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SHIVOYNE A TRIM, PSY.D 

 Director of Pupil Services 
 

CONSENT FOR RELEASE OF RECORDS  
 

I, ______________________________________________________________________________________________ 
 
Parent/Guardian 
of________________________________________________________________                               
 
am requesting school records pertaining to Special Education as noted below: 
 
 
 
Medical Examination             __________            Psychological Evaluation               _________ 
  
Social History               __________            Educational Evaluation                  _________ 
 
Neurological Evaluation        __________            Psychiatric Evaluation                    _________ 
 
I.E.P.                      __________             Audiological                         _________ 
 
Speech Evaluation                  __________             Occupational/Physical Therapy    __________     
 
All Records               __________              Other              _________               

 
 

Send Request to: _____________________________________________ 
     ______________________________________________ 
    ______________________________________________ 
 
 
Parent/Guardian Signature______________________________________________________ 
 
 
Date _____________________________________ 
 
           
 
  

 
Telephone:  973.509.4022 ~ Fax:  973.509.6405~ E-mail: strim@montclair.k12.nj.us 
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