
RECORDS RELEASE

Newark Center for Creative Learning
401 Phillips Avenue
Newark, DE 19711
302 368-7772

RE: __________________________________

The above named student has applied for admission to the Newark Center for Creative Learning. Please 
forward copies of his most recent report, test scores, psychological evaluations, and any other pertinent 
information you may have.

Thank you,
Bette Balder
Administrative Director

I hereby authorize the appropriate person at

____________________________________________________________
School Name

 

____________________________________________________________
Address

 

to release copies of my child's records to the Newark Center for Creative Learning.

 

_______________              _________________________
Date                                      Signature of parent

 

 

 

 


