
World Family School  
Application for Enrollment 

2017-2018 

Please complete this application to the best of your ability and mail with a check 
for $25 to: 1439 W. Babcock, Bozeman, MT 59715 or scan and email to 
info@worldfamilyschool.org and request an invoice to pay online.

Child’s name: _________________________________________ Today’s Date: ___________________

Gender: ________________________ Age __________________ Birthdate: ______________________

_____ I am interested in applying for tuition assistance and/or work-trade opportunities.

Desired Program
Please note age guidelines.  See our website for program descriptions.  www.worldfamilyschool.org/
programs.  Programming may be subject to enrollment.

Pre-K (age 2-3 by 3/31/17)

_____ Monday - Thursday 8:30 a.m. - 2 p.m.

2-day Kindergarten (age 3-5 by 3/31/17)

_____ Monday and Tuesday 8:30 a.m. - 2 p.m.

_____ Wednesday and Thursday 8:30 a.m. - 2 p.m.

4-day Kindergarten (age 3-5 by 3/31/17)

_____ Monday - Thursday, 8:30 a.m. - 2 p.m. (recommended)

Waldorf in the Forest (age 3-5 by 3/31/17)

_____ Fridays, 9 a.m. - 2 p.m.

1st Grade (age 6 by 3/31/17 - must also demonstrate capacity for Grade 1)

_____ Monday - Friday, 8:30 a.m. - 2 p.m.

Aftercare (All ages) **Only offered if there is sufficient interest.
_____ Monday 2-5 p.m. _____ Thursday 2-5 p.m.

_____ Tuesday 2-5 p.m. _____ Friday 2-5 p.m.

  _____ Wednesday  2-5 p.m.
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Household Information
Parent/Guardian #1
Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

Primary Phone: __________________________________ Alt Phone: ____________________________

Email: ______________________________________________________________________________

Parent/Guardian #2
Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

Primary Phone: __________________________________ Alt Phone: ____________________________

Email: ______________________________________________________________________________

Sibling names and ages: _______________________________________________________________

Child lives with: ______________________________________________________________________

Health History

Does your child have any problems with:
____ Eyes ____ Frequent Colds ____Teeth ____ Digestion
____ Hearing ____ Earaches ____ High Fevers 
____ Respiratory ____ Speech ____ Headaches
____ Balance/Coordination ____ Nosebleeds

If yes to any of the previous, please explain: 

Please briefly describe your child’s health history. Please include any childhood illnesses, ear infections, 
high fevers,injuries, surgery, hospitalization or other health issues. 

Results and approximate dates of last:

Medical checkup: ____________________________ Dental checkup: ___________________________

Hearing checkup: ____________________________ Vision checkup:____________________________

Has your child been vaccinated? _________________________________________________________
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Are there any identified learning difficulties or behavioral concerns?

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

Does your child jump rope? _____Ride a bike? _______Swim? ______ Ski? _______ 

Is there anything that might require special attention at school? If so, please explain:

Early History

Please describe your child’s earliest years beginning with pregnancy and birth. It is helpful for us to learn 

about your child’s movement and speech development, as well.

Age began: Crawling? __________ Sitting? __________ Walking? __________  Speaking? __________

Does your child nap? Yes ___ No ___   Nap Routines/times____________________________________

Child’s Bedtime?  _________________________  Time Child Awakens in morning? _________________

How often does your child awaken at night?_________________________________________________ 

Does your child sleep alone in his/her own bed?_____________________________________________
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Please specify special health conditions or allergies:
__________________________________________________________________________________

__________________________________________________________________________________

Is the above condition life-threatening?    Yes    No

Regular Medications:

__________________________________________________________________________________

Will your child require medication administration at school?   Yes    No
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Describe how child awakens in the morning (dreamy, cheery, crabby, etc.): 

Describe child’s physical characteristics and disposition:

Home and Family Rhythm
Describe a typical day for your child.

Please note any challenges or developmental conditions for which your child has received special 

attention.  Has your child in the past or is s/he presently receiving therapeutic treatment or remedial 

support for this condition?

Describe any habits (pacifier, thumb sucking, nail biting, hair twisting, etc.):

Describe any special needs or fears:

Favorite foods: _______________________________________________________________________ 

Least favorite foods: __________________________________________________________________

List activities your child likes to engage in:

How does your child interact with other children?
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Describe typical play activities: 

What role do TV, DVDs, Movies, Recorded Music, and Computer Games Play in your Household?  

Average daily hours of TV/Movies:_______ Video Games: _______ Radio: _______ Computer: _______ 

Hours per weekend of TV/Movies: _______ Video Games:_______ Radio: _______ Computer: ________

Is your child involved in any formal activities outside of the home (e.g. lessons, classes, sports, etc.)? 

Do you have a family pet(s)?

Describe daily chores:

What festivals or holidays are celebrated by your family?

What are your goals for your child’s education?

Please give us information about your child that will be helpful to teachers.  For example, special interests 

or abilities, physical characteristics, strengths, & weaknesses.
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Previous School History

List any school(s) or programs your child has previously attended.  Please include names of teachers and 

phone numbers.

How did you hear about the World Family School?

OBLIGATIONS OF ENROLLED FAMILIES
Parents of the applicant should be in agreement with and supportive of the School’s philosophy and 
should be willing to attend the parent/teacher conferences, parent evenings, and some of the adult 
education offerings in order to deepen their understanding of Waldorf education.  Parents must be willing 
to support the teachers’ work as well as a healthy integration between home and school life by being 
attentive to the following areas at home: a regular and rhythmic schedule, adequate sleep and nutrition, 
and limited exposure to electronic media.  In addition, the School depends upon the families who are 
enrolled to volunteer their collective talents to maintain and enhance the health and stability of the school.  
To that end we require 12 hours of volunteer time per family per year. It is hoped that all parents will 
attend an orientation meeting in order to familiarize themselves with the many regular and occasional 
volunteer tasks needed throughout the school year.  

MEDIA
Exposure to television and other electronic media regardless of program content inhibits a child’s innate 
capacity to form his or her own “inner pictures,” an ability crucial for creative thinking and problem solving.  
In addition, limiting exposure to electronic media has been shown to improve the mood of open-minded 
concentration and social stability in the classroom.  World Family School therefore encourages families 
enrolled in the School to restrict or eliminate the use of electronic media in the home.  To these ends, the 
school reserves the right to require students to reduce or alter their use of media if that exposure is 
undermining their education or the education of others.

I certify that all application information is accurate and true to the best of my knowledge. 

Parent/guardian signature: __________________________________________ Date: _______________

Parent/guardian signature: __________________________________________ Date: _______________

World Family School Application info@worldfamilyschool.org Page �  of �6 6

mailto:jenna@worldfamilyschool.org

