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Family Information and Registration Form
Child
Child’s Full Name: O Female O Male
Address:
Age: Date of Birth Applying for: Session I Session 11 Session 111
Parents
Name: Name:
Address: Address:
Phone: (hm) (wk) Phone: (hm) (wk)
E-mail E-mail
Occupation: Occupation:
Interests, hobbies, talents: Interests, hobbies, talents:

With whom does the child live?

Who is financially responsible for school expenses?

Siblings (names & ages):

Describe the child’s relationship with siblings:

Describe child’s play group experiences (daycare, play groups, etc., where and how long?).




Parent-Child Application
Page 2 of 4

Child’s History and Health — Please Give a Picture of How Your Child Entered the World

Briefly describe pregnancy:

Difficulties through pregnancy (if any):

Hospital birth: Home birth: Birth weight:

Difficulties related to birth?

Breast fed? Age discontinued? Age toilet trained?
Age began:  Sitting: Crawling: Walking: Speaking:
(Unaided) (Unaided)

Please describe crawling patterns:

Describe child’s physical characteristics and disposition:

Child’s present physical health:

Child’s present emotional health:

Describe any physical conditions we may need to be aware of (vision, hearing, speech, movement, etc.):

List any food, drug or environmental allergies:

Immunizations:

Home and Family Rhythm

Sleep:
Child’s bedtime: Time child wakes:

Sleep Patterns (nap times, how often does your child awaken at night, does he/she sleep in his/her own bed?):

Describe how child awakens (dreamy, cheery, crabby, etc.):




Behavior:
How do you currently handle any behavior problems which may arise?
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Describe any habits (thumb-sucking, nail-biting, hair-twisting, etc.):

Describe any special needs or fears:

How does child interact with other children? What are his/her responses to other children?

How does child interact with adults? What are his/her responses to adults?

Activities outside school (please give details):

Child’s particular interests:

Describe typical play activities:

Does the child have a pet(s)?

Meal Times: Snack Times:

Favorite foods:

Least favorite foods:

Please describe in some detail how much media (TV, video, computers) your child is exposed to each day/week:

Please use this space to include any further information you would like to share with us about your child:

Please indicate a few of the topics you would like discussed in this class in order of importance:

What are your expectations from this Program?

How did you hear about the Sacramento Waldorf School?
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Sacramento Waldorf School
Parent/Child Program Enrollment Agteement
Session 1: September 12, 2011 — November 4, 2011 (8 wecks)

Enrollment in the Parent/Child Program is contingent upon payment in advance of all fees and receipt of this signed agreement;
families will not be considered enrolled in the program unless fees have been paid in full and this agreement has been signed by the
Parent/Guardian(s).

The Participation Fee in this parent/child session is $240.00 per child, which includes a $75 nonrefundable deposit due by June 30,
2009.

Payments ate made to the Sacramento Waldorf School and can be paid by cash, credit card or check. A 2.5% convenience fee will be
added to all credit card payments.

Parent/Guardian(s) are/is required to provide primary health insurance for each enrolled student at their/his/her own cost. In
addition, the School provides a secondary Student Accident Insurance policy.

Children with a sibling’s in the program will receive a 20% discount

Fees for each session must be paid in full one week before the session begins. Families will be prevented from attending the program
if their fees have not been paid. Families are entitled to a full refund of the fee for each session provided they have notified the school
in writing of their withdrawal before the start of the second class of the session. Refunds will be honored within 30 days of the
withdrawal notification.

Registration for each session of the Parent/Child Program covers the entire session. There is accordingly no discount, refund or other
allowance for absence, illness, dismissal or withdrawal, whether by the parent’s choice or at the school’s request, except as described in
section 4 above.

Participation in this program is limited to one adult and one child aged six months to three years per enrollment fee. Siblings younger
than six months may attend class with the family, subject to teacher permission.

Families will be issued a schedule for each session in advance by the teacher. It is the responsibility of parents to ensure that all
participants arrive for class on time and ready to participate. Families who arrive late or unprepared to class may be prevented from
patticipating in class for that day. Additionally, parents are advised that children enrolled in the Parent/Child program may not be on
school property unless accompanied by a responsible adult at all times.

It is strongly recommended that parents and children wear loose, comfortable clothing and carry a change of clothing for children;
families may be prevented from participating in certain activities if they are not properly dressed.

Snacks may be provided when appropriate, and may include wheat and dairy products. It is the responsibility of the parents to notify
the school if a child has allergies, and provide alternative snacks for the child to eat if necessary.

Parent/Guardian(s) agtee(s) to provide the School with a completed health form and any necessary student record forms as shall be
required by the School or any duly constituted federal, state or local authority.

Parent/Guardian(s) agree(s) to withdraw from the program immediately upon the school’s request. Voluntary withdrawal from the
program must be noticed in writing to the school.

Participation in the Sacramento Waldorf School Parent & Child Program is an appropriate introduction to Waldorf education and an
excellent preparation for our Kindergarten, however, a sepatate application is required for Kindergarten and acceptance is not
guaranteed.

Parent/Guardian(s) hereby authorize(s) and give(s) full consent to Sacramento Waldotf School to publish and copyright all photos in
which the family appears and taken while enrolled in any and all programs. Continued use does not constitute an agreement to
continue the family’s enrollment.

The Parent/Guardian(s) agree(s) to release and hold harmless, the School, its employees, trustees and agents from all claims, damages
or other liabilities for injuries to their child which are not the result of gross negligence by this School, its agents or employees. The
Parent/Guardian(s) also agree(s) to pay the School for any damages or loss by their child to the School or School property. The
School is not responsible for damage to or theft of personal property on School premises.

Parent/Guardian(s) have read and understood all provisions of this agreement and acknowledge responsibility for all relevant
provisions hereof.

(Full Name of Child)

(Full Name of Parent) (Parent/Guardian Signature)

(Full Name of Parent) (Parent/Guardian Signature)



