
EGG HARBOR TOWNSHIP PUBLIC SCHOOLS 

CENTRAL REGISTRATION 

5 SWIFT DRIVE 

EGG HARBOR TOWNSHIP, NJ 08234 

PHONE# 609-927-4141 ext.1103 FAX# 609-927-3517 

AUTHORIZATION TO RELEASE RECORDS TO THE 

EGG HARBOR TOWNSHIP PUBLIC SCHOOLS 

DATE: ___________________________      NJ SID# _____________________________________ 
(10-digits) 

Previous School ____________________________________________________________________________ 

Previous School Address ____________________________________________________________________ 

Previous School Fax # _______________________________________________________________________

Previous School Phone # and Extension(s) _______________________________________________________

I hereby authorize the release of any and all records medical, social, psychological, and educational information 

to the Egg Harbor Township School District for: 

_______________________________________________________ 

    ______________________________

 Parent/Guardian Signature 

___________________________          

Relationship

Please forward records to the address checked below: 

EHT High School Swift Elementary School Davenport Primary 
24 High School Drive 5 Swift Drive 2499 Spruce Avenue 

Egg Harbor Township, NJ 08234 Egg Harbor Township, NJ 08234 Egg Harbor Township, NJ 08234 

Fax # 609-653-4336 Fax # 609-927-9099 Fax # 609-677-6908

Fernwood Middle School Davenport Elementary 
4034 Fernwood Avenue 2501 Spruce Avenue 

Egg Harbor Township, NJ 08234 Egg Harbor Township, NJ 08234 

Fax # 609-383-0628 Fax # 609-645-1116

Alder Middle School Slaybaugh Primary 
25 Alder Avenue 13 Swift Drive 

Egg Harbor Township, NJ 08234 Egg H arbor Township, NJ 08234 

Fax # 609-383-1492 Fax # 609-601-2869

Miller Elementary School Slaybaugh Elementary 
2 Alder Avenue 11 Swift Drive 

Egg Harbor Township, NJ 08234 Egg Harbor Township, NJ 08234 

Fax # 609-383-3297 Fax # 609-927-0038

___________________________
Parent/Guardian Name 

Student’s Name

Student's Date of Birth (MM/DD/YYYY) ___________________________    Student's Grade ____________
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