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APPLICATION FOR ADMISSION

2010 - 2011 School Year
I hereby make application for the admission to the London Waldorf School, subject to the rules and regulations of the school, of

Surname                    



 Full given names - underline name used

Date of Birth:  _____________________________
Child’s Sex:  ( Male
( Female 


                      (month/day/year)

Starting in: ______________ 20 ____  


For Grade:  ______________, or


         (month)
             



For Playgroup:

Three mornings
______
 or
Five mornings ______

(2 year olds)
For Pre-school:

Five mornings 
 ______ 
and Number of afternoons _______, or

(3 and 4 yr. olds)




Three mornings
 ______
and Number of afternoons _______.

For Kindergarten:
Five mornings 
______

and Number of afternoons _______.

(5 year olds)

Present School:













Name of Mother:












Address: 






E-mail: 




       City:




  Province: 
         Postal Code:



     Home Phone: 





Bus. Phone: 




        Occupation: 
 




Company:  




 Name of Father:












Address: 






E-mail: 




       City:




  Province: 
         Postal Code:



     Home Phone: 





Bus. Phone: 




        Occupation: 





Company:  




Custody Issues:
□  Yes


□  No                           

Names and ages of siblings: _____________________________________________________________
Date:  _____________________             ___________________________________________________

             (month/day/year)                                                


  Signature of parent or guardian

· A non-refundable registration interview fee of $125.00 must accompany this application. Registration interviews cannot be scheduled before a completed application form with fee and copies of previous school reports have been received. 

· Parents are also required to provide a photograph of the child when submitting this application to the school.
Accepted for the London Waldorf School by: _____________________    Start Date: ________________

MEDICAL HISTORY:
Birth Weight:  ___________________________________     Place of Birth:  ____________________

Any unusual conditions in pregnancy or birth?  _____________________________________
If the child is adopted, please give age at adoption.  _________________________________

At what age did the child:

Begin to crawl ________   Begin to walk  _________  Begin to talk ___________

First tooth       ________    Toilet trained  _________         

Present height _______  Present weight __________           

Diseases your child has had: (please circle)

Chicken pox

Measles

German measles

Scarlet fever

Whooping cough
Tetanus

Other comments on the child's medical history: __________________________________________                       
___________________________________________________________________________________

___________________________________________________________________________________                                                                                                                             

Has your child been tested for learning disabilities? __________________________________________                       
If yes, please give details (the teacher will need to see any reports or assessments that have resulted).  

____________________________________________________________________________________                                             

If your child has ever been hospitalized, please give dates and causes:  __________________________

____________________________________________________________________________________                                                                              
Does your child suffer from any allergy?____________________________________________________

____________________________________________________________________________________

Has your child ever undergone any psychiatric or extended medical treatment?

(Please give details.)___________________________________________________________________                                                       

____________________________________________________________________________________                                                                              
Is your child presently receiving medical treatment requiring special diet or rest at school? 

(Please give details.) __________________________________________________________________

___________________________________________________________________________________                                          

To help us make the school better known, could you please tell us how you found out about the school? 

____________________________________________________________________________________
Note: In some circumstances, tutorial sessions are needed for students entering the grade school. (e.g. Foreign languages, recorder, etc.) Parents will be notified of tutorial requirements and will be financially responsible for these sessions.
The above information will be regarded as strictly confidential. 

Parent & Child Programs, Preschool/Kindergarten and Grades One through Eight
(519) 858-8862



7 Beaufort Street (Oxford & Wharncliffe), London ON N6G 1A5


www.londonwaldorf.ca
Fax: 858-8863
info@londonwaldorf.ca


