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Please 
attach 
a recent 
photo of 
applicant 
here. 

GRADES APPLICATION 

 

 
 
 
 

17310 W. Sunset Boulevard, Pacific Palisades, CA 90272  
Ph: 310.454.7064              enroll@wswaldorf.org 

 

 

To be completed by parent or LEGAL guardian. 

A non‐refundable, non‐transferable application fee of $200.00 is required 
for each applicant. 

The deadline for applications is December 18, 2020.  Later applications will  
be considered, if space is available. 

 

APPLICANT INFORMATION 

Applying for:    ________   □ Grade 1      □ Grade 2      □ Grade 3      □ Grade 4      □ Grade 5        

  ________________      □ Grade 6      □ Grade 7     □ Grade 8 

For the year beginning Fall ________   

 

Name of Applicant_________________________________________________________________________
                                                       First                           Middle                          Last                            Nickname (if any) 
Address_________________________________________________________________________________ 

           City ____________________________________________________ State ___________ Zip ______________ 

Date of Birth____________    Gender_________________           Telephone___________________________ 

Tuition Assistance (TA): Tuition Assistance awards are available for Grades 1‐8. The TA process is confidential 
between the business manager and individual families. 

□ Our Family will need to apply for TA  □ Our Family will be able to pay the full tuition cost 

For office use only: 

Application Received: Date _____________________   By ________________________  

Amount Received: ___________________   Check # ________________________ 
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PARENTS / LEGAL GUARDIANS: (All legal guardians must be part of the application process): 

              Name:________________________________ 

Relationship to Student:__________________ 

Home Address:_________________________ 

City, State, Zip:_________________________ 

Home:________________________________ 

Cell:__________________________________                  

Email:_________________________________ 

Occupation:____________________________ 

Industry (if self‐employed)_________________ 

Work:_________________________________ 
 

Name:________________________________ 

Relationship to Student:__________________ 

Home Address:_________________________ 

City, State, Zip:_________________________ 

Home:________________________________ 

Cell:__________________________________                  

Email:_________________________________ 

Occupation:____________________________ 

Industry (if self‐employed)________________ 

Work:_________________________________ 
 

Name:________________________________ 

Relationship to Student:__________________ 

Home Address:_________________________ 

City, State, Zip:_________________________ 

Home :_______________________________ 

Cell:__________________________________

Email:________________________________ 

Occupation:___________________________ 

Industry (if self‐employed)________________ 

Work:________________________________ 

 

Name:________________________________ 

Relationship to Student:__________________ 

Home Address:_________________________ 

City, State, Zip:_________________________ 

Home:________________________________ 

Cell:__________________________________ 

Email:_________________________________ 

Occupation:____________________________ 

Industry (if self‐employed)________________ 

Work:_________________________________

MARITAL STATUS OF PARENTS: 
□ Together                       □ Separated                   □ Divorced                    □ Widowed                 □ Unmarried 
                                                                                       Father remarried           Father deceased 
                                                                                       Mother remarried         Mother deceased 
CUSTODY:  please include any custody agreements and court orders related to this subject 
□ Father                             □ Mother                    □ Other: ____________________________________ 
                                                                                                                                Relationship 
VISITATION RIGHTS: 
□ No                                   □ Yes ________________________________________________________ 
                                                                                                    Explain 
TUITION TO BE PAID BY: 
□ Father                             □ Mother                    □ Other: ____________________________________ 
                                                                                                                                Relationship 

   



3 | P a g e  

 

 
SIBLINGS OF APPLICANT: 
 

Name:______________________ Age__________   Grade__________  School_________________ 

Name:______________________ Age__________   Grade__________  School_________________ 

Name:______________________ Age__________   Grade__________  School_________________ 

 

Are you applying to WWS for any of the above siblings?              □ Yes                  □ No 
 

If yes, which child(ren)? __________________________________________________  
 

What other schools are you currently applying to? ___________________________________________ 
 

PREVIOUS SCHOOLS:  Please list applicant’s previous schools starting with the current school. 

Current School________________________Years Attended____________Grade(s) Attended:_____________ 
Address:___________________________________________ Telephone:_____________________________ 
 
Previous  School________________________Years Attended____________ Grade(s) Attended:___________ 
Address:___________________________________________ Telephone:_____________________________ 
 

Previous  School________________________Years Attended____________ Grade(s) Attended:___________ 
Address:___________________________________________ Telephone:_____________________________ 
 

What was the date of your formal tour at Westside Waldorf School? _________________________________ 
 

Please explain why you are interested in Westside Waldorf School. Include materials you have read, lectures 
attended, and how you heard of the school. Are you acquainted with anyone at the school?  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 

Please  describe  any  special  circumstances  that  have  affected  or  may  have  affected  your  child’s  school 
experience. 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 

Please describe your child’s interests, musical instruments played, special talents, or hobbies (if applicable). 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
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Is there any other information you would like to share about your child that the school would find helpful? 

(For example, allergies, special tutoring, counseling, therapy, or diagnosis.) 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Westside Waldorf is a community school and parents are expected to join us in the adventure of education. 

If your child were to be admitted to the school, in what ways would you be interested in participating? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Media and Extracurricular Activity Information 

What  role does media  (TV, movies, cellphones, video games, computers, social media, etc.) play  in your 

family life? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Are you willing to work with your child's teacher to eliminate/reduce media exposure for your child?  

□ Yes            □ No 
Please describe your child's habits in relation to the above mentioned media. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Are you willing to adjust your child's scheduled extracurricular activities for appropriateness for your child's 

age:? □ Yes            □ No   

Does your child participate in any of the following? (check all that apply) 

Sports □        Martial Arts □   Gymnastics □    Dance □    Music □ 

Please elaborate on the activities checked above. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 
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Please fill out if you are an Adoptive Family: 
 
Children can show a wide range of emotional adjustment which changes as children mature. Please share some of the 
language used in your family to discuss your family, your child's birth parents, birth and or adoptive siblings, etc. and 
any other relevant information you may know about your child’s birth and early life so that we may better support your 
family.   
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
At what age was your child adopted?________     

Is yours an open □  or closed adoption □? 

International □     Domestic Adoption □?     

Does your child know he or she is adopted? □ Yes            □ No 
 
 
If Student has two living parents and/or guardians, both must sign this Grades Application. 
 
 
Signature of Parent/Legal Guardian _______________________________  Date________________________ 
 
Signature of Parent/Legal Guardian _______________________________  Date________________________ 
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Student Application for Grades 2‐8 (to be completed by incoming student) 
 

Dear Student: 
 

We would like to offer you the opportunity to tell us about yourself. By answering these questions, you 
are giving us insight into who you are. Please handwrite your answer on this form or attach a separate 
sheet. 
 

Please also include a copy of your (1) favorite writing sample and (2) a copy of a math sample that you 
have handed in to your teacher last year and that your teacher has returned to you with comments. 
 

Please answer the following questions: 
 

What is your favorite subject in school? Why is it your favorite? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
What book have you enjoyed reading recently? Why? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
What are some of your favorite things to do when you have free time? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Tell us about someone you admire and why? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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What do you like best about yourself and why? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
How have you spent the last two summers? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________ 
 
The above‐answered questions and attached work samples represent my own honest and original effort. 
 
 
Signature of Student_______________________________  Date______________________




