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POCONO MOUNTAIN SCHOOL DISTRICT 

CONSENT FOR RELEASE OF STUDENT RECORDS 
 

 

Student Name:   ______________________________________________    Grade ___________ 

Name of Last School Attended:  ___________________________________________________ 

Address  ______________________________________________________________________ 

_____________________________________________________________________________ 

Telephone Number  ___________________________  Fax Number ______________________ 

 

Information Requested:  Pocono Mountain School District may have a copy of  or access to 

the following school records for the above named student: 
 

__X__ Official Administrative Record 
 (Name, Address, Birth Date, Grade Level 

completed, Grades, Class Standing, Attendance 

Record) 

__X__ Standardized Achievement Test 

Scores 

__X__ Intelligence and Aptitude Test Scores 

__X__ Personality and Interest Test Scores 

__X__ Teacher and Counselor Observations 

and Ratings 

__X__ Act 26 Records 

__X__ Family Background Data 

__X__ Health Records 

__X__ Psychological Records - to include 

Individualized Education Program (IEP) and 

Evaluation Report (ER). 

 

______________________________________________________ __________________ 
Parent/Guardian Signature        Date 

______________________________________________________ __________________ 
Signature of School Official       Date 

 

Please forward records to the Pocono Mountain SD at the address circled below: 

Pocono Mountain East  H.S. 
PO Box 200 

231 Pocono Mountain School Rd 
Swiftwater, Pa  18370 
Fax:  570-839-7164 

Pocono Mountain West  H.S. 
181 Panther Lane 

Pocono Summit, Pa  18346 
Fax:  570-839-5782 

 
Pocono Mountain Academy 

180 Panther Lane 
Pocono Summit, Pa  18346 

Fax:  570-839-2836 

 

Pocono Mountain East Jr. H.S. 
PO Box 200 

125 Center Court 
Swiftwater, Pa 18370 
Fax:  570-839-3242 

Pocono Mountain West  Jr. H.S. 
180 Panther Lane 

Pocono Summit, Pa  18346 
Fax:  839-6831 

 
Pocono Mountain School District 

Student Registration 
PO Box 200 

Swiftwater, Pa  18370 
Fax:  570-839-5945 

 
Swiftwater Intermediate School 

PO Box 200 
208 Campus Drive 

Swiftwater, Pa 18370 
Fax:  570-839-7820 

Clear Run Intermediate School 
800 Route 611 

Tobyhanna, Pa  18466 
Fax:  570-894-4826 

Tobyhanna Elementary Center 
398 Old Route 940 

Pocono Pines, Pa  18350 
Fax:  570-646-6147 

Swiftwater Elementary Center 
PO Box 200 

135 Academic Drive 
Swiftwater, Pa  18370 
Fax:  570-839-5935 

Clear Run Elementary Center 
780 Route 611 

Tobyhanna, Pa  18466 
Fax:  570-894-1286 

 

  
Federal Law 99.21  “No parent signature required for educational records sent to another educational agency”. 


