
 
  
BBRROOOOKKDDAALLEE  CCOOMMMMUUNNIITTYY  CCOOLLLLEEGGEE  
OOFFFFIICCEE  OOFF  TTEESSTTIINNGG  SSEERRVVIICCEESS  
776655  NNEEWWMMAANN  SSPPRRIINNGGSS  RROOAADD,,  LLIINNCCRROOFFTT,,  NNJJ    0077773388  
PPHHOONNEE::  773322  --  222244  --  22558844  
FFAAXX::      773322  --  222244  --  11886633  
 
  
PPEERRMMIISSSSIIOONN  TTOO  RREELLEEAASSEE  CCOOLLLLEEGGEE  PPLLAACCEEMMEENNTT  AASSSSEESSSSMMEENNTT  RREESSUULLTTSS::  
  
  
RReeqquueesstteedd  bbyy  ((SSttuuddeenntt))::                                                                                      
                                                                                                          
______________________________________________________________________________________________________  
Last Name                   First Name 
 
___________________________________________________ 
Student I.D. # Number 
 
___________________________________________________ 
Date 
 
Purpose of Release: 
 
____________________________________                    
 
I give permission for Testing Services of 
Brookdale Community College to release 
my college placement test results. 
 
Student Signature: 
 
_______________________________ 
 
ID Number: 
 
_______________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
Release to (Recipient): 

 
____________________________________ 
Name of College 
 
____________________________________ 
Department 
 
____________________________________ 
Department Phone Number   
 
____________________________________ 
Fax Number/Phone Number 
 
____________________________________ 
Street Address 
 
____________________________________ 
City           State         Zip Code 
 
 
 
 
 
 
                          
                                  
                          050808 

 
 
 
Make copy of photo ID 
card in this area. 


