Application For Admission

Please answer all questions and return this form together with the Parent Questionnaire to:

The Waldorf School of Saratoga Springs
Enrollment Director

62 York Avenue

Saratoga Springs, NY 12866 USA

Phone: (518) 587-2224 Fax:(518) 581-1466

I. Applicant Information

First name Middle name Last name Preferred name or nickname

( )
Date of birth (m/d/y) Age M/F Country of citizenship/birth Phone Number
Address /Street City State  Zip/Postal code  Country
Current grade Current school/name and address Grades and dates attended
Previous schools attended Address Dates attended Reasons for leaving

Applying to (please check as appropriate):
O 2-year-old Program

O 3-4 year-old Preschool Program: O 4-day O 3-day

O Kindergarten (ages 42 to 6) ] Forest Kindergarten (ages 3 to 06) O Grade:

Applying for admission during the academic year.

Has applicant applied to WSSS previously? [ OYes ONo

In what school district do you reside (where do you pay schoo/ taxes)?

Will applicant ride public school bus? (available within 15 miles radius) OYes ONo

How did you hear about our school?

The Waldorf School of Saratoga Springs is a nonprofit, independent school that admits students of any race, color, religion, and national or ethnic origin.



Il. Family Information

Mother/Stepmother/Guardian (Please specify) Father/Stepfather/Guardian

Name

Address

City, State, Zip

Home Phone

Fax

Email

Occupation

Work Phone

Employer

Business Address

lll. Siblings

Names Ages

School Currently Applying
Attending and Grade to WSSS?

IV. Additional Information

Please provide any additional information about your child that you believe we should know:

Please bring the following documents with you to the interview:

O Copy of last report card
O Copy of immunization records

Signature of Parent(s) or Guardian(s)

Date:

The Waldorf School of Saratoga Springs is a nonprofit, independent school that admits students of any race, color, religion, and national or ethnic origin.



