Records Release

Admissions Office 415 Route 343 Millbrook, NY 12545  Phone: 845-677-5014 Fax: 845-677-6722

THIS FORM SHOULD BE GIVEN TO THE STUDENT’S CURRENT SCHOOL

Date

As parent/guardian of

(Applicant Name)

I hereby authorize the release of any and all educational and testing records
of the above student to Dutchess Day School. Please include IEP and 504 records.

(Signature)

Present School Name:

School Address:

Please send all records for the above-named student to:

Dutchess Day School
Admissions Office
415 Route 343
Millbrook, NY 12545



