
 

STUDENT SUPPORT SERVICES 
50 NELLIS DRIVE 

WAYNE, NJ  07470 

STUDENT RECORDS REQUEST FORM 

The student listed below was formerly enrolled in your school district and has transferred to the 
Wayne Township Public School District. 

 

STUDENT’S LAST NAME:___________________________________________ 

STUDENT’S FIRST NAME:___________________________________________ 

DATE OF BIRTH:__________________________________________________ 

The Wayne Township Public School Child Study Team from 

________________________________________________________________________School 
is requesting the mandated Child Study Team records for this classified student. 

 Parental approval is no longer required when public school records are requested   
by authorized school personnel.  

(Family Educational Rights and Privacy Act, Federal Register, Vol. 41. No. 118, Page 14673) 

 

Please send the records to: 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

ATTN:__________________________________________ 

EMAIL:_________________________________________ 

Thank-you. 

 

Dr. Dana Sir, DIRECTOR 
dsir@wayneschools.com 
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