
Your student was initially referred to Darrow School by an Educational Consultant. 

Consultants are interested in seeing the overall progress and success your student has 

made at Darrow School. Please sign below if you give permission for reports and 

updates, including quarterly grades and comments, to be sent to your consultant. 

************************************************************************ 

Student Name: Grade: 

Consultant’s Name:  

Consultant’s Address: 

Consultant’s Phone: 

Consultant’s Email: 

I give Darrow School permission to send a copy of reports, including quarterly grades 

and comments, and updates to the consultant listed above. 

Parent/Guardian Signature: Date: 

Please return to: 

The Darrow School 

Lorrie Wechter, Admissions Office Manager/Registrar 

110 Darrow Road 

New Lebanon, NY 12125 
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