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

 
 

Parent Questionnaire 
 
 
 

Applicant’s name:______________________________________ Applying for class/grade:_____________  

 

 

The following questions are designed to help our faculty/staff gain a complete picture of your son or 
daughter so that we can determine if our school is able to meet your child’s needs and your expectations. 
The questions are meant to be very general so that you can adapt them to the age of your son or daughter. 
 

1. Tell us about your son or daughter. This may include a brief history of early childhood events, sibling 
relationships, school experiences, and other details as age appropriate. 

2. What do you consider to be your son’s or daughter’s strengths and weaknesses? 

3. What is your son’s or daughter’s daily rhythm? For example: What time does s/he go to bed? What time 
does s/he awaken? Do they have difficulties sleeping through the night?   
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4. Does your son or daughter have any dietary limitations, eating problems, or allergies? 

5. Please describe any circumstances in your son’s or daughter’s home, family, school, or environment, which 
may have had supportive or negative effects on his or her personal and school life. 

6. Has your son or daughter ever had any serious physical condition, illness or injuries? If so, please describe 
(please indicate the year these occurred). 

7. Please describe any prior special needs of your son or daughter. For example, has there been any learning 
difficulties, emotional or behavioral difficulties, previous counseling?  

8. In what sort of extra-curricular activities does your son or daughter participate?  What does you child do in 
their free time? How much television does s/he watch? How much time with computer or video games? 
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9. Does music play a role in your family? Does your son or daughter play an instrument? If so, for how many 
years? 

10. Which languages are spoken in your home? Has your son or daughter studied a foreign language? If so, 
which one and for how long?  

11. What are your expectations of our school? 

If your child is receiving any special service, such as speech therapy, occupational therapy, physical therapy, 
etc., a full report from the service provider(s) must be forwarded to the Waldorf School of Saratoga 
Springs School prior to acceptance. Full disclosure of such services must be provided prior to 
consideration for admission. 

 

Parent’s Signature:_____________________________________________________________ 

 

Please return to:  
The Waldorf School of Saratoga Springs 
Enrollment Director 
122 Regent Street 
Saratoga Springs, NY 12866 
U.S.A 
 
Phone: (518) 587-2224   Fax: (518) 581-1682 
 

 


