
APPLICATION FOR ADMISSION 
 
 

Today’s Date: _____________________ 
         
 
Details of Child:  

First Name....................................... ...........................................................................  

Middle name....................................Last Name..........................................................  

Date of Birth ....................................Place of Birth......................................................  

M / F ................................................Proposed Month/Year of Entry...........................  

 
Parent Information: 

Name.................................................................................................. List Title(s) for correspondence (Mr., Ms., Mrs., Dr., etc.) 

Home Address ...............................................................................................................  
City.....................................................Zip Code.............................................................  
Phone No: Home ..............................Mobile.................................................................  
Phone No: Business ..........................Occupation .........................................................  
Business Address ..............................................................................................................................................  

Relationship to Child.........................................................................................................................................  

Email......................................................................................................................................................................... 
 

 
Parent Information 

Name.................................................................................................. List Title(s) for correspondence (Mr., Ms., Mrs., Dr., etc.) 

Home Address ...............................................................................................................  
City.....................................................Zip Code.............................................................  
Phone No: Home ..............................Mobile.................................................................  
Phone No: Business ..........................Occupation .........................................................  
Business Address ..............................................................................................................................................  

Relationship to Child.........................................................................................................................................  

Email......................................................................................................................................................................... 
 
Applicant’s parents are: (please describe relationship status, eg. Married, divorced, 
separated, widow/widower, etc.) ...............................................................................................................  

..................................................................................................................................................................................... 
 
With whom does the applicant live? (please include all members of the household, 
ages, relationship to child) 

..................................................................................................................................................................................... 

Is there anyone in the home who also shares responsibility for the child? 
 

Name of Caregiver............................. ...........................................................................  

Relationship to applicant.................... ...........................................................................  



Siblings  
Name ................................................. M / F      DOB ....................................................  
Name ................................................. M / F      DOB ....................................................  
Name ................................................. M / F      DOB ....................................................  
Child living with (please circle)     Both Parents     Mother     Father     Other ...............  
If the child does not live with both parents, please describe the child’s living situation at 

present time: .................................................. .....................................................................................................  

............................................................................... .....................................................................................................  

............................................................................... .....................................................................................................  

 
To whom shall any correspondences be sent? 

Name: ............................................................... .....................................................................................................  

Relationship to applicant? ....................... .....................................................................................................  

Address..........................................................................................................................  
City.....................................................Zip Code.............................................................  
Email #1..................................................................................................................................................................  
Email #2..................................................................................................................................................................  
 
 

Please remember to immediately notify the school of any changes of address, 
email or telephone numbers. 

 
 
Please list your child’s previous school/daycare center enrollments for the last two 
years. 

............................................................................... .....................................................................................................  

............................................................................... .....................................................................................................  

 
For those enrolling in Early Childhood (up to and including kindergarten), indicate what 
day/time options you are requesting at this time.  Please note that requests are taken 
on a first come, first serve basis.  You can choose to write in “1st choice”, “2nd choice”, 
with up to 3 choices.  (Note that 3 day and 2 day options are not available to those children who have turned 5 

prior to June 1
st

). 
 

2 days  

(Th-F) 

 3 days 

(M-W) 

 5 days 

(M-F) 

 

 until1pm  until 1pm  until 1pm 

  until 3:15  until 3:15  until 3:15 

 until 5:30  until 5:30  until 5:30 

 
 
Please answer the question below, only if you are requesting financial aid: 

Have you received any form of tuition assistance for school/childcare programs  
in the last two years?    ___Yes       ___No       If so, please explain: 
 
.......................................................................................... .....................................................................................................  

.......................................................................................... .....................................................................................................  

.......................................................................................... .....................................................................................................  

 

 



 
 
Any additional comments are welcome. 

............................................................................... .....................................................................................................  

............................................................................... .....................................................................................................  

............................................................................... .....................................................................................................  

 

___________________________________________________________________ _____________________________ 
Parent/Guardian Signature Date 

___________________________________________________________________ ______________________________ 

Parent/Guardian Signature Date 

___________________________________________________________________ ______________________________ 
Authorizing Signature for Prairie Moon School Date 

  
 
Prairie Moon School provides tuition assistance on the basis of demonstrated financial need, as well as on the 
basis of the financial health of Prairie Moon Waldorf School.  Financial aid is awarded without regard to race, sex, 
gender, handicap, color, ethnicity or religion.   
 
____ Please check if you will need tuition assistance in order for your child(ren) to attend Prairie Moon Waldorf 
School, so that we may refer you for further information on tuition assistance. 
 

Please return the completed form, along with a $50 application fee to: 
 

Prairie Moon Waldorf School 

1853 E. 1600 Road, Lawrence, KS 66044 
785-841-8800 • www.prairiemoon.org • prairiemoonschool@sbcglobal.net 

 
The Waldorf Association of Lawrence, dba Prairie Moon School, is a non-for-profit educational organization.. Waldorf Association of Lawrence strongly believes in equal 

opportunity for all, regardless of race, gender, creed, sexual orientation or national origin.  We are firm in our beliefs of non-discrimination as it applies to employment, enrollment 

and community outreach. 
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