
 

 

APPLICATION FOR ADMISSION – PARENT QUESTIONNAIRE 
 

• A non-refundable application fee of $50.00 must be enclosed ($100 for international students).  Checks should 
be made payable to W.H.S.M.B.  

• Please affix a photograph of your son/daughter to the top right hand corner of this application. (Optional)  
• This form should be mailed to Admissions Office, Waldorf High School, 160 Lexington Street, Belmont, MA 02478.  
•  The application form and application fee deadline is January 31. 

 
CANDIDATE INFORMATION: 
 
Candidate’s Name             
   Last    First    Middle  
 
Home Address             
   Number and Street  
 
             
City      State      Zip Code 
 
Home Telephone (       )      Date of Birth       
        Month  Day      Year 
 
Birthplace      Citizenship         
Male Female          
 
Desired date of school entrance       Grade applying for   
  
 
Candidate’s Current School and Address          
 
             
  Number and Street 
 
             
 City      State    Zip Code 
 
 
School Telephone (       )        
 
Dates of Attendance         Current Grade     
 
NAME OF ADULTS SUBMITTING RECOMMENDATIONS: 
 
1. Current English Teacher           
 
2. Current Math Teacher            
 
3. Principal, Head of School or Guidance Counselor         
       
Names and addresses of all schools attended in the past three years: 
 
                   
 
                   
 
                   
 



 

 

FAMILY INFORMATION – CANDIDATE’S PARENT/GUARDIAN 1: 
 
Name          Relation to Candidate    

Last   First   Middle 
 
Home Address             
     Number and Street  
 
             
City     State     Zip Code 
 
Preferred Telephone (        )     Preferred e-mail      
 
Employer       Occupation      
            
Business Address             
     Number and Street 
 
             
City     State     Zip Code 
 
Business Telephone (       )      Business Email      
 
FAMILY INFORMATION – CANDIDATE’S PARENT/GUARDIAN 2: 
 
Name          Relation to Candidate    
 Last   First   Middle 
 
Home Address             
     Number and Street  
 
             
City     State     Zip Code 
 
Preferred phone       Preferred e-mail       
 
Employer           Occupation   
             
Business Address             
     Number and Street 
 
             
City     State     Zip Code 
 
Business Telephone (       )       Business Email     
    
FAMILY INFORMATION – GENERAL 
Candidate’s Parents Are: 
  Married    Domestic Partners  Single mother or father    Separated     Divorced   
  Father Deceased    Mother Deceased 
 
Candidate Lives With:    
  Parents        Father        Mother        Father and Stepmother     Mother and Stepfather 
   Domestic Partners       Guardian     Other 
 
If parents are separated or divorced, who should receive admission correspondence?     
 
Who is financially responsible for school expenses?      
 
 Will you be applying for tuition assistance?    



 

 

Please list names, ages and current schools of all brothers and sisters of the candidate:  
 
 
             
Name   Age  School  Name  Age  School 
 
             
Name   Age  School  Name  Age  School 
 
 
Please list the names of other schools, both public and private, that you are considering: 
 
             
 
             
 
             
 
FAMILY QUESTIONNAIRE - This section should be filled out by the parent(s). 
 
1. What are you hoping to find at Waldorf High School for your son/daughter? 
   
              
 
              
 
              
   
 
2. What are your son’s/daughter’s favorite activities? 
 
              
 
              

 
              

 
 

3. Describe anything you feel to be unique or different about your student’s home life. 
 

              
 
              
 

 
 

4. Please describe your son’s/daughter’s study habits.  On average, how much time does your 
son/daughter spend on homework during the week?  Does he/she have any difficulty getting homework 
done on time?  

 
              
 
              

 
              
 
 



 

 

5. Have there been any circumstances that have adversely affected your son’s/daughter’s education?  (A 
difficult experience, skipping or repeating a grade, receiving special tutoring, specific learning 
differences, etc.)  Please explain. 

 
            
 
            
 
            
 
6. Which experiences have most positively affected your son’s/daughter’s education? 
 
              
 
              
 
              
 
 
7. Please describe any involvement your son/daughter has had in any programs or experiences outside of 

school that are of particular importance to him/her. 
 
              
 
              
 
8. Is there anything else we should know about your son/daughter? 
 
              
 
              
 
9. How did you hear about the Waldorf High School of Massachusetts Bay? 
 
              
 
              

 
A financial aid form will be provided upon request. 
 
Admission is open to all qualified students based upon review of academic transcripts, personal 
interviews and faculty recommendations. The Waldorf High School operates in a non-discriminatory 
way, without regard to race, color, gender, sexual orientation, religion, national or ethnic origin. 
 
 
 
Other required forms:           
1. Completed Math Recommendation     Signature of Parent 
2. Completed English Recommendation 
3. Completed School Official Recommendation        
4. Signed release form for school transcripts    Date of Application 
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