Operated by The Bridge Educational Society — a non-profit organization.
A New Initiative Member to the Waldorf Early Childhood Association of North America.

APPLICATION FOR ADMISSION
2008/09

FOR OFFICE USE ONLY
Date given to office:

Application fee paid:

Class: Interview with teacher:
Teacher: Accepted / Not:
Date Given: Start Date:

Thank you for your interest in Cedar Bridge School - Kinderhouse. Please complete and return this
form along with the application fee of $50 per child. Upon receipt you will be contacted and a meeting
will be scheduled between the teacher, parent(s) and child. During the interview your child’'s general
skills, abilities and stage of development will be assessed.

Registration is confirmed upon signing of the registration forms, tuition agreement and payment of
applicable fees as per the fee schedule.

Each child who is accepted will undergo a minimum six-week trial period. During this time the family
will have the opportunity to become familiar with the school and the teacher will be able to observe the
student’s needs and abilities. At the end of the trial period, either the parents or teacher may terminate
the tuition agreement.

TO BE FILLED OUT BY A PARENT OR GUARDIAN

Please Print

Name of Child:
First Middle Last
Address:
Street City/Town Province Postal Code
Telephone:
Home Work (or other)
Child’s age as of September 1* of year of entrance: years months
Date of Birth: Birthplace: Gender:
Application is for:
Kindergarten 4 days/week Mon/Tues/Wed/Thur
Preschool 4 days/week Mon/Tues/Wed/Thur
Preschool 2 days/week Mon/Tue Wed/Thur
Daycare 5 days/week Monday — Friday

Please also check which program will be accompanying your child’s daycare experience.

Cedar Bridge School x730 Whitevale Road xLumby, BC xVOE 2G7
250-547-9351 xcedarbridgeschool@hotmail.com




Mother’s full name:

Occupation:

Address (if different):

Postal Code Telephone Number
Father’s full name:
Occupation:
Address (if different):

Postal Code Telephone Number

Name(s) and age(s) of siblings(s):

Language(s) spoken in the home:

Are there any extra curricular activities your child is now participating in (Scouts, Dance, Gymnastics,

Music, etc.)?

Has your child had any major physical, behavioral or academic difficulties?

Please describe child’s general health:

What qualities would you like to see strengthened in your child in the coming year?

How did you hear of Cedar Bridge School?

Why do you want your child to attend Cedar Bridge School?

Additional Comments:

Signature and agreement of both parents is required.

Date: Signature:

Date: Signature:

TEACHER USE ONLY
Date contacted by Teacher: Date of Interview:

Response (accepted, needs more info, wants to visit before applying, ect.):

Cedar Bridge School x730 Whitevale Road xLumby, BC xVOE 2G7
250-547-9351 xcedarbridgeschool@hotmail.com



