Woodstock Day School
P.O Box 1

Woodstock, NY 12498
845-246-3744 ext 106
Fax 845-246-0053

Applicant’s Name Current Grade

Current School

School Address Town, City, State Zip code

Please forward a transcript of the following items:

Academic Records

Health Records

Standardized Test Scores

Psychological Reports/Guidance Evaluations

I hereby authorize the release of the above items to Woodstock Day School. I understand
that all information will be treated as confidential and privileged and will be used only for the
purpose of giving help and guidance to persons working with my child.

Signature of parent Date



