
Date of Application For School Year Entering Grade 

Child’s Name  ______________________________________________________________________________________ 
First    Middle Last 

 Birth date Sex 

Kindergarten Enrollments, please choose:    ___5 full days  ___5 half days

Parent/Guardian Name________________________________________ Home Phone 

Relationship to Child _________________________________________ 

Home Address        Work Phone 

Cell Phone 

Employer          ______________________________________________ Occupation 

Email address   ______________________________________________  

Parent/Guardian Name_______________________________________ Home Phone 

Relationship to Child_________________________________________ 

Home Address        Work Phone 

Cell Phone 

Employer          ______________________________________________ Occupation 

Email address  _______________________________________________ 

Emergency Contact Name (Other than Parents/Guardians)________________________  Phone 

Address        Relationship to Child 

The Unity School

Kindergarten and Elementary 
APPLICATION FOR ENROLLMENT 

A non-refundable fee of $50.00 must accompany this application. 



What are you hoping to find in Waldorf education for your child? 

Have you had experience with Waldorf education? If so, please describe.

Has your child previously attended school? If so, where? 

Please describe your child's previous school experience. Did he/she have any particular difficulties or challenges? 

Has your child ever been asked asked to leave a previous school, been suspended or expelled? If so, please 
describe the circumstances. (Feel free to add addendum page if necessary) 

What is your family's media policy? How much screen time is your child allowed per day/week?  Please 
describe the types of screen time (T.V, video games, internet, learning games, etc.), as well as frequency. What 
about other members of your household? 

If transferring from another school, please describe your reasons for doing so. 



Does your child currently have and IEP or any special educational needs? Please explain .

Describe your child's temperament/personality.

Does your child have siblings? What kinds of activities does your family enjoy doing together?

Is there anything you feel is pertinent about your child you would like us to know? (please feel free to add 
addendum page if needed)



Responsible Parent/ Guardian Signature   ____________________________________ Date  ________________ 

Once your application and application fee of $50 has been received, we will arrange an interview for you and your 
child. Upon acceptance by the school, payment of registration fees as listed in the Tuition and Fee Schedule will be 
required, along with a completed and signed Tuition and Enrollment Agreement and other forms required by the 
school or the State of North Carolina.  All fees are non-refundable.
Accepted for the school by: 
Signature of Teacher  _____________________________________________  Date  _______________________ 

The school day will begin at 9am with drop off beginning at 8:30am, and will end at 3pm with pick up running 
until 3:30 pm. We are considering providing a before/after care program if it is needed by enough of our families. 
This would be a separate program with it's own sign up and fee, however would be held at the school and staffed. 
Please indicate if a before/after care program may be of interest or benefit to your family (this is not a 
commitment, just a gage of interest).

I I would be interested in beforecare I I would be interested in aftercare 

Application Fee 

Registration Fee 

Total 

$50.00 

___________ 

___________ 

Date Paid: _________________ 

Date of Tuition and Enrollment Agreement: ____________________ 

FOR OFFICE USE ONLY 
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