
 1 Aug-09 

                             EMERSON WALDORF SCHOOL 
APPLICATION FOR ENROLLMENT 

APPLICANT INFORMATION 

 
First Name_______________________ Middle Name___________________ Last Name _____________________________ 

 

 

Date of Birth_______ Sex_____ Preferred Name___________________________ Birthplace _________________________ 

 

 

Applicant seeks to enroll in Grade _________________________ for School Year  __________________________________ 

 

 
Home Address/Street and Number   ______________________________________________________________________ 

 

 

City  ________________________State _____ Zip_________________ Telephone ________________________________ 

FATHER 
First Name ________________________ Middle Name________________ Last Name ______________________________ 

 

� Check if address is same as applicant 

Home Address/Street and Number  _______________________________________________________________________ 

 

 

City___________________ State____ Zip_________ Telephone/Cell Phone ____________EMAIL ____________________ 

 

 

Employer__________________________________ Position or Title _____________________________________________ 

 

 

Business Address/Street and Number _____________________________________________________________________ 

 

 

City__________________  State ______Zip __________Telephone____________________ EMAIL __________________ 

MOTHER 
First Name ________________________ Middle Name________________ Last Name ______________________________ 

 

� Check if address is same as applicant 

Home Address/Street and Number  _______________________________________________________________________ 

 

 

City___________________ State____ Zip_________ Telephone/Cell Phone ____________EMAIL ____________________ 

 

 

Employer__________________________________ Position or Title _____________________________________________ 

 

 

Business Address/Street and Number _____________________________________________________________________ 

 

 

City__________________  State ______Zip __________Telephone____________________ EMAIL __________________ 



 2 Aug-09 

EMERSON WALDORF SCHOOL 

INFORMATION ABOUT THE CHILD 
Name of school currently attending_____________________________________________________ Current Grade _______ 

 

School Mailing Address  _______________________________________________________________________________ 

 

School Phone # (including area code)___________________School Email Address__________________________________ 

 

Child’s outdoor activities ________________________________________________________________________________ 

 

Child’s indoor activities _________________________________________________________________________________ 

 

Hours of media exposure (TV, video, computer)_________________ Daily  _______________ Weekends _______________ 

 

Bedtime:______________  School nights ________________   Weekend  ______________________ 

MEDICAL INFORMATION 
Describe general health. 

 

 

Does your child have any known allergies (such as drugs, food, animals, dust, etc.)? If so, please specify. 

 

 

Any physical conditions EWS should be aware of? 

 

 

Does your child regularly use medication? If so, please specify. 

 

OTHER INFORMATION 
How did you hear of the Emerson Waldorf School? 

 

 

What is your reason for applying to our school? 

 

 

 

Are you familiar with Waldorf education? 

 

 

Will your family be seeking tuition assistance?  
Please circle: Yes No 
 
Will applicant need AfterCare  (Nursery/Kindergarten  from 12-3 p.m.) or  AfterSchool  (grades 1-8  from 3-6 p.m.)? 
Please Circle:  Yes No 
 
 
 
_______________________________________________________ _________________________ 
Signature of Parent/Guardian   Date 
 

Please enclose Application Fee of $50 and return to: 
 

Emerson Waldorf School   
Admissions 
6211 New Jericho Road 
Chapel hill, NC 27516 



 3 Aug-09 

EMERSON WALDORF SCHOOL 
Nursery & PK/Kindergarten 

 Student Interview Form  Date: _________________ 

Name: ____________________________________________________________ Birthdate: _________________ 

HISTORY 

How was the pregnancy and birth? 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

At what age did the child crawl? ______________ Walk? _____________________ Speak? __________ 

When was child toilet trained? _____________________  Does the child wet the bed? ________________ 

Are there letters or sounds child does not speak clearly yet? (Such as R, Y, D?)  ______________________ 

HOME AND FAMILY RHYTHM 

What time does your child awake in the morning on weekdays? _____________  weekends? ____________ 

How does the child awaken? (Dreamy, cheery, crabby, etc.) ______________________________________ 

What time does your child go to bed on weekdays? ______________________ weekends?______________ 

What, if any, is your families’ bedtime ritual?  __________________________________________________ 

Do you or your child follow any special diet?  ___________________________________________________ 

What food does your child like most?  ________________________________________________________ 

What foods does your child like least? (Any strong dislikes of salty, spicy, sour?)  _________________________ 

____________________________________________________________________________________________ 

What times are the meals?  _________________________________________________________________ 

How does your family resolve conflicts? _______________________________________________________ 

____________________________________________________________________________________________ 

Briefly describe your child’s personality, favorite activities, interests? __________________________________ 

____________________________________________________________________________________________ 

What strengths, needs, and challenges do you see? ___________________________________________________ 

____________________________________________________________________________________________ 



 4 Aug-09 

EMERSON WALDORF SCHOOL 
Nursery & PK/Kindergarten 

Student Interview Form - Continued 

PLAY 

What activities does your family do together that your child enjoys?  ____________________________________ 

____________________________________________________________________________________________ 

On the average, how many hours per week of “screen time” does your child have? (include: TV, videos, movies, 

gameboys, iPod, computers, or other media activities) 

____________________________________________________________________________________________ 

Does your child have playmates in the neighborhood? _________ What are their ages?  __________________ 

Does your child have brothers or sisters? ____________ What are their ages?  _________________________ 

Describe their relationship and play ___________________________________________________________ 

Does your child have pets?  _________________________________________________________________ 

Does your child have imaginary playmates? (Give names and describe)  _______________________________ 

____________________________________________________________________________________________ 

What kind of play does he or she enjoy most?  __________________________________________________ 



 5 Aug-09 

Emerson Waldorf School 

Pre-K/Kindergarten Teacher Reference Form 

______________________________________________has applied for admission to the Emerson Waldorf School. 

This teacher reference form is one of the application requirements for entrance to our school.  Your thoughtful and 

candid comments are appreciated. Use a separate piece of paper if more space is needed. Be assured that your 
responses will be held in the strictest confidence. 

How long have you known the applicant?  In what capacity? 

How does the child handle change or transitions? 

Could you describe the child’s interaction with peers? 

How does the child work in a group?  Individually? 

Please comment on the child’s language and speech development. Is the child currently receiving speech or 

language therapy? Please explain. 

Is there anything significant about the home life which will help us understand this child, for example, a new baby, 

move, divorce or separation? 

Have you received active cooperation from the parents? 

Please describe parents’ involvement with the school. 



 6 Aug-09 

 

Emerson Waldorf School 

Pre-K/Kindergarten Teacher Reference Form - Continued 

Are there any special concerns about the child’s attendance or promptness in arrival or departure? 

What advice would you offer to someone working with this child? 

Any additional comments: 

 

 

 

____________________________________________________________________________________________ 

Name  Signature  Date 

____________________________________________________________________________________________ 

Title  Email address  Telephone 

____________________________________________________________________________________________ 

Mailing address 

 

Upon completion, please return this form to: 
 

Director of Admissions 

Emerson Waldorf School 

6211 New Jericho Road 

Chapel Hill, NC 27516 

phone 919-967-1858 ext. 14 fax 919-967-2732 

admissions@emersonwaldorf.org 

www.emersonwaldorf.org 
 


