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Application for Enrollment
N14W29143 Silvernail Rd

Pewaukee WI 53072-4855

(262) 646-7497 * (262) 646-7495 Fax


I am interested in enrolling ______________________________________ in Prairie Hill Waldorf School for

the 2007-2008 school year in the following class…please circle
Wonder Garden
(8:30-12:15)
2 day (TH/F)
    3 day (MTW)   


Preschool program ages 2yrs. 9 mo. by June 1
Kindergarten

(8:30-12:15)
2 day (TH/F)       3 day (MTW)
    5 day

A mixed-age kindergarten (with a few spaces available for children age 3½ by June 1)
Grade School

(8:30-3:00 M-F)
Grade 1*
2
3
4
5
6
7
8




(8:30-2:00 Thurs)

 *1st Graders must be age 6 by June 1
CARE PROGRAMS:
(12:15 – 3:00pm)
After Wonder/Kindergarten Care
M
T
W
TH
F




(3:00 – 4:30/5:30pm) After School Care

M
T
W
TH
F

Note: A separate registration form must be completed for care programs

Child’s Full Name: __________________________________________________________________________




(First)



(Middle)


(Last)

Name to be used in School: ___________________________________________________________________
Sex:  M   F
Date of Birth: ____________________________  Place of Birth: _________________________
Age as of June 1: ___Yrs. ___Months     With whom does the child live? _______________________________

Name of anyone else who shares responsibility for this child: ________________________________________
Parent’s Name: ___________________________
Parent’s Name: ___________________________________
Home Address:  ___________________________
Home Address: ___________________________________
_____________________________________________________________


   ____________________________________________________

_____________________________________________________________


   ____________________________________________________

Occupation:  ________________________________________________
Occupation:  __________________________________________________________

Home Phone:  _______________________________________________
Home Phone:  _________________________________________________________

Work Phone:   _____________________________________
Work Phone:  _____________________________________________

Cell Phone:      _____________________________________
Cell Phone:    ______________________________________________

SCHOOL HISTORY (or Child Care experience)

School District Currently Residing in: ___________________________________________________________

Families residing in the school districts of Waukesha, Pewaukee, Kettle Moraine, Hartland-Lakeside & Arrowhead (Lake Country, Merton, North Lake, Stone Bank, Richmond, Swallow) are eligible to receive transportation reimbursements from their district through Prairie Hill.



       
Dates Attended

Name of School





 Grade Level

Current School from ___/___ to ___/___       _________________________________________  ___________


          Address: _______________________________________________  Phone: ___________


              Will your child continue to attend this program while at Prairie Hill?   Yes    No
Previous School from ___/___ to ___/___    ____________________________________________  _________

(Over)
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For the young child, please describe any group experiences, i.e. day-care, play groups, preschool:
_______________________________________________________________________________________________________________________________________

How did you find out about Prairie Hill?  Professional referral (by whom), recommendation of a friend, mailer, etc…

_____________________________________________________________________________________________________________________________________

Please list other children in the Family:

Name __________________________________________
Age _______
Grade in School __________

Name __________________________________________
Age _______
Grade in School __________


Name __________________________________________
Age _______
Grade in School __________

Legal Custody (if divorced): _____mother
_____ father
_____ joint

            (If divorced or separated, complete the Prairie Hill custody form.)

Who is financially responsible for school expenses? _______________________________________________

Does your child have any medical condition which requires prescribed medication or a special diet?  Yes   No
If yes, please explain briefly: __________________________________________________________________
______________________________________________________________________________________________________________________________________

Has your child ever received counseling services?  Yes   No   If yes, please explain briefly: ________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Other Information  (Please use additional space on back of application if needed)

Child’s activities (hobbies, sports, music, other)___________________________________________________________________

Artistic/musical interests or talents _____________________________________________________________________________

Languages spoken or studied __________________________________________________________________________________

Preferred play ______________________________________________________________________________________________

Average hours of television viewed daily ____________________________________
on weekends ________________________

Average hours of movies/videos viewed daily ________________________________ 
on weekends ________________________

Average hours of computer use daily (including hand-held video games)____________
on weekends ________________________

Bedtime on school nights _________________________________________________ 
on weekends ________________________

Describe any extraordinary events in child’s life ____________________________________________________________________

___________________________________________________________________________________________________________

WONDER GARDEN applications, please indicate if your child is nursing/weaned, day-time potty trained: _____________________

___________________________________________________________________________________________________________
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Please provide additional information about your child and your family which you feel would be beneficial for the teaching staff of Prairie Hill Waldorf School to know:

Admission Criteria

· Completed application accompanied by $50.00 non-refundable Application Fee payable to the school

· Receipt & review of previous academic records (grade school applications)

· Interview with the class teacher & school acceptance

· Availability of openings at appropriate grade level per date of application, interview and registration

· Ability of Prairie Hill Waldorf School to meet the student’s needs

When your application is received, you will be contacted to arrange an interview.  All information in this application is considered confidential and will be available only to the professional staff at Prairie Hill Waldorf School.

Signature _________________________________________________  Relationship _____________________

Date of Application ____/____/____

Prairie Hill Waldorf School is a private, nonprofit, nondenominational school and does not discriminate on the basis of sex, race, color, religion, disability, sexual orientation, national or ethnic origin in the administration of its hiring, educational or admission policies, financial aid, athletic or other school-administered programs.

