
The Waldorf School on the Roaring Fork is a non-profit school that does not discriminate  
on the basis of race, religion, gender, ethnic background or national origin. 

 

 
 
 
 

APPLICATION FOR ENROLLMENT 
 
 

To be completed by parent or guardian. 
 

A non-refundable application fee of $75.00 is required of each applicant. 
 

First grade applicants must be six years old by June 1 of the year of entry. 
 
 
 
Applicant Information 

 

Today’s Date ___________________________________________ Grade Applying for __________________________________ 

Beginning (circle one)     fall        winter       spring           School Year __________________________________________ 

Name of Applicant ___________________________________________________________________________________________________ 
        First                Middle       Last                       Nickname, if any 

Address _______________________________________________________________________________________________________________ 

City _______________________________________________________________ State _______________ Zip __________________________ 

Date of Birth _________________________ Male ______ Female ______ Home phone ____________________________________ 

 

Tuition Adjustment 

If your child (ren) is/are being enrolled in grades 1- 8, or eligible for first grade the following year, you 

may apply for tuition adjustment after your child (ren) are accepted into the 6-week trial period. Please 

contact the Enrollment Office for tuition adjustment information. 

 

 

 



The Waldorf School on the Roaring Fork is a non-profit school that does not discriminate  
on the basis of race, religion, gender, ethnic background or national origin. 

 

Family Information 

Parent/Guardian #1 Information:    Parent/Guardian #2 Information: 

Name _______________________________________________  Name _________________________________________________ 

Home Address _____________________________________  Home Address _______________________________________ 

______________________________________ Zip____________  ________________________________________ Zip____________ 

Cell Phone _________________________________________  Cell Phone ___________________________________________ 

Email Address ______________________________________  Email Address _______________________________________ 

Occupation _________________________________________  Occupation ___________________________________________ 

Employer/Name of Business _____________________  Employer/Name of Business _______________________ 

______________________________________________________  ________________________________________________________ 

Telephone _________________________________________  Telephone ___________________________________________ 

Spouse Information:      Spouse Information: 

Name _______________________________________________   Name ________________________________________________ 

Cell Phone _________________________________________  Cell Phone ___________________________________________ 

Email Address ______________________________________  Email Address _______________________________________ 

Occupation _________________________________________  Occupation ___________________________________________ 

Employer/Name of Business _____________________  Employer/Name of Business _______________________ 

______________________________________________________  ________________________________________________________ 

Telephone _________________________________________  Telephone ___________________________________________ 

Marital Status of Parents (circle one)     Together  Separated  Divorced 

Custody ____________________________________________  Visitation rights _____________________________________ 

Father remarried _____        Father deceased_____  Mother remarried _____       Mother deceased _____ 

Student lives with _________________________________   Relationship _________________________________________ 

Tuition to be paid by whom? _______________________________________________________________________________________ 

 

Brothers and Sisters of Applicant 

Name ___________________________________________ Age _______ Grade _______ School __________________________________ 

Name ___________________________________________ Age _______ Grade _______ School __________________________________ 

Name ___________________________________________ Age _______ Grade _______ School __________________________________ 

Are you applying to the Waldorf School on the Roaring Fork for any of the above siblings? _____ 

If yes, which child (ren)? __________________________________________________________ 

 

 

 



The Waldorf School on the Roaring Fork is a non-profit school that does not discriminate  
on the basis of race, religion, gender, ethnic background or national origin. 

 

Previous Schools 

Please list applicant's previous schools starting with the current school. 

* Current School ____________________________________Years attended ______________ Grades attended _____________ 

   Address ____________________________________________________________________________ Tele. __________________________   

* Previous School ___________________________________Years attended ______________ Grades attended _____________ 

   Address ____________________________________________________________________________ Tele. __________________________   

* Previous School ___________________________________Years attended ______________ Grades attended _____________ 

* Previous School ___________________________________Years attended ______________ Grades attended _____________ 

* Previous School ___________________________________Years attended ______________ Grades attended _____________ 

 

Please explain why you are interested in the Waldorf School on the Roaring Fork. Include materials you 

have read, lectures attended, and how you heard of the school. Are you acquainted with anyone at the 

school? 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

Please describe any special circumstances that have affected or may have affected your child's school 

experience. 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

Please describe your child's interests, musical instruments played, special talents, or hobbies. 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 



The Waldorf School on the Roaring Fork is a non-profit school that does not discriminate  
on the basis of race, religion, gender, ethnic background or national origin. 

