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Waldorf School of Cape Cod 
140 Old Oyster Road Cotuit MA 02635 508-420-1005 

 

Application for Admission 

Early Childhood Program 
 

A non-refundable application fee of $75 is required for each application. Please enclose a check or 
money order payable to Waldorf School of Cape Cod. Upon receipt of the application, you will be 
contacted to arrange an interview.  
 
Child’s Name __________________________________________Proposed Date of Entrance_________ 

Date of Birth ________________ Birthplace ______________________ Citizenship________ Sex_____ 

Applying for:   5-day _____  5-day with Full Day Option _____   

              3-day _____  3-day with Full Day Option _____   

1. Parent or Guardian’s Name ___________________________________________________________ 

Address __________________________________________________________________________ 

City, State, Zip _____________________________________________________________________  

Email Address _____________________________________________________________________ 

Home Phone ___________________________________ Business Phone _____________________ 

Place of Business ____________________________ Occupation ____________________________ 

Business Address __________________________________________________________________ 

2. Parent or Guardian’s Name ___________________________________________________________ 

Address (if different from above) _______________________________________________________ 

City, State, Zip _____________________________________________________________________  

Email Address _____________________________________________________________________ 

Home Phone ___________________________________ Business Phone _____________________ 

Place of Business ____________________________ Occupation ____________________________ 

Business Address __________________________________________________________________ 

 

If parents have separate addresses, where does child reside? __________________________________ 

Which parent should receive correspondence regarding this application? _________________________ 

Previous group experience (including playgroup, daycare, Sunday school, etc.) ____________________ 

____________________________________________________________________________________

Other Children in the Household 

Name & Gender   Date of Birth  School Presently Attending 

____________________________________________________________________________________ 
 

 
For office use only: Application Received________  Interview _________________ 

Fee Received______________  Decision Letter Sent_________ 
Check #__________________  Enrolled Contract___________ 
Transcripts Requested_______  Enrollment Date____________ 

   Transcripts Received________  Home Visit________________ 
   Book & Handbook__________ 
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Please attach additional page(s) if needed. 
 

Please explain why you are considering Waldorf Education for your child at this time. 
 
 
 
 
 
 
 
 
 
 
 
 
What would you like to see your child receive from his/her school experience at the Waldorf School of 
Cape Cod? 
 
 
 
 
 
 
 
 
 
 
 
 
 
How did you hear about our school? Do you know any of the families currently or previously enrolled at 
our school? If yes, who? 
 
 
 
 
 
 
 
 
Are you settled in the greater Cape Cod area? If not, how long do you expect to be here? 
 
 
 
 
 
 
 
 
What language is ordinarily spoken in the home? 
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Describe your child in terms of his or her interests, personality, likes, dislikes, favorite activities, and toys. 
 
 
 
 
 
 
 
 
 
 
 
Please describe the birth of your child and developmental milestones, such as crawling, standing, 
walking, talking, etc. 
 
 
 
 
 
 
 
 
 
 
How does your child handle frustration? Please explain. 
 
 
 
 
 
 
 
 
 
 
Understanding that any child entering our early childhood program needs to already be toilet trained, is 
there any type of special assistance that your child requires in the bathroom? 
 
 
 
 
 
 
 
 
 
 
 
What role does modern day entertainment (TV, Nintendo, movies, videos, computer games, etc.) play in 
your child’s life? 
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Does your child have any health concerns the school should be aware of? Include any allergies—
environmental, dietary (e.g., dairy, nut), animal, plant, bee stings, etc., therapies (physical or 
psychological), medications, etc. 
 
 
 
 
 
 
 
 
 
 
 
Our early childhood classes go outside in all kinds of weather. Is there anything that would prohibit your 
child from full participation in our program? 
 
 
 
 
 
 
 
 
 
 
Imagine that it is a cold, rainy Saturday in mid-November. Give a description of how your child might 
spend the day. 
 
 
 
 
 
 
 
 
 
 
 
 
Are you interested in applying for elementary school for your child after his/her early childhood 
experience? 
 
 
 
 
 
 
 
The Waldorf School of Cape Cod does not discriminate on the basis of race, color, religion, sex, sexual orientation, 
cultural background, political beliefs, or marital status. 
 
 
 
____________________________________________  _________________________ 
Signature of Parent or Guardian     Date 


