) Lower School, Grades 1-8
GREENY/ MEADOW

Waldorf School DATE OF APPLICATION

APPLICANT INFORMATION Entry Date (MONTH/YEAR)
d Male

Student’s Name (LAST/FIRST/MIDDLE) A Female Date of Birth (MONTH/DAY/YEAR)

Address (STREET) Social Security Number

(CITY/STATE/ZIP) Telephone

Country of Birth Country of Citizenship

Applying for Q Extended Day Program (3:00-5:30) YES | NO

Grade Current Grade

SCHOOL INFORMATION

Present School Your Local School District IMPORTANT)

Present School Address (STREET/CITY/STATE/ZIP)

May we send for records? —
Present School Telephone yes no Parent’s Signature

FAMILY INFORMATION

Parent’s Name 1 Male O Female Parent’s Name 1 Male O Female

Address (IF DIFFERENT FROM APPLICANT) Address (IF DIFFERENT FROM APPLICANT)

Phone (IF DIFFERENT FROM APPLICANT) Phone (IF DIFFERENT FROM APPLICANT)

Cell Phone Cell Phone

Email Email

Occupation Occupation

Name of Employer Name of Employer

Business Address Business Address

Business Phone Business Email Business Phone Business Email

PARENTS’ MARITAL STATUS Q Married O Separated 4 Divorced Q Single 1 Remarried Q Other

If parents live separately, to whom should correspondence be sent?

Please supply any pertinent information about child’s stepparents and/or guardians

EMERGENCY INFORMATION

Person to notify in event of an emergency Telephone Relationship to applicant
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How will student get to school? 4 Bus QA Carpool Q Walk Q Driven by parent Other

Please list all siblings of applicant:

Name Birthdate_ Grade/School
Name Birthdate.  Grade/School
Name Birthdate_ Grade/School

HOW dld you learn about Green Meadow Waldorf SChOOl?

Please list relatives who have attended Green Meadow Waldorf School

CHILD’s HiSTORY

Describe pregnancy

Describe delivery

_ Farly _ Hospital _ (C-Section __ Birthing Center _ Home

If adopted, please indicate age of child at adoption and circumstances of adoption

Age of teething crawling walking talking

When did child first speak words or sentences?

[llnesses (include measles, mumps, chicken pox, etc.)

Allergies Does child require use of an Epi-pen? vEs | No

Injuries sustained

Describe your child’s current state of health

Does your child take any medications?

Food preferred

Eating habits

Sleeping habits (length, ease with which child falls asleep, dreams, nightmares)

Please describe your child’s personality




Responsibilities at home

Method of discipline used at home

Language(s) spoken at home Foreign language instruction?

Holidays/festivals celebrated by family

Do both parents reside in the home?— If not, does child have contact with both?

How much time is spent in each environment?

SociaL AcTiviTiEs/HOME LIFE

What activities does family do together that child enjoys?

Does child swim or participate in other physical activities, organized sports, lessons or classes?

Does child have any special interests?

Does child use computer or play computer games? How often?

Does child watch TV, videos or DVDs? Which programs?

How often? How long?

When?

What kind of music do you and your child listen to at home?

Do you play the radio or other types of recorded music in the car>___ Are you willing to limit your child’s viewing and listening time?
Does your child play a musical instrument? If yes, which one?

If your child has siblings, please describe how your child plays and interacts with them

Does your child have pets?

Please explain reasons for student leaving current school and your reasons for choosing Waldorf education




STUDENT PORTION (TO BE FILLED OUT BY STUDENTS ENTERING GRADES FIVE THROUGH EIGHT)

White a few paragraphs describing your special interests (music, art, sports, hobbies, etc.)

List the books you have recently read and explain why you liked (or disliked) them

Please note: A nonrefundable fee of $50 must accompany this application. The application will not be processed
without the fee, nor can the Orientation or interview be scheduled. Final acceptance is based upon parent interview,
student interview, classroom visit, student records, and the availability of space in the class.

Applicants are considered for admission without regard to race, religion, ethnic origin or gender.
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