
 
 

Parent/Guardian Application 
 
Date of application  __________________  
Student’s name: First _________ Middle_________ Last ________ Male/Female______ 
Date of birth  ____________ Place of birth   _________________________________  
Applying to enter grade  ______ For school year  ___________ 
 
Present school and grade  _______________________________________________   
Previous schools, addresses, and dates attended 
 ___________________________________________________________________  

 ___________________________________________________________________  

 
Applicant’s Parent ____________________________________________  
Home Phone     ____________________ Work  _____________________________  
Cell Phone  _______________________  Email ______________________________  
Address   ____________________________________________________________  
Occupation  ______________________  Employer ___________________________  
 
Applicant’s Parent ____________________________________________  
Home Phone     ____________________ Work Phone  ________________________  
Cell Phone  _______________________  Email  _____________________________  
Address   ____________________________________________________________  
Occupation  ______________________  Employer  __________________________  
 
Student’s parents are:   ❏  Married  ❏ Separated  ❏ Divorced  ❏ Single parent  
                                         ❏ Mother deceased  ❏ Father deceased  
 
With whom does the student live?                         ❏ Both parents  ❏ Mother  ❏ Father   
                                              ❏ Shared custody  ❏ Stepmother  ❏ Stepfather  ❏ Other   
 
Is there anyone at home who shares responsibility for the child?  ❏ Yes  ❏ No  
 
Name of caregiver _______________ Relationship to applicant _________________   
 
Siblings Birth Date School Attending 
 ___________________________________________________________________    

 ___________________________________________________________________    

 ___________________________________________________________________    

 ___________________________________________________________________    



To help us know your son or daughter, please give us your candid responses to the following 
questions.  Feel free to use extra paper.  
 
1.  Tell us about your child’s most striking characteristics. 
 
 
 
 
 
 
 
 
 
 
 
 
2. What are your family activities? 
 
 
 
 
 
 
 
 
 
 
3. Has your child ever had a serious illness or injury? Please describe. 
 
 
 
 
 
 
 
 
 
 
4. Does your child have an identified learning difficulty? 
 
 
 
 
 
 
 
 
 
 
 

(over) 



5. How much time do you estimate your child spends per week watching TV, videos, or 
movies?  Computers? 
 
 
 
 
 
6. How much time do you estimate your child spends per week on homework? 
 
 
 
 
 
 
7. Please share any additional information about your child that would help us support 
your child at our school. 
 
 
 
 
 
 
 
 
 
8. Explain why you are considering the Lake Champlain Waldorf High School for your 
child.  Also, please tell us how familiar you are with Waldorf education. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mail to:  Lake Champlain Waldorf School Admissions Office 
359 Turtle Lane, Shelburne, VT 05482 

Phone 802-985-2827 ext 12, Fax:  802-985-2834 
pgraham@lakechamplainwaldorfschool.org 


