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Confidential Student Report----Parental Consent Form 

School Based 
   

To be completed by the Parent  
  
Directions: Please write the student’s name in the space provided below. Read, sign and date the 
agreement. Please provide the name and contact details for the admissions officer in the 
student’s nursery or school.  
 
Name of Applicant __________________________________________________  
  
Grade Applying for at Clarion School ____________________________________  
   

Agreement 
 

I understand that Clarion School will request a Confidential School Report from my son/daughter’s 
current nursery or school. I further understand that the contents of this report will not be shared with 
me or with anyone outside Clarion School’s admissions committee.   
  
By signing this form, I understand that I am authorizing Clarion School to contact my 
son/daughter’s current nursery or school to request completion of this report.   
  

  
Parent’s Name (printed):    __________________________________________________  
  
Signature:   _______________________________________________________________  
  
Date:     ___________________________________________________________________  
  
Name of current nursery or school:  _____________________________________________________  
  
How long has the student been attending this nursery or 
school?     ___________________________       
          
Please provide the name and email address for the school’s admissions officer or external support 
provider:  
  
School Admissions Officer Name (printed):    ____________________________________  
  
Email:      __________________________________________________  
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