
Pine Hill School District 

1003 Turnerville Rd. Pine Hill, NJ 08021 

 
Kenneth K Koczur, Ed.D.       Office 856-783-6900 

     Superintendent        Fax 856-783-2955 

Request for Records 

Students Name: ___________________________________ 

Date of Birth: __________________ Grade: ____________ 

 

Please send all academic records, including test results, reading and math levels, report 

cards, any child study team evaluation records, speech files, attendance record, copy of 

grading scale, discipline records, transfer card, withdraw papers, including exit grades and 

any other cumulative folder items, including medical records. PLEASE SEND 

ORIGINALS. 

 

FORWARD TO: 

____ Dr. Albert Bean School    ____ John H. Glenn 

          70 East Third Avenue                                                           1005 Turnerville Rd 

          Pine Hill, NJ 08021              Pine Hill, NJ 08021 

   

 

____ Pine Hill Middle School    ____ Overbrook High School  

          1100 Turnerville Rd.               1200 Turnerville Rd. 

          Pine Hill, NJ 08021               Pine Hill, NJ 08021 

 

 

____ Special Services/ Child Study Team   ____ Registrar – Please Fax 

         1200 Turnerville Rd.       856-783-2955 or email 

         Pine Hill, NJ 08021      pblaylock@pinehillschools.org 

         (856)767-8000 ext 3020 
 

Parent Consent: 

I have enrolled my child in the above school and authorize you to release the records as indicated to the 

school marked above. I also give permission to Pine Hill Public School to obtain or release records to Out of 

District programs if that is the program my child requires.  
 

_______________________________      ___________________ 

Authorized Signature       Date 

 

 

 
 


