Summerfield Waldorf School & Farm
High School Application Parent Questionaire

Application for Today’s Date_
Month Year Month/Day/Year

Student's name

First Middle Last Birth date

If the student attends Summerfield Waldorf School, in what grade did she/he enter?

Parent Home Phone E-mail

Questions for Parents or Guardians

A. Academics

1. Student's strong areas in school:

2. Weaker areas in school:

3. Courses in Algebra and Geometry completed:

4. Courses in Foreign Language completed:

5. Has your child repeated a grade? If so, which grade?

B. Social

1. Quality of student's social relationship with classmates, teachers etc.
y p

2. If the quality of social relationships has been poor, please describe specific aspects of the problem, including your perception

of the probable causes.




C. Miscellaneous

1. Student's special interest, hobbies, activities

2. How many hours per week does student spend watching television?

3. How did you hear about Summerfield Waldorf School?

4. Why would you like your child to attend Summerfield?

D. Health

1. Please identify any serious illnesses the child has had:

2. Birth injuries or traumas:

3. Please identify any allergies or other health situations the school should know about:

4. Does the applicant have any disabilities that would prevent him or her from fully and safely participating in

Summerfield’s programs without some form of special accommodation?

If such an accommodation is being requested, please specify:

5. Other comments: please describe any situation or aspect of the student's life which may have a bearing on his/her likelihood of
satisfactory education and personal development at Summerfield or on the teacher's ability to work with him or her. Use other
side if necessary.

Please attach a photograph and return with 875 Application Fee to the Admissions Office.
For Office Use:
Date Received Amount § Cash or Check # Received by




