WI \ I D O I 2 I 4801 Tamarind Road - Baltimore, Maryland 21209

TEL 410 367.6808 + FAX 410 664.4221

S C H OO L O F BA LTI M O R E www.waldorfschoolofbaltimore.org
Application for Admission — Upper School

Parent Application

School Year Grade

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?

How did you learn about the Waldorf School of Baltimore

Student’s Date/s
Previous School Address Attended Grades




Biographical statement: Parents’ insights and perspectives are very helpful to us. Please write a brief
description of your son/daughter, including your thoughts on significant events and influences in his/her
life, any special interests and talents, particular challenges or educational support needs, and any specific
examples that exemplify their character. Include anything you think it is important for us to know about
your student. (Use separate sheet if needed).

What qualities are you looking for in the High School you choose for your son/daughter? In what ways do
you feel the Waldorf School of Baltimore will meet them?

Do you have any questions about the Upper School Curriculum, program or social community?
Please describe.

Do you plan to apply for financial aid? Yes No

You can download Financial Aid forms from our website, www.waldotfschoolofbaltimore.org.

Signature(s) of Parents/Guardians

Date

Please return this Application and the non-refundable application fee of $50.00 to:

Waldotf School of Baltimotre

4801 Tamarind Road

Baltimore, MD 21209

Phone (410) 367-6808 ext. 202 Fax (410) 664-4221
pwhitehead@twsb.otg

Remember to complete the Transcript Release and send it with the Common Referral Form and the return
envelope to you son/daughtet’s current school.



