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APPLICATION FOR ADMISSION

        







Please complete this form and return it with your non-refundable $50 application fee (per child) to:
Corvallis Waldorf School • 3855 NE Hwy 20 • Corvallis, OR 97330, Attn: Enrollment Director

DATE ____________________
FAMILY INFORMATION

Parent/Guardian 1 ______________________________________________________ Relation to Child ___________________

Phone (H) _______________________	Phone (C) ___________________________   Phone (W) ________________________

Address _____________________________________________________________________________________________________

E-mail __________________________________________ Occupation ______________________________________________

Employer _______________________________________


Parent/Guardian 2 _______________________________________________________ Relation to Child __________________

Phone (H) _______________________	Phone (C) __________________________   Phone (Wk) ________________________

Address _____________________________________________________________________________________________________

E-mail ___________________________________________ Occupation _____________________________________________

Employer _______________________________________


Child 1 ____________________________________________________DOB _______ Age ________	Gender _______

Child 2 ____________________________________________________ DOB ______ Age ________	Gender _______

Child 3 ____________________________________________________ DOB ______ Age ________	Gender _______


How long have you lived in this area? ___________ Do you have a religious or spiritual affiliation? ________________

If so, what ___________________________________________________________________________________________________
	
What languages are spoken in the home? ___________________________________________________________________

How did you learn about the Corvallis Waldorf School? ________________________________________________________

Have you read any books or attended workshops or lectures about Waldorf Education?  If so, please list 

_____________________________________________________________________________________________________________

What other experience or familiarity do you have with Waldorf education? ____________________________________

_____________________________________________________________________________________________________________

	

CHILD INFORMATION 	

Child’s Full Name _____________________________________ Birth Place _________________ GRADE ___________________

Preschool Application please choose: ___5 day ___3 day ___ 2 day

Kindergarten Application please choose: ___5 day ___4 day

Early History:

Was your child adopted?______  If so, at what age? ______ Is there sensitive information regarding this that we 

[bookmark: _GoBack]should be aware of? _________________________________________________________________________________________

Have there been other significant caregivers in your child’s life? If so, please describe ___________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Have you moved during your child’s life? ________   How many times and at what age was the child? ___________

_____________________________________________________________________________________________________________

Educational History:

If your child has had previous schooling, please provide names & addresses of schools attended: _______________

_____________________________________________________________________________________________________________

Has your child ever been home schooled or un-schooled?  Please describe ____________________________________

_____________________________________________________________________________________________________________

May we contact previous schools attended? __________ 	If transferring your child from another school, please 

list your reasons for doing so _________________________________________________________________________________

_____________________________________________________________________________________________________________

What grade was your child enrolled in, in the last school year? _________

What are your child’s favorite subjects/activities at school? ____________________________________________________

What are the subjects/activities that your child likes the least? _________________________________________________

Does your child enjoy reading?  How often does your child read (if applicable)? _______________________________

Does your child have any special learning needs that you know of?  Please explain. ____________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Has your child been in a talented and gifted program?  If yes, please describe. ________________________________

_____________________________________________________________________________________________________________

Does your child have an individual learning plan (IEP)? ________________________________________________________

Describe your child’s social interactions with peers ____________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Has your child undergone psychological, developmental or educational testing or treatment?  If so, please 

explain.  _____________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Is your child involved in after school activities, music or sports?  Please list. ______________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

What are your child’s other interests? _________________________________________________________________________

Please describe your child’s study and homework habits (if applicable) ________________________________________

_____________________________________________________________________________________________________________

Is there anything else you would like to add about your child’s previous educational experiences? ______________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

What do you hope for your child to experience in his/her time at CWS? ________________________________________

_____________________________________________________________________________________________________________

Medical History

Does your child take any medications? Please list ____________________________________________________________

Does your child need to take any medication during school hours? ___________________________________________

Does your child wear glasses? _______  How long has he/she been wearing them? _____________________________

Please describe any difficulties with hearing, speech or dental ________________________________________________

Does your child have any health problems of which we should be aware?  (e.g. asthma, frequent fevers, 

common nosebleeds, etc.) __________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Please list any dietary restrictions _____________________________________________________________________________

Does your child have any allergies? __________________________________________________________________________

Has your child had any serious injuries, illnesses, accidents or surgeries?  Please describe ________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Does your child have any physical characteristics that might require special attention?  If so, please explain 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Is there anything you would like to add about your child’s health? _____________________________________________

Family Life

On average, how many hours a day does your child spend watching television, movies or use the computer? 

_____________________________________________________________________________________________________________

If your child uses a computer, please describe what this usage is for ____________________________________________

_____________________________________________________________________________________________________________

Does your child have a cell phone? ________    Does your child use social networking sites such as FACEBOOK or 

MYSPACE? __________________________________________________________________________________________________

If age-appropriate alternatives were suggested, would you have difficulty limiting or eliminating television and 

movie viewing, video gaming or computer time for your child?  Please explain__________________________________

_____________________________________________________________________________________________________________

Does your child enjoy listening to music?  ______   What kind of music?  _________________________________________

Please describe regular chores your child might have _________________________________________________________

Describe your child’s personality/temperament _______________________________________________________________

Describe what you do when your child does not meet your standards of behavior ______________________________

_____________________________________________________________________________________________________________

When is your child’s bedtime on school days? ___________________   on weekends? _____________________________

How does your family spend time together? __________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________
All information provided will be kept confidential

Signature of Parent or Guardian ______________________________________________	Date _______________________

Signature of Parent or Guardian ______________________________________________	Date _______________________

The Corvallis Waldorf School welcomes students of all races, religions, sexual orientations, and national origins.
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