
Application for Enrollment 2011-2012

I am interested in enrolling __________________________________________ in Prairie Hill Waldorf School
(first) (middle) (Last)

for the 2010-2011 school year in the following class…please mark the appropriate program (X)

Wonder Garden (8:30 - 12:15) Kindergarten (8:30 - 12:15) Grade School (8:30 - 3:15 except for Thurs. 2:15 p.m.)
Pre-school Ages 3 & 4 by Sept 1st Mixed Ages 4, 5, & 6 1st Graders must be Age 6 by May1

___ 2 day (TH/F) ___ 2 day (TH/F) ___ 1 ___ 4 ___ 7

___ 3 day (MTW) ___ 3 day (MTW) ___ 2 ___ 5 ___ 8

___ 5 day ___ 5 day ___ 3 ___ 6

Applicant and Parent Information

Child’s date of Birth: ____________________________ Gender: M ______ F ______

If parents are divorced, ____ Mother ____ Father
legal custody granted to: ____ Joint

Parent’s Name: ___________________________ Parent’s Name: ___________________________________

Home Address: ___________________________ Home Address: ___________________________________

_____________________________________________________________ _______________________________________________________________________

Occupation: ________________________________________________ Occupation: __________________________________________________________

Home Phone: _______________________________________________ Home Phone: _________________________________________________________

Work Phone: _____________________________________ Work Phone: _____________________________________________

Cell Phone: _____________________________________ Cell Phone: ______________________________________________

Email: _____________________________________ Email: ______________________________________________

Siblings:
Name: ____________________________________________________________________ Age: _______ Grade: ________

School: _____________________________________________________________________________________________________

Name: ____________________________________________________________________ Age: _______ Grade: ________

School: _____________________________________________________________________________________________________

School or Childcare History
Dates Attended Name of School Grade Level

Current School from ___/___ to ___/___ _______________________________________________ _____________
(Over)

Name of Most Recent Teacher: ____________________________________________ Phone: _____________________



Previous School from ___/___ to ___/___ ______________________________________________________________

Note any physical disabilities, academic and /or emotional challenges or conditions for which your child has received
treatment. Please list any medications your child takes to treat these conditions:__________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Do we have your permission to consult with the appropriate resource(s) for evaluations concerning the above challenges
or conditions: ______ Yes ______ No Please sign below if you are granting permission:
_________________________________________________________________________________________________

Name, address and phone number(s) of resources for evaluations: (Copies of evaluations for any testing should be
included with this application) _________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Are there any health problems of which we should be aware (e.g. asthma, severe allergies, common nosebleeds?):
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Please attach a separate sheet if you need more room for information you’d like to share.

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.

Additional Information
How did you find out about Prairie Hill Waldorf School? _____________________________________________________________

How familiar are you with Waldorf Education?______________________________________________________________________

Why have you chosen Prairie Hill Waldorf School? What would you like to see your child receive from his/her school experience?
____________________________________________________________________________________________________________

How long do you expect your child to be at Prairie Hill Waldorf School? ________________________________________________

______ Please check here, if you need to receive information about the Before and After School Care Programs.

______ Please check here, if you need to receive a Financial Aid packet.

______ Please check here, if you would like to receive the Prairie Hill E-Newsletter.

Admission Criteria
 Completed application with $50.00 non-refundable application fee payable to PHWS.
 Receipt & review of previous academic records.
 Interview with class teacher and school acceptance.
 Availability of appropriate grade level openings per date of application, interview and registration.
 Ability of Prairie Hill Waldorf School to meet the student’s needs

Once your application is received, you will receive a letter that reviews the Enrollment Process from the Enrollment Director
within a week. All information will be kept confidential. We require signatures of both parents below:

Signature of Parent or Guardian:__________________________________________________ Date: ______________

Signature of Parent or Guardian:__________________________________________________ Date: ______________

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.

N14W29143 Silvernail Rd Pewaukee WI 53072-4855 (262) 646-7497 * (262) 646-7495 Fax


