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Application for Admission – Pre-K to Grade 8 
 
School Year _______  Grade _______ 

Please Note: First grade applicants must be six years old by August 1 of the year of entry.  
 
Children’s Garden (please check one) 3 Half Day _____  5 Half Day _____ 
(Nursery and Kindergarten)  3 Full Day _____   5 Full Day _____ 
 
 
Child’s Name ____________________________________________________________________________ 

Birth Date  __________________________________ Male/Female _______________________ 

Siblings Names & Ages ____________________________________________________________________ 

 
Parent/Guardian _________________________________________________________________________ 

Home Address ___________________________________________________________________________ 

State/Zip ___________________________________  Home Phone ______________________________ 

Occupation __________________________________ Name of Employer _________________________   

Work Phone _________________________________ E-mail ___________________________________ 

 
Parent/Guardian _________________________________________________________________________ 

Home Address ___________________________________________________________________________ 

State/Zip ___________________________________  Home Phone ______________________________ 

Occupation __________________________________ Name of Employer _________________________   

Work Phone _________________________________ E-mail ___________________________________ 

 
If parents are separated or divorced, to whom should correspondence be sent? _________________________ 

 
Child’s Previous School or Peer Experience (List School and Year) __________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

  
 
Do you plan to apply for financial aid?   Yes No 
 
Financial Aid forms cam be downloaded from our website, www.waldorfschoolofbaltimore.org 
 



What would you like The Waldorf School of Baltimore to know about your child?   
Please include any special interests that your child may have including play and favorite activities. 
 
 
 
 
 
 
 
Relationship with siblings and parents:  
 
 
 
 
 
 
How did you learn about the Waldorf School of Baltimore? 
 
 
 
 
 
What qualities are you looking for in the school you choose for your child?  In what ways do you think the 
Waldorf School of Baltimore will meet them? 
 
 
 
 
 
Do you have any concerns about your child from past school or group experience? 
 
 
 
 
 
Please make the Admissions Office aware of any special needs your child may have during the admissions process 
or otherwise. 
 
 
 
 
Signature(s) of Parents/Guardians ______________________________________________________  

      ______________________________________________________ 

Date  ___________________ 
 
Please return this Application and the non-refundable application fee of $50.00 to:   
 Waldorf School of Baltimore 
 4801 Tamarind Road 
 Baltimore, MD 21209 
 Phone (410) 367-6808   Fax (410) 664-4221 
 
(Please remember to complete the Transcript Release and send it, along with the Common Referral Form and 
return envelope, to your child’s current school.) 


