
 
 
 

Participant in DRP Calibration Research – Fall 2011 
 
 

District:  ______________________________________________________________ 

School Name*:  __________________________________________________________ 

Address*:  _______________________________________________________________ 

    _______________________________________________________________ 

 _______________________________________________________________ 

 * provide school name and address to which test materials should be shipped. 

 

 

Contact Person: ___________________________________________________________ 

Title: ___________________________________________________________________ 

Telephone: __________________________     Fax: ___________________________ 

E-mail address**:  ___________________________________________________________ 

 ** provide email address(es) to which notices regarding shipment of materials and other important DRP Calibration 
information should  be sent. Emails sent from Questar will come from the Calibration Customer Service email 
account, info@QuestarAI.com.  

 

Approximate dates (provide range) that you anticipate administering DRP Calibration Forms: 

______________________________ 

 

What is the earliest date in August or September that you can receive the shipment of test 

materials via United Parcel Service? __________________________ 

 

 Approximate Number of Participating Students 

 Grade Number of 
Students 

 4  
 5  
 6  
 7  
 8  
 9  
 

Please fax this form to the DRP Calibration Customer Service at 845-277-3548. 


