter: 

 
____________________  Transcript of Grades 
____________________  Current Report Card 
____________________  Test Scores 
____________________  Proof of Graduation 
 
 
 
Disclose student’s Special Education/504 Status through faculty 
recommendations. 
 
Yes __________          No  __________          NA  __________ 
 
 
 
 
 
__________________________________                      ___________________________ 
             Student Signature                                                                  Date 
 
 
__________________________________                      ___________________________ 
     Parent/Guardian Signature                                                          Date 


