Meadaowbrook Waldorf Schoal For Office Use Only

Application for Admission Date Received:

Instructions Check Received:

Office Staff Initials:

Dear Parents or Guardians:

Thank you for your interest in the Meadowbrook Waldorf School. In order to be admitted to the school, you and your child
must complete the following steps:

D Attend an informational event such as an Open house, a Visitors Day, and/or Windows into Waldorf (early
childhood applicants only)

Complete this application and return it with the appropriatefees to the admissions qfﬁce at the school.
Prospective students make a 3-5 day visit to the appropriate class
Receive an admission letter and contract

Return the signed contract with the appropriate payments
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Financial aid applicants must complete the additional step of applying for financial aid and accepting their award.

Instructions for Completing This Application

1. The application consists of 2 parts: the family information page and the student information page. Please fill out
only one (1) family information page per application; however, please fill out a separate student information
section for EACH child for whom admission is requested.

2. Please attach copies of relevant medical reports or IEP reports to the student information section.

3. Enclose a check for the total application fees. Fees are non-refundable.
Fee Schedule:
$50 per student
$250 for students with individual learning needs

4. We suggest you keep a copy of your application.

5. Please mail the completed application and fees to:
Admissions Office
Meadowbrook Waldorf School
300 Kingstown Road
West Kingston, RI 02892

Please call me at the office at 401/491-9570 x 228 if you need assistance.
Tabitha Jorgensen

Admissions Coordinator

Meadowbrook Waldorf School admits students of any race, color, and national or ethnic origin.
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Meadowhbrook Waldarf School

Application for Admission

Parent’s Information

Name:

Address
Street

City, State, zip code

Phones
Work

Home

Cell

Email:

Occupation

Work Hours

D I will be applying for financial aid

Additional Party to NOtify (non custodial

parents; guardians, financial responsible parties)

Relationship to family:

Name:

Street Address

City, State, zip code

Phones
Work

Home

Cell

Email:

Occupation

Work Hours

P
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Family Infarmation Page
(complete only one perfamily)

Parent’s Information

Name:

Address
Street

City, State, zip code

Phones
Work

Home

Cell

Email:

Occupation

Work Hours

D I will be applying for financial aid

Household Composition

Children
Name /DOB

Name/DOB

Name/DOB

What do you hope to find for your children at

the school and from Waldorf Education?
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Meadaowbrook Waldorf Schaoaol Student Infarmation Section

Application for Admission ( complete one per child applying)

Student Name Program Choices

Age_ DOB___ Gender [ ] Early Childhood 3 day (M-W)

Resides with (relationship) D Early Childhood § day

Name D Full Day Option for EC

Address D Grade Number

Phone ® The Ear]y Childhood program
includes children ages 3 through 6.

Current School grade ®  Children must be 3 b)/]une 1 to

Years attended: School phone: enter Early Childhood and 6 by June
1 to enter First Grade.

School Address

Teacher’s Name

Please answer the questions below. Use the back as needed or attach additional pages.

1. Briefly describe your child: temperament, likes/dislikes, learning style, etc.

2. Describe the rhythm of your child’s day and evening (the sequence of activities, rest times, bed times, etc.).

3. **Does your child have a medical condition that the school should be aware of in order to ensure the child’s safety? Attacha
physician’s report.

4. *+¥Has your child ever had a social, neurological, emotional, educational or other evaluation? Does your child have an IEP? Please
explain, and attach the testing results or latest IEP plan.

** The school will not grant an interview until medical or testing records have been received. Failure to disclose previous testing or
medical conditions may be cause for dismissal from the Meadowbrook Waldorf School.
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