The S| RAITS
WALLQORF schoor

111 Jalan Kembangan Singapore 419149 | (65) 8833 4277 | www.straitswaldorf.com

Application Form
Child's Profile:

Child's Name:
{ Surname ] [ Middle Name j [ First Name
Date of Birth : [ ] Gender : ( Male 7 Nationality : [

Local Address : [

Postal Code: [ j NRIC/FINNo.:[

] Passport No. : [

Present School :[

} Current Grade: {

Grade applying for*: [

Dietary Restrictions (Please fick where appropriate)

) S S

] *For enrolment to Grade 2 and above, please provide current school reports.

[ Vegan D Allergic to certain food, please provide more information in the box below

[ Vegetarian [

Parent / Guardian Information:

Parent / Guardian 1:

( ) (

) (

A N A A N A N

Surname Middle Name First Name
Relationship fo child : [ } Passport No. : [ } Nationality :{
Local Address : {
If different from child's
Postal Code: [ J NRIC/FIN No. : [ ] WhatsApp No.: [
Local Phone No.: [ ] Email Address: [
Parent / Guardian 2:
Surname Middle Name First Name
Relationship to child : [ J Passport No. : [ J No’rionoli’ry:{

Local Address : [

If different from child's

Postal Code: [ ] NRIC/FIN No.:[

j WhatsApp No.: [

Local Phone No.: [ ] Email Address:[

- ) Y\

Page 1



About your child

Please tell us about your child's strengths, talents and/or special interests:

Has your child suffered from any major illnesses? Please share your experiences if there is any.

Does your child have identified behavioral or learning issues?

When was your child able to walk freely?

When did your child start to speak full words?2
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About your child (continued)

When and which tooth was first to appear?

When did your child lose his/her milk teeth? Please specify which tooth.

Has there been any experiences or events that you think might have a far-reaching effect on your child?

Please share with us the reasons why you have chosen a Waldorf Education and our school for your child2

Things to note:

1. All Singaporean citizen students must obtain an exemption from MOE prior to joining The Straits Waldorf School

2. Students on Long Term Visit Pass may not apply.

3. Kindly enclose copies of your identity cards, passports and birth certificate (student only)

4. Please note that the submission of this application form does not constitute to successful enrolment into The Straits Waldorf
School.

Signature of parent / guardian
Full name of Parent :

Date :
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