
 
 

Today’s Date                         
 

APPLICATION FOR ADMISSION 
 

Applying for:  
Early Childhood: (circle one) 
Pre-Kindergarten: 2-day  3-day     Mixed Age Kindergarten:   5-day (M-F)  
Grade: (circle one)   1       2        3        4        5 6       7       8  

 Aftercare:  (hourly basis – see enclosed) 
   

Preferred tuition payment plan:  (circle one)    Annual      Semiannual       Monthly 
 
Child’s Legal Name         Nickname  ____________ 
 
Street Address     _______ City   _____ State_____ Zip ______ 
 
Sex_____  Age ___    Birth date       Place of Birth   ____________ 
 
Family Information 
Parent’s Name       _____ Occupation   ______ 
Address       ____________ Home Phone   ______ 
__________________________________________________________ Email____________________________ 
Business Address      _____   Business Phone  _____________ 
                                                                                                                      Cell_____________________________ 
Parent’s Name       _____  Occupation   ______ 
Address       ____________  Home Phone   ______ 
__________________________________________________________ Email____________________________ 
Business Address      ______  Business Phone  _____________ 
                                                                                                                      Cell_____________________________ 
  
Parents: Single___   Married ___   Separated ___   Divorced ___   Widowed ___   Living Together (unmarried)___ 
  
Stepparent’s Name      ______ Occupation  ____________ 
Address       ____________  Home Phone   ______ 
__________________________________________________________ 
Business Address      ______ Business Phone  ____________ 
 

With whom does the child live?         
 

Is there anyone at home who shares responsibility for the child other than those listed above? 
Name       Relationship to child      
 

Other children in the family: 
 Name             Birth date  Current School 
    _______                _____ 
    _______                _____ 
    _______                _____ 
    _______                _____ 
 

FOR KINDERGARTEN AND GRADES  APPLICATIONS:    PLEASE ATTACH A BIRTH CERTIFICATE. 
FOR ALL APPLICATIONS:     PLEASE ATTACH A CURRENT PHOTOGRAPH OF THE CHILD. 

A Developing Member of the 

Association of Waldorf Schools of North America   

For Office Use Only: 

Date rec’d:_________ 

Check #___________ 

Follow-up:_________ 

Notes: 

 



 
 

School History 
Your resident school district: __________________________ 
 

Please describe any group experience, i.e. day care, playgroups, pre-school, mother & child classes, kindergarten, 
etc. your child has participated in to date. 
              
               
 
        Grades   Dates 
  School   Address   Attended  entered/left 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

    
If transferring, why are you leaving your current school? _______________________________________ 
____________________________________________________________________________________________________ 
 
 

Why are you choosing Waldorf education?         
              
              
               
 
Do you have specific expectations for your child?        
              
              
               
 
How did you learn about Spring Hill School and Waldorf Education?______________________________ 
____________________________________________________________________________________ 
  
 
 
             
Parent Signature      Date 
 

 
Enrollment is considered complete with 1) receipt of application, child’s picture and fee 2) child’s visit and/or 3) parent/teacher 
conference 4) acceptance by teacher 5) signed tuition agreement 6) tuition deposit (non-refundable). 

 
Please return Application, Child History Form, a current picture of your child, and $45 non-refundable 

application fee to: 
 

Spring Hill School 
Attn:  Enrollment 
471 Third Street 

Excelsior, MN  55331 
(952) 449-0040 

www.springhillschool.com 
 

 
 

The Spring Hill School welcomes children of all cultural, racial, social and religious backgrounds.` 
 


