( AprpLicATiON FOR ADmission

=/

nelson
valdorf
school

Applying for Grade:

STUDENT DETAILS
STUDENT’S NAME

(First) (Middle) (Last)

STUDENT’S Usual NAMES (if different)

(First) (Middle) (Last)

Student’s Date Birth: Year / Month / Day

Birthplace:
Male: Female:

Student’s Present or Previous School & Grade

Student’s 1st language

STUDENT CONTACT INFORMATION

Address:

City or Town:

Postal Code:

Home Phone:

Date of Application:

Proposed Entrance Date:

STUDENT’S FAMILY

Name of Mother/Guardian

Address (if different than student)

City or Town:
Postal Code:
Citizenship Status:
Home Phone:

Work Phone:
Cell Phone:

Email:

Name of Father/Guardian

Address (if different than student)

City or Town:
Postal Code:
Citizenship Status:

Home Phone:
Work Phone:
Cell Phone:

Email:

Brothers and Sisters

NAMES Birthdate/s
(year/ month/ day)

1.
2,

How did you hear about the Nelson Waldorf School?

Box 165, Nelson,

British Columbia V1L 5P9
Phone:(250)352-6919

Fax:(250)352-6887

Email: info@nelsonwaldorf.org Web: www.nelsonwaldorf.org




