
RMFMDPA  v04192009 

Lebanon Borough School District 
 

6 Maple Street, Lebanon, NJ  08833 
(908) 236-2448 

Fax: (908) 236-7670 
 

 
 

AUTHORIZATION FOR 
RELEASE OF STUDENT INFORMATION 

 
 

I/We, ____________________________________________, parent(s)/guardian(s) of 
 

___________________________________________, DOB: ___________________, 
(student name) 

do, hereby, authorize the Lebanon Borough School District, Lebanon, NJ, to send 
 

information from their files, as it pertains to the above named student, to the following: 
 

_______________________________________ 
(school name) 

 
_______________________________________ 

(school address) 
 

_______________________________________ 
 

Telephone: ______________________________ 
 

Fax: ___________________________________ 
 

Signed: _________________________________ 
(Parent(s)/Guardian(s)) 

 
Date: ___________________________________ 

 
 

Please send requested records to the address below: 
 

Bruce Arcurio, Chief School Administrator 
Lebanon Borough School 

6 Maple Street    Lebanon, NJ  08833 
(908) 236-2448 

FAX:  (908)236-7670 
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