
Sanderling Waldorf School
Waldorf In North Coastal Inc.     1578 S. El Camino Real     Encinitas, CA 92024     (760) 635-3747       

www.sanderlingschool.org

Nursery/Kindergarten Admissions Application
0112

Attach child’s photo here

Date of Application  ________________________                                                                              

Child’s Name 

_______________________________________________________________________________
	first	 middle	 	 last	 	 	 date of birth

Address

_________________________________________________________________________________________________
		 	 	 street	 	 	 city	 	 	 state/zip	
_________________________________________________________________________________________________
		 phone number	 	 	 	 cell phone number	 	 	 email address

Girl ___ Boy___	             For Entry  _____________             _____ 3 days/wk (M-W or W-F: circle one)   _____ 5 days/wk
		 	                                          Month/year
Aftercare needed?  ______    Days/times required _________________________________________________

Present School (if applicable) _________________________________________________________________________
School Address 
_________________________________________________________________________________________________
		 	 street	 	 city        	 	       state/zip                  phone number
		 	 	 	 	 	
May we send for records?	 yes 	 no	      Parent's signature   _____________________________________

Parents' Names 
_________________________________________________________________________________________________
	                                  Parent 1	 Parent 2	 	marital status

Parent 1’s Address (if different than child's)
______________________________________________________________________________________________
		 	 street	 	 	 city	 	 state/zip	
_________________________________________________________________________________________________
          phone number	 	 cell phone number	 	 	email address

Parent's Occupation ____________________________        ____________________________________________
	 	 	 	 	 	 	 	 	 	 firm name
Work Address 
_________________________________________________________________________________________________
		 	 street	 	 city	         state/zip	 	 	 	 phone number
Parent 2’s Address (if different than child's):
_________________________________________________________________________________________________
		 	 street	 	 	 city	 	 state/zip	
_________________________________________________________________________________________________
          phone number	 	 cell phone number	 	 	email address

Parent’s Occupation ____________________________        ___________________________________________
	 	 	 	 	 	 	 	 	 	 firm name
Work Address 
_________________________________________________________________________________________________
		 street	 	 city 	         state/zip	 	 phone number



Please List All Siblings of Applicant:

______________________________________________________________________________________________________
	name	 birthdate	 	grade/school
______________________________________________________________________________________________________
	name	 birthdate	 	grade/school
______________________________________________________________________________________________________
	name	 birthdate	 	grade/school

How Did You Learn About Sanderling Waldorf School? 
_______________________________________________________________________________________________________

Relatives and/or Friends Who Have Attended SWS:  _____________________________________________________

CHILD'S HISTORY

How old were parents when child was born? ___________________  How was pregnancy? ___________
________________________________________________________________________________________________
Delivery: _____Normal  _____ Abnormal          Note abnormality or complication  ___________________
________________________________________________________________________________________________
_____ Early    _____Hospital birth  _____ Home birth   _____ C-Section      Medication:    _________________________

How was birth? _______________________________ How Long? ________________________  
Jaundice? ________

If adopted, at what age and under what circumstances?  
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Approximate weight at birth ______________   Was child breastfed? ___________    
For how long?________________
At what age did child crawl? _________________  walk?_________________   speak? __________________      
At what age did child start addressing him/herself as “I?” ________________________________________
When was child toilet trained?  _________________________________________________________________
Does child wet bed? __________________   If yes, under what circumstances?  ______________________
_________________________________________________________________________________________________

Does child suck thumb or fingers? Any other habits? (nail biting, hair twisting, etc.) 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Are there any letters or sounds child does not speak clearly (such as R, Y, D)? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Do both parents reside in the home? __________

If not, does child have contact with both? _______________
How much time is spent in each environment? Describe arrangements. 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________

Were there any complications or extraordinary events in the first three years of the child's life? Please explain. 
________________________________________________________________________________________________
____________________________________________________________________________________________________________
______________________________________________________________________________________



Describe any learning programs or playgroups in which the child has been involved. 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Illnesses (include measles, mumps, chicken pox, etc.) 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Allergies ___________________________________________________________________________________________________
Medications currently in use 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Injuries sustained 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Vulnerable areas in child's health: _____lungs   _____stomach   _____ears   _____nose   _____throat  _____ constipation   
_____diarrhea  	          Other? Please explain. 
________________________________________________________________________________________________

