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             2011-2012 Apple Blossom Parent Toddler Application 
 

Thank you for your interest in our Apple Blossom Parent Toddler program for children ages 18 

months to 2 ½ years. Please complete this form and submit it to our office with payment.  

 

Class applied for: [ ] 

[ ] 

Fall/Winter Session I:  14 weeks/1-class per week    [ ] Thurs   [ ]  Friday           

 Winter/Spring Session II: 14 weeks/1-class per week    [ ]Thurs   [ ] Friday 

 

 Class Fee:  [ ]  $100 non-refundable deposit paid on __________     

[ ]  $395 balance due on first day of class __________ 

[ ]  $495 full payment made on __________ 

Payment includes all seasonal craft materials, snacks and literature. Class is taught by a trained 

Waldorf Teacher and is set on on the grounds of our beautiful Baxter Rd campus.   

 

Date of Application:______________________ 
 

Child’s Name: _______________________________ Sex:  [ ] M  [ ] F  Birth Date: ____________ 

 

Child’s Physical Address: _______________________________________________ Zip _________ 

 

Relationship: [ ] Mother  [ ] Father  [ ] Guardian [ ] Mother  [ ] Father  [ ] Guardian 

Name: ____________________________ _____________________________ 

Physical Address: ____________________________ _____________________________ 

Phones: (day) ____________________________ 

(eve) ____________________________ 

(cell) ____________________________ 

(fax)  ____________________________ 

(day) ______________________________ 

(eve) ______________________________ 

(cell) ______________________________ 

(fax) ______________________________ 

E-mail address: ____________________________ _____________________________ 

Occupation: ____________________________ _____________________________ 

   

   

Does child live here? [ ] yes    [ ] no [ ] yes    [ ] no 

If the child does not live with both parents, please describe the child’s living situation: 

_________________________________________________________________________________

_________________________________________________________________________________ 

  OFFICE USE 

ONLY 

[  ] Date of Application________________ 

[  ] Amt. $________ Ck#_______ CC____ 

[  ]  Contract & letter sent on__________________ 

[  ]  Contract Received on:____________________ 

 

[  ] Data entry on: ______________ 

 

           



 

 

Sibling(s) and ages: ________________________________________________________________ 

Please provide general information about your child that could be helpful to the teacher.  For 

example, special interests, physical characteristics, developmental concerns, health, 

etc.:_____________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Please describe a typical day for your child? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

Average hours per day of television, videos, and computer on: weekdays:_______weekends:_______ 

What organized programs or activities does your child participate in?  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

What is your familiarity with Waldorf education?  (For example, lectures attended, books 

read.)____________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

How did you hear about our Parent/Toddler Program? What do you hope to gain from our 

Parent/Toddler class? What topics would you like to see covered? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Emergency health factors (i.e. allergies, asthma): 

_________________________________________________________________________________

_________________________________________________________________________________  

Carrs/Safeway offers an eScrip fundraising program for school, in which a percentage of your 

purchases benefits Anchorage. If you would like to participate, please provide us with your 

Carrs/Safeway number. _______________________________________ 

 

**Parent/Guardian Signature(s) ___________________________________  Date: ____________ 

 


