
PARENT QUESTIONNAIRE 

HIGH SCHOOL 

 
Student’s Name_____________________________________________ Phone_______________________ 

Address_______________________________________________________________________________ 

Birthdate_______________ Birthplace_________________________ Nationality______________________ 

Current Grade_____________ Applying to Enter Grade______ for School Year _____ 

 

Mother’s Information: 

Name___________________________________ 

Phone________ 

Address_________________________________ 

City/State/Zip_____________________________ 

Profession________________________________ 

Employer_________________________________ 

Business Address_________________________________ 

City/State/Zip____________________________ 

Phone_________________ Fax_________________ 

 

Father’s Information: 

Name__________________________________ 

Phone________ 

Address_________________________________ 

City/State/Zip____________________________ 

Profession_______________________________ 

Employer________________________________ 

Business Address_________________________________ 

City/State/Zip____________________________  

Phone_________________ Fax_________________

Stepmother (if applicable): 

Name___________________________________ 

Address_________________________________  

City/State/Zip_____________________________  

Phone_________________ Fax_________________ 

 

Stepfather (if applicable): 

Name___________________________________ 

Address_________________________________ 

City/State/Zip____________________________ 

Phone__________________ Fax________________

Name(s) Siblings    Age    School Presently Attending

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_______________________ 

 

 

Name of schools applicant has attended 

(including current school and any other 

secondary or summer school) 

Grade and Date 

attended 

 

Address of School 

 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

 

 

 

 

 

On the following page tell us about your daughter or son. Use additional sheets if necessary. 

 

 

 



 

 

 

What gifts do you think your child would bring to us? 

 

 

How does your daughter or son spend her or his free time? 

 

 

All adolescents present challenges.  What challenges does your son or daughter present? 

 

 

What qualities would you like to see more of and less of in your child? 

 

 

What qualities are you looking for in a school? 

 

 

Has you son or daughter ever had any serious physical problems, illnesses, or injuries?  If so, please describe and give the ages when these 

occurred.  Were there any lasting effects? 

 

 

Has your child ever needed academic tutoring?  If so, please describe. 

 

 

Does your daughter or son have any identified learning difficulties or developmental delays?  If so, please describe and indicate how they 

have been addressed.  Has your daughter or son ever had an IEP (Individualized Education Plan) at another school?  If so, a copy of the 

most recent IEP must be sent along with the student’s transcript.  

 

 

 

Has your son or daughter ever had any behavioral or emotional problems that required counseling?  If so, please elaborate. 

 

 

To the best of your knowledge, has your daughter or son ever experimented with drugs or alcohol? 

 

 

Will you be applying for Tuition Adjustment?    YES      NO     Please give the name and address of the person who will sign the 

agreement and be responsible for payment of tuition. 

 

 

**BIOGRAPHY NEEDED: Each parent questionnaire must be accompanied by a brief biography of your child.  Include personal 

attributes, strengths, challenges, and any outside interests of your child.  Address how you as parent(s) provide balance to meet your son 

or daughter’s needs.  Include if you, as a parent(s), have identified any areas of concern in your child.  Add any other information you 

want us to know about your child. This information is critical in helping determine whether Emerson Waldorf would be a good match 

for your child.  

 

Please attach any other information you think would help us in reaching a decision on admission of your daughter or son as a student at 

Emerson Waldorf High School. 

 

By signing this form, you agree that all the information included here is complete and accurate to the best of your knowledge. 

 

Signature of parent or guardian(s) __________________________________________Date___________ 

 

Please return this form along with the biography and a $50.00 application fee to: 
Emerson Waldorf  School 

ATTN: Director of Admissions 

6211 New Jericho Rd. 

Chapel Hill, NC  27516 



919-967-1858 ext 14 / admissions@emersonwaldorf.org 


