
 
Mind-Full Meadows STEAM-Powered Learning Farm 

30779 Blanton Road         Eugene, OR, 97405 
 PHONE (541) 937-5420  —   EMAIL tiffany@mind-fulleducation.com 

2021-2022 ENROLLMENT APPLICATION 
MISSION STATEMENT 

Mind-Full Meadows Learning Farm is dedicated to supporting the development of well-rounded  
individuals who are thoughtful in their interactions, are confident in their skills as life-long learners,            
and who hone academic dexterity through the project-based FARM STEAM and AEIOU frameworks. 

 _______________________________________________________  ______________ 
    Child’s First and Last Name         Entering Grade 

➢ Once accepted for enrollment, there is a $100.00 non-refundable registration fee for the first child 
and $50.00 for each sibling thereafter.  This registration fee holds the student’s space for fall 2021 
enrollment until they are scheduled to start and first month’s tuition is paid.   

➢ The registration fee goes toward the first month’s tuition, with the balance of tuition due by the dates 
indicated below. 

➢ If child is withdrawn before the end of the scheduled year, the family is required to give at least 30-
days prior notice in writing. The family is then responsible for up to 30 day’s tuition and the cost of  
any additional reserved hours. 

 I certify that all information I add to this form is true and accurate. 
Yes  

 I authorize a Mind-Full Education representative to contact my student's former school(s). 
Yes  

I will strive to maintain positive and productive relationships with every Mind-Full Meadows 
community member. 
Yes  

   What brings you to apply for admission to Mind-Full Meadows STEAM-Powered Learning Farm? 
   _______________________________________________________________________________________________ 

   _______________________________________________________________________________________________ 

Please attach any additional family member or student information.

• Farming Practices 
• Animal Care 
• Responsible 

Choices 
• Making Things 

• Science 
• Technology 
• Engineering 
• Arts 
• Mathematics 

• Ask questions. 
• Engage fully in the learning process. 
• Integrate new information. 
• Open your mind to diverse views. 
• Utilize what you learn.



How did you hear about Mind-Full Meadows? _____________________________________________________ 

How do you describe your child's attitudes around learning, school, and the outdoors? 
   _______________________________________________________________________________________________ 

   _______________________________________________________________________________________________ 

Has your child had an educational or psychological evaluation performed? If yes, please describe. 
   _______________________________________________________________________________________________ 

   _______________________________________________________________________________________________ 

Does your child have any special academic, physical, or social challenges for which they may require 
additional support in order to be successful? If yes, please explain. 
   _______________________________________________________________________________________________ 

   _______________________________________________________________________________________________ 

What do you see as your child’s strengths? ___________________________________________________ 

   ________________________________________________________________________________________________ 

- Mind-Full Meadows payment options -                                                                       
 Check the box indicating your family’s payment choice.        Make checks payable to Mind-Full Education.                                                     
 

Individual tuition is $900.00 per month, $4,410 (98%) for the 5-month semester,                                  
or $8,730.00  (97%) for the 10-month school year.  (Circle one payment choice.) 

 

Sibling tuition is $800.00 x___ = _________   per month, $3960 x___ = _________  (99%) per semester, 
or $7,840 x___ = _________  (98%) for the 10-month school year.  (Complete your payment choice.) 

Before School Program for $100.00 per month 7:45 - 8:45 AM. Pre-paid and pre-arranged. 

After School Program for $200.00 per month 3:30 - 5:30PM. Pre-paid and pre-arranged. 

Unless pre-arranged, you may be charged charged at $8/hr for extra time your child stays after their 
scheduled day..  Additional siblings are discounted $1/hr ($7/hr).  Arranged care is 24+ hours prior. 

                          

Please complete all information below: 

_____________________________________________________________    ________________________    
   Child’s Full Name                 Gender Identity 

_________________________   __________________________________________ _________ 
 Date of Birth                Place of Birth                  Age  

________________________________________________________________________ ____________   
  Home Address  (of parent/guardian 1)   City     Zip 

Please attach any additional family member or student information.



(_______)_________________________________________________    ________________________ 
 Primary Emergency Contact Phone      Relationship to student?                   Home Language(s)  

___________________________________  ______________________________ (_____)_______________  
    Print Parent/Guardian 1 Full Name                  Email                                Preferred Phone 

___________________________________  ______________________________ (_____)_______________  
   Print Parent/Guardian 2 Full Name                   Email                                Preferred Phone 
________________________________________________________________________ ____________   
 Home Address  (if different from parent/guardian 1)       City            Zip 

If accepted for enrollment, I understand Mind-Full Meadows must receive the following before my 

child is approved to attend their first day of the academic year: 

• A signed Records Request form for my child’s public school cumulative file - OR - 

• My child’s original birth certificate and updated immunization information - AND- 

• A signed Medical Waiver and Emergency Contact Form 

• A signed Policies and Procedures Agreement Form 

• Registration fee and first month’s tuition paid in full 

I agree to pay tuition on or before the 20th of the month prior, with first installment  of the 
2021/2022 academic year due by 8/20/21. 

I, the undersigned, understand and agree to the terms of enrollment 

_____________________________________   ______________________________________ 

 Parent/Guardian 1 First and Last Name, Printed Other Parent/Guardian  First and Last Name, Printed 

_________________________________________   _________________  ________________ 
  Parent/Guardian 1  Signature    Date of Interview     Date of Acceptance 

___________________________________________________________   _________________________ _____________________ 
  Director’s Signature                 Date Reg. Fee Paid              Starting Date

Please attach any additional family member or student information.