HOME AND FAMILY ROUTINES
What time does child awaken on weekday mornings/weekend mornings?  _____________________________________
How does child awaken (dreamy, cheerful, crabby, etc.)? __________________________________________________
Does child nap during the day?   ______________________________________________________________________

Does child eat breakfast?  What does he/she eat?  Describe eating habits. 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Do you or your child follow any special diet? __________________________________________________________
Are there any food allergies or sensitivities?  __________________________________________________________
Which foods does child like most? ________________________________  
Least? _______________________________
Which meals does child have with entire family? __________________________________________________________
What time are meals? 
_________________________________________________________________________________________________

Does child have regular chores? - If so, what are they? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________

How do you discipline child? (give examples) 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

How would you describe child's temperament? Describe your child briefly. 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
__________________________________________________________________________________________

What time does child go to bed on weekdays/weekends?____________________________________________________
What, if any, are the bedtime rituals? 
_________________________________________________________________________________________________



Does child fall asleep easily?  ______________________
Does he/she sleep through the night?_____________________    
Any history of recurring dreams or nightmares? 
______________________________________________________________________________________________________

How easy or difficult is it to dress your child adequately for warmth and protection? 
______________________________________________________________________________________________________

What are family's weekend activities? 
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Do you consider rhythm (regular routine) important in the child's life? If so, what do you do to provide this? 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

What language is spoken at home? ______________________ 
What language(s) does child speak? _______________________
Parent 1?   _____________________________________  Parent 2?  __________________________________________

Describe home life or attitudes that you consider to be different or 
unique.______________________________________________________________________________________________
______________________________________________________________________________________________________

Which festivals does your family celebrate? 
____________________________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________________________________________________

Child care situation:   ______parents only  _______part time caretaker – How many hours? _________
                                      ______full time caretaker   other _____________________________________________

Does child have extended family? If so, describe relationship. 
_________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

PLAY
What activities does family do together that child enjoys? 
_________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Does child swim or take part in other physical activities, organized sports, lessons, classes? 
_________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Does child have any special interests? 
_________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Does child use computer or play computer and/or video games?  _________     
How often? ______________________________________________________________________________________



Does child watch TV or videos?  ________  Which programs?________________________________________
__________________How often?_______________  How long? __________________  When? _______________ 

What kind of music do you and your children listen to at home? 
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Do you play the radio and/or recorded music in the car? _____________________ 

Are you aware of Sanderling Waldorf School’s media policy? __________________

Are you willing to limit your viewing and Iistening time? 
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Does child have brothers? ____________ sisters? ______________  What are their ages? ______________
Describe their relationship and play. 
_________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Does child have pets? ___________________________________________________________________________

Does child have neighborhood friends?___________________ What are their ages? ___________________
Describe their relationship and play. 
_________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Does child have imaginary playmates?______________  Gives names and describe __________________
 _________________________________________________________________________________________________
______________________________________________________________________________________________________

What kind of play and toys does child enjoy most? 
_________________________________________________________________________________________________
______________________________________________________________________________________________________
Least?_______________________________________________________________________________________________

Is there a special toy, doll or blanket? 
____________________________________________________________________________________________________________
_____________________________________________________________________________________________

What is child's outdoor play environment? 
_________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Is there anything pertinent to your child's biography that has not been covered in this application (special abilities, 
physical characteristics, behavioral, medical or emotional problems, academic strengths/weaknesses)?
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________



Why are you interested in having your child attend Sanderling Waldorf School?
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What are your thoughts or intentions for your child’s schooling after Nursery/Kindergarten?
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Active participation by parents  is  essential to the life of our school.  How is  your family willing to support our school?  
What talents and abilities do you have that may be helpful to our school?
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

A nonrefundable fee of $75 must accompany this application.  

• A parent interview and child observation date will be scheduled after the application and fee have been received. 
• Final acceptance decision is made by the teachers and is based upon the interview, observation and the 

availability of space in the nursery/kindergarten.
• Enrollment in the school is based on the school’s ability to meet the needs of the child. 
• Our programs work best when families work together with the school in providing a healthy, nurturing 

environment.

Applicants are considered for admission without regard to race, sex, color, national or ethnic origin.
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