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= family foundation kinderclass preschool

PARENT & TODDLER PROGRAM

@ Application Form

Complete and return the following application form. Please submit the completed application via email
to tsullivan@wasatchwaldorf.org. Our program is most ideal for children 9 months to 3 years old.

@ Pay Tuition Fee Online

After you submit the following application form, your application is complete once the non-refundable tuition of
$1200 and supply fee of $300 is received. Babes in arms are welcome to attend for free. Siblings older than
infants attending will be $700 for each additional child. The classes are very popular and we keep the class size
small for your benefit. You will be notified if you have a place confirmed in the class.

Fees can be paid online at our website: http://www.wasatchfamilyfoundation.org/online-payments.htmi

@ Schedule

All Parent & Toddler classes are held on Fridays from 9 am - 11 am at the kinderhouse. The year-long program
will be held on the following dates:

September 19, 26, October 10, 17, 24, November 7 and 21.
December 5, 12, 19, January 9, 23, 30, February 6, 13 and 27.
March 6, 13, 20, 27, April 17, 24, May 1 and 8. Closing May 15 at 6 pm.

There will also be a parents-only orientation on Friday, September 12 from 9 am-10 am and a parents-only
discussion on Wednesday, January 7 at 6 pm.
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[Student Information
Child’s Full Name (First Middle Last) Please call my child by this name:
Child’s Date of Birth (MM/DD/YYYY)
Parent/Guardian 1 Information []check if address is same as child’s address
Name Relationship Spouse
[Home Address City State Zip
Mobile Telephone Email Address
Place of Employment (Occupation \Work Telephone
Parent/Guardian 2 Information []cCheck if address is same as child’s address
Name Relationship ISpouse
[Home Address City State Zip
Mobile Telephone Email Address
Place of Employment (Occupation \Work Telephone
Emergency Contacts (other than parents)
[The following are authorized to be contacted to act on my behalf in an emergency. Parents/Guardians SHOULD NOT include themselves in this section.
Name Relationship [Work/Day Telephone [Home Telephone [Mobile Telephone
Family Information
Siblings?
Name Age [Name of School currently attending
Name Age Name of School currently attending
Name Age [Name of School currently attending

Waldorf Experience and Child Information (Please feel free to use an additional sheet of paper to elaborate.)

\What is your understanding of Waldorf education?




\Why are you interested in joining a Parent and Toddler class?

In what ways do you think Creekside Preschool meets the needs of your child and your family?

Describe a “typical” day for you and your child. Wake up time? What does your child eat for meals? Does your child nap? Describe play
time. What is the bedtime routine?

\Write a brief paragraph about your child including any information that you feel would help us understand your child better.

[The information herein is given for the purpose of obtaining admission to the Creekside Early Childhood Program.
| certify that the information is correct to the best of my knowledge.

Signature(s) of parent(s) or guardian(s):

Date:

Return completed application form to:

tsullivan@wastchwaldorf.org or Wasatch Family Foundation 1366 E. Murray-Holladay Rd. Holladay, UT 84117




2025-2026 TUITION AND POLICIES

1. TUITION. Enrollment is considered for the entire session. Tuition payment is due upon returning the application. Any early withdrawal will result in
the forfeiture of the entire amount.

2. PARENT PARTICIPATION. Waldorf is a thriving community that enriches, educates, and supports the whole family. Parents are encouraged to
attend various parent education events throughout the year, including the Simplicity Parenting course and Soul of Discipline parenting course. It may
sound overwhelming, but by attending these parent education opportunities you can create the same rhythm and type of environment at home as is
found at school, and help build a community and connect with other parents who are working towards the same goals.

3. MISSED OR SICK DAYS. The Parent-Toddler Program is prepared to accommodate your child and his/ her space is reserved. We cannot credit
days or money for missed days due to vacations, quarantines or illnesses. If the teacher cancels class due to iliness, all efforts will be made to
reschedule the canceled class.

4. RELEASE. The student will be involved in activities sponsored by the Early Childhood Program on and off campus which could involve risks
inherent in the activities and travel. | hereby release the Early Childhood Program and its agents and employees from claims resulting from personal
injury or loss of or damage to property while attending Early Childhood Program and during Early Childhood Program sponsored activities and
related travel, except for instances of intentional harm or gross negligence. Additionally, the Early Childhood Program videos, photographs, and
records audio of its students in class, during activities, and on campus for use in digital and print media, publications, advertising and public relations.
| hereby grant and authorize the Wasatch Family Foundation Early Childhood Program the right to video, photograph, and record audio of my child
for any such purposes without compensation. Photographs, video, and/or audio may be used for promotional materials, including, but not limited to,
newsletters, flyers, posters, brochures, advertisements, annual reports, press kits and submissions to journalists, websites, social media sites and
other print and digital communications.



	Childs Full Name First Middle Last: 
	Childs Date of Birth MMDDYYYY: 
	Name: 
	Relationship: 
	Spouse: 
	Home Address City State Zip: 
	Mobile Telephone: 
	Email Address: 
	Place of Employment: 
	Occupation: 
	Work Telephone: 
	Name_2: 
	Relationship_2: 
	Spouse_2: 
	Home Address City State Zip_2: 
	Mobile Telephone_2: 
	Email Address_2: 
	Place of Employment_2: 
	Occupation_2: 
	Work Telephone_2: 
	RelationshipEmergency Contact Transportation Release: 
	WorkDay TelephoneEmergency Contact Transportation Release: 
	Home TelephoneEmergency Contact Transportation Release: 
	Mobile TelephoneEmergency Contact Transportation Release: 
	RelationshipEmergency Contact Transportation Release_2: 
	WorkDay TelephoneEmergency Contact Transportation Release_2: 
	Home TelephoneEmergency Contact Transportation Release_2: 
	Mobile TelephoneEmergency Contact Transportation Release_2: 
	Family Information: 
	Siblings: 
	Name_4: 
	Age: 
	Name of School currently attending: 
	Name_5: 
	Age_2: 
	Name of School currently attending_2: 
	Name_6: 
	Age_3: 
	Name of School currently attending_3: 
	What is your understanding of Waldorf education: 
	Why are you interested in joining a Parent and Toddler class: 
	In what ways do you think Creekside Preschool meets the needs of your child and your family: 
	Describe a typical day for you and your child Wake up time What does your child eat for meals Does your child nap Describe play time What is the bedtime routine: 
	Write a brief paragraph about your child including any information that you feel would help us understand your child better: 
	Date: 
	2025 2026 TUITION AND POLICIESRow1: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 


