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Lake Como NJ 07719						                  FAX (732) 681- 8375

Release Form

Student Name: _______________________________________

Date: ______________________

Address: _______________________________________________________

Grade: ______________________

Parent/Guardian Signature: __________________________________






I _______________________ give permission to the staff employed by Academy Charter High School to speak to ______________________________ regarding any information pertaining to my child ________________________. I also give permission for the sharing of reports, documents, and other information that will assist in the Counseling/Education of my child.











Mary Jo McKinley, Director
[bookmark: _GoBack]Jarred Shaw, Director of Curriculum
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