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Parent/Guardian Application

Date of application  __________________ 
Student Information

Student’s name  _______________________________ Male/Female  _______________

Birth Month  ____ Birth Day ____ Birth Year _____  Country of birth  ______________

Country of citizenship  ____________________________________________________

Applying to enter grade  ______ For school year  _________ For months ____________

Approximate start date  ________________ Approximate end date  _________________

Present school and grade  __________________________________________________

Parent Information

Parent  ______________________________________________________________


Home Phone     ______________________  Work Phone    _______________________

Email
 ________________________________

Address  ________________________________________________________________

Occupation  _____________________________________________________________

Parent  ______________________________________________________________


Home Phone     ______________________  Work Phone    _______________________

Email
 ________________________________

Address  ________________________________________________________________

Occupation  _____________________________________________________________

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 

Siblings





            
Age

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 any current health issues or allergies?

5. Does your child have an identified learning difficulty?

6. How much time do you estimate your child spends per week watching TV, videos, or movies?  Computers?

7. Please share any additional information about your child that would help us support your child away from home.

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


