APPLE BLOSSOM
School and Familg Center

Parent & Toddler Application Form

Child’s Name:

Date of Birth: Gender: Male Female

The cost per session is $752.00*

This is a non-refundable family fee covering a maximum of one adult and two children ages
birth to 3 years of age. It includes a $25.00 snack and materials fee.

You may apply for one or more sessions at a time. Sessions will be filled on a first come,
first serve basis. Please indicate a first and second choice if possible.

Mother’s Name

Address

Home Phone Work Phone

Interests, hobbies, and talents

Occupation

Father’s Name

Address

Home Phone Work Phone

Interests, hobbies, and talents




Occupation

Names of other authorized persons bringing child:

Address Telephone

Fall Sessions:
Session 1: Monday or Friday 9:30-11:30 am
September - December, 15 classes

Spring Sessions:
Session 2: Monday or Friday 9:30-11:30 am
January- June, 15 classes

Name of siblings and their birth dates:

Briefly describe the circumstances of your child’s birth. For example, Caesarean, peaceful,
fast, long, early traumas, etc.

What would you like us to know about your child? (general health, allergies, nutrition?)

How many hours per week is media a part of your child’s life?
Television

Videos



Computers

Are you willing to provide a media free home life for your child?

Do either of you have particular handwork and/or woodworking skills you would be
willing to share with us?

How did you hear about Apple Blossom School and Family Center?

What brings you to Waldorf Education? (Please use an additional sheet if necessary.)

Please return to: APPIC Blossom School and I:amily Center
440 Danbury Road, Wilton, CT 06897 20% 854-0344

The APPle Blossom School and Familg Center seeks a rePresentative community of diversi{y, we!coming students of any race, religion,
ethnic and economic back grounc{. It does not discriminate on the basis of race, color, national and ethnic originin the administration of

its educational or admissions Policies.