 

Has your child received, or is he or she now receiving special tutoring, counseling or therapy? _____________ 

If yes, please explain (include the nature and dates of service - if necessary, attach a detailed explanation). 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

Please identify any health situations the school should know about, such as diagnosis, allergies, therapies 

(physical or psychological), medications. 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

Has your child ever studied a foreign language? If so, please specify. 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

What role does media (TV, videos, movies, computer games, etc.) play in your family life? 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

The Waldorf School on the Roaring Fork is a community school and parents are expected to join us in the 

adventure of education. If your child were to be admitted to the school, in what ways would you be 

interested in participating? 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 



Waldorf School on the Roaring Fork 
Confidential Interview Form 

for Preschool and Kindergarten Parents Only 
 
 
Child’s Full Name_____________________________________Date of Birth___________________ 
Parent’s Name_______________________________________Occupation____________________ 
Parent’s Name_______________________________________Occupation____________________ 
Siblings (with ages) ________________________________________________________________ 
Others living in household____________________________________________________________ 
 
In order to have a picture of your child it helps us if you can fully answer these questions: 
 
HOME LIFE Please describe your child’s daily rhythm. 
 
Waking Time (wakes by self, needs awakening, how is she/he upon waking?) 
 
 
 
Dressing (by self, with help, who chooses clothes, comments) 
 
 
 
Breakfast (light/substantial, eaten together/alone) 
 
 
 
Free time before school (how is it spent?) 
 
 
 
Afternoon activities 
 
 
 
Dinner (usual time, who is present?) 
 
 
 
After dinner activities 
 
 
 
Bedtime (time, family ritual, how does your child sleep---light—heavy—medium? Comment?) 
 
 
 
Food (appetite, allergies, preferences?) 
 
 
 
 



TV, videos, radio, computers (Any of these in the home? Who uses them? Does child have access to 
them? Frequency of watching—number of times a week?) What type of programming? 
 
 
 
Weekly/daily rhythm of school/pre-school/babysitter (number of times a week, until what time? who 
picks up?) 
 
 
 
What does your child love to do? (Interests, types of play, special activities) 
 
 
 
SCHOOL EXPERIENCE 
Where has your child attended until now? How does she/he interact with others in a school setting? 
Other comments? 
 
 
 
What do you see as challenges for your child at this time in his or her development? 
 
 
 
OTHER 
Do you envision your child attending WSRF through grade 8? (Assuming that life circumstances 
permit it.) 
 
Do you have any questions or concerns? 
 
 
 
Preschool Program (PK) serves children 2½ to 4 years old (turn 4 after June 1, 2010).  
Mixed-Age Kindergarten Program (KG) is a two-year program:  

Children 4-5 years old (turn 4 by June 1, 2010) are 1st year Kindergarten students. 
Children 5-6 years old (turn 5 by June 1, 2010) are 2nd year Kindergarten students. 

Aftercare Program (AC) is available for your 2½-6 year old child on the days that he/she is enrolled in a 
Preschool-Kindergarten Program. 
 
WHAT DAYS & TIMES ARE YOU INTERESTED IN? Please circle 
PK (8:15 a.m. – 12:30 p.m.)  3 day option*  5 day option 
 
KG (8:15 a.m. – 12:30 p.m.)     5 day option only 
 
AC (12:30 p.m. – 2:45 p.m.)  3 day option  5 day option 

 
*3-day PK – Please indicate your preferred 3-day choices below. While these preferences are not a guarantee, 

they are considered during the scheduling process. 
 

CHOICE MON TUE WED THU FRI 
1st      
2nd      
3rd      
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