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Michael Cappiello, Principal
Joseph Adochio, Assistant Principal 
Kelly Nakielny, Assistant Principal
Jason Garzone, Assistant Principal
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Release Form

Date: ____________________

I, _______________________________________________, hereby authorize the 
    (Student’s name; maiden name if married)
Guidance Department to send a complete transcript of my records to:

	Name: _______________________________________________
            
	Address: _____________________________________________

	City, State & Zip Code: _________________________________

	Attn of (department, etc): ________________________________

Parent/Guardian Signature: _____________________________________
(if under 18 years of age)

Signature: ___________________________________________________

Graduated (   )  did not Graduate (   )

Year of Graduation: ___________________________________________

School Campus you attended: ___________________________________

Phone Number: ______________________________________________

(for a duplicate diploma  there is a $15.00 charge payable prior to placing order)
Must be a money order or cash
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EAST BRUNSWICK
MAGNET SCHOOL
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COLLEGE READY.

CAREER READY.
LIFE READY.
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732-254-8700 | 112 Rues Lane, East Brunswick, NJ 08816 | mcmsnj.net










