
WELLSPRING SCHOOL APPLICATION FORM 
EARLY CHILDHOOD PROGRAMS 

 
Your application is kept confidential unless otherwise required by law or emergency.  The 
information will be used to plan curriculum and assist us in protecting and guiding your child.  
Please attach a copy of your child’s immunization record to date – or provide a waiver. 
 
Child’s Name ______________________________________  Birth Date ___________ 
 
Mother’s Name ____________________________________   Home Phone __________ 
 
Home Address  ___________________________________________________________   
 
Work Address  _____________________________________  Work Phone __________ 
 
Father’s Name _____________________________________   Home Phone __________ 
 
Home Address ___________________________________________________________ 
 
Work Address  _____________________________________  Work Phone __________   
 
Email for school communications ____________________________________________ 
 
Siblings: Name _______________________  DOB ________  School __________ 
 
  Name _______________________  DOB ________  School __________ 
 
  Name _______________________  DOB ________  School __________ 
 
At home your child lives with (Use this space to include any particulars about your 
child’s living situation): 
 
 
 
 
 
What program are you applying for (circle ALL that applies):   
 
3days  4 days    Morning till 12:45 PM Full day to 2:45 PM 
 
 
What would you like to see your child receive from his / her school experience?  What 
traits would you like to see strengthened? 
 
 
 



Describe your child’s previous group / school experience? 
 
 
 
 
 
Has your child ever been tested for remedial / curative education eligibility?  When, 
where, what tests? 
 
 
 
 
 
Why have you chosen Waldorf Education?  How familiar are you with Waldorf 
Education? 
 
 
 
 
What is your long-term interest in Wellspring for enrollment in grades 1-8? 
 
 
 
Are you interested in an aftercare program?  Wellspring does not currently offer one, but 
it is possible with enough parental need. 
 
 
Will your family need financial assistance?   
 
If so is your family interested in some level of pledge work? 
 
 
What interests and skills do you (parents) have to offer the school in the realm of 
volunteer work for committees, festivals, building and grounds, and fund-raising? 
 
 
 
 

PLEASE INCLUDE $35 APPLICATION FEE and send to: 
Wellspring School 

PO Box 291 
Chelsea, VT 05038 

 
Wellspring School, Inc. does not discriminate on the basis of race, color, gender,  

religion or ethnic origin in its admissions. 



 
 

 
 
 
 
 


