APPLICATION FOR ADMISSION

Potamac Crescent Waldarf Schaal
GRADES 1, 2,3 & 4
INSTRUCTIONS: 2012 - 2013

e BOTH SIDES of application must be completed for ALL applicants.

* Complete every line of application. If an item does not apply, please write “N/A.”
* Indicate the grade for which you would like your child to be considered.

* Enclose a nonrefundable $50 application fee for all new applicants.

® Include a recent photo of your child.

e Early decision due date for following school year is February 1.

e Applications accepted on a rolling basis as space permits.

Please consider my child for:

O First Grade O Second Grade O Third Grade O Fourth Grade

Child’s last name First name Middle name

Child goes by Birthdate Birthplace OBoy OGirl
Child’s address

City State ZIP

Home telephone

Father’s name Occupation

Place of employment Work/Cell phone

Work hours/days Email

Mother’s name Occupation

Place of employment Work/Cell phone

Work hours/days Email

Parents’ marital status: O married O separated O divorced O widowed O single O remarried
Parent Address (If different from child’s): Father’s_ /Mother’s___ (check one)

Address

City State ZIP

Home telephone

If applicable, list child’s previous school experience. Records from each previous kindergarten and elementary school
attended must be submitted. The application is not considered complete until these documents are received.

School Years/Grades Attended
School Years/Grades Attended
School Years/Grades Attended

May we have your permission to contact them? O yes O no If yes, please provide contact information.
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Please answer the following questions. Use extra pages if needed.

® What draws you to Waldorf education?

® What are you hoping to find for your child at our school?

® To help us better serve the needs of your child, please detail any conditions, challenges, disabilities and/or
learning differences you child has. If applicable, please provide copies of reports or assessments.

® Please list the names and ages of other children in the family.

e If the child does not live with both parents, please describe the child’s living situation.

* How did you first learn about Potomac Crescent Waldorf School?

In order to thrive, private schools rely on the generosity of time and other resources from the parent com-
munity. At Potomac Crescent Waldorf School, we have several opportunities for parents to be involved in
the life of our school. Please indicate which of the following areas with which you would be willing to assist

should your family join the PCWS community.

____ Silent Auction ___Fall Festival ____ Family Dance
___ Flyering/Creating Flyers __ Posting to Listservs ____Mailings
____Putting together Information Packets ____Class Parent Representative ____Technology
___ Newsletter: Around the Bend _ Committee Work ____ Office Support
____Mailings ____ Parent Education Evenings ~ ____ Del Ray Festival
__ Waldorf Store ____Fundraising/Marketing ___Handwork

O We will be applying for tuition assistance. Due date for priority consideration for the following
school year is February 1.

» 923 South 23rd Street
Arlington, VA 22202
703.486.1309

www. PotomacCrescentSchool.org
office@PotomacCrescentSchool.org
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¥ Waldorf School

The Northern Virginia Waldorf School Initiative (NWVSI), dba Potomac Crescent Waldorf School, does not discriminate by race, color, ethnic or
national origin, or religion in its admissions, financial aid, administrative, or any other policies. The school is a non-profit, tax-exempt organization under

IRS Code Sec. 501 (c) 3.
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Request for Records/Transcripts

Please send transcripts, immunization records and evaluations for my child.

Child’s name Date of birth

Name of school Years attended
Address

City State Zip

I give permission to send these documents to:

Potomac Crescent Waldorf School
923 S. 23rd Street

Arlington, VA 22202
www.PotomacCrescentSchool.org
office@potomaccresentschool.org
703.486.1309

Fax: 703.997.5835

Parent or guardian (signed) Date

Printed name Relation to child

The Northern Virginia Waldorf School Initiative (NWVSI), dba Potomac Crescent Waldorf School, does not discriminate by
race, color, ethnic or national origin, or religion in its admissions, financial aid, administrative, or any other policies. The school is
a non-profit, tax-exempt organization under IRS Code Sec. 501 (c) 3.



