
Boulder Waldorf Kindergarten 
 

 
4072 19th Street, Boulder CO  80304  303-541-0671 
office@boulderwaldorf.com        fax 303-362-8751 

 
2010-2011 Toddler Application 

 

Ages 12 - 36 months 
 

Monthly Tuition - 12 Month Program 
 

  
Yearly Materials & Equipment Fees 

 

 

 
 
 
 
 
 

 
 

 
A one-time $50 Interview Fee is due with submission of application, prior to interview.   
A one-time $100 Enrollment Fee is due upon acceptance.  Materials & Equipment Fees 
are due upon acceptance for new families and due February 15th for returning families.  
Tuition is due in 12 monthly installments, one month in advance, beginning August 1, 2010 
and ending on July 1, 2011 (see payment options below). 
 
To cancel or alter the contract, a 60-day notice must be given to the school.  Please note 
that full monthly tuition is due each month, even in the event of child absences due to 
illness or travel and during school vacation closures.  Please note all fees are non-
refundable. 

 
Toddler Program:  Ages 12 - 36 months

 3-Day Options 4-Day Options 5-Day Options 
Morning 

8:30-12:30 $685/mon $850/mon $1,075/mon 

Extended Aftercare  At 2 ½ years old, toddlers may join  
Kindergarten afternoon programs 

3-Day  $450/yr 4-Day  $550/yr 5-Day  $650/yr 

 
Sibling Tuition Discounts 
Youngest child – Full Tuition 

2nd Child – 10% Discount 
3rd Child – 25% Discount 

 



 

Boulder Waldorf Kindergarten 
 

Toddler Enrollment Application 
 

Today’s Date ___________ 
 

Interview Fee of $50.00 is due with application. 
 
A one-time Enrollment Fee of $100.00 and yearly Materials & Equipment Fees are due at 
time of acceptance to hold your child’s spot.  All fees are non-refundable.  
 
Teacher:  __________________________           Interview Completed:  ____________ 
 
My child will attend  ____ (3, 4 or 5) days. 

              
1st  Choice Days: M__________ T__________ W__________ Th_________ F_________  
 
2nd Choice Days: M__________ T__________ W__________ Th_________ F_________ 

 
 

Photo  
Of  

Your Child 

 
Child’s Name  ___________________________________    (Date received by BWK)  _______________ 

Child’s Birthday  ____________________________ Gender:   �  M       �  F 

Mother’s Name  _____________________________ Father’s Name ______________________________ 

Address ___________________________________ Address ___________________________________ 

City, State, Zip  _____________________________ City, State, Zip  _____________________________ 

Telephone _________________________________ Telephone _________________________________ 

Email _____________________________________   Email _____________________________________ 
 
 Our email addresses should not appear in the BWK parent directory.  
 Our phone numbers should not appear in the BWK parent directory.  
 My child’s photo (without name) should not appear on the BWK website or in other advertising.  Refers to 

candid photos taken while attending BWK.  
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Mother’s Employer  __________________________ Father’s Employer ___________________________ 
 
Work Address ______________________________ Work Address ______________________________ 
 
Work Phone  _______________________________ Work Phone  _______________________________ 
 
Siblings: Name                                                               Age Gender 
 
  ___________________________________________ _____ ______ 
 
  ___________________________________________ _____ ______ 
 
  ___________________________________________ _____ ______ 

 
Has your child been in regular out-of-home care before (include where and length of time)? 
 
 
 
 
Has your child had a regular in-home caretaker who is not a parent? 
 
 
 
How did you hear about this program? 
 
 
Please describe your child’s daily rhythm from the time they wake up until they go to bed:  
 
 
 
 
 
 
Does your child watch T.V., movies, or videos? How often? Do you watch with them? 
 
 
 
 
 
 
What types of family activities do you enjoy together? 
 
 
 
 
 
 
Please describe your child’s personality (including strengths and areas you’d like to see strengthened): 
 
  
 
 
 
 
What types of foods does your child like to eat?  Any allergies?  Please explain: 
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What illnesses has your child had, particularly including measles, mumps, diphtheria, rubella, shigella, 
hepatitis(type?), meningitis(type?), salmonella, chicken pox, or giardia? 
 
 
 
 
 
 
Please describe the pregnancy and birth ( i.e. c-section, complications during pregnancy and birth, adoption, 
etc): 
 
 
 
 
 
 
At what age did your child: 
Crawl ______   Sit up ______   Walk ______   Grow 1st tooth ______   Say 1st words ______    
 
Please describe how your child plays alone: 
 
 
 
 
 
 
Please describe how your child plays with other children: 
 
 
 
 
 
 
Have you attended a BWK Parent Tour?    �  Yes, date: ________________________        �  No 
(See www.boulderwaldorf.com for upcoming Tour dates and sign-up information.) 
 
 
Anything else you would like to add?  (please add paper if you need to) 

 
This completes your application.   
You may turn in the following pages when your interview is scheduled.           page 4 



 

Boulder Waldorf Kindergarten 
 

Toddler Contract For School Year 2010-2011 
 

Child’s Name ________________________________  Birth Date ______________ 
 

Please use the following information to fill in the blanks below. 
 

 Toddler Program Materials & Equipment Fees 
 

 
 
My child will attend  ________ (3, 4 or 5) days a week. 
 
I agree to commit to the following tuition for the September 2010 - August 2011 school year:   
 
I understand that I am responsible for 12 monthly payments of $___________ due August 1, 2010 - July 1, 2011. 
 
 
I will pay a one-time Interview Fee of   _$50_ due with submission of application, prior to  interview.  (For new students only.) 
 
I will pay a one-time Enrollment Fee of  _$100_ due upon acceptance.  (For new students only.) 
 
I will pay a Materials & Equipment Fee of $________, due upon acceptance for new families, due February 15th for returning 
families.  Materials & Equipment fees are charged annually. 
 
All fees are non-refundable. 
 
My schedule preference is:   M_______  T_______  W_______  Th_______  F_______ 
 

Please indicate above your pick-up time on each day:  12:30 or 3:30. 
 
Tuition is billed and paid one month in advance.  As a courtesy, I understand that invoices will be issued one week prior to 
the 1st day of each month and that payment is due on the 1st of the month, and due no later than the 10th of the month.  If 
there is a problem and payment will be made later than the 10th of the month then it is necessary to communicate this to the 
office in writing.  If there is no written communication, then a late charge of $25 will be assessed.  I understand that the full 
monthly fee is due even in cases of absence due to illness or travel and that children may not switch days, even in the 
event of absences due to illness or travel.  

 
For Office Use Only:  

  3-Day 4-Day 5-Day  3-Day 4-Day 5-Day 
 Morning 

8:30-12:30 $685/mon $850/mon $1,075/mon 
 

$450/yr $550/yr $650/yr 

 Extended 
Aftercare 

At 2 ½ years old, toddlers may join  
Kindergarten afternoon programs 

    

CONFIRMED WEEKLY SCHEDULE:  
 

M_______   T_______   W_______   Th_______   F_______ 
 



 

Please be aware that we do not follow the Boulder Valley Public School calendar but rather the Waldorf School 
calendar which includes  the following school closures: 
 

1 week Thanksgiving break: Parent-Teacher Conferences and Thanksgiving holiday 
2 week December Winter Break 
1 week February break:  Waldorf Teachers Conference Week  
2 week Spring Break 
1-2 week June Break 
1-2 week August Break  
(see the BWK Calendar for details) 

 
If  late tuition is not paid by the end of the month, my child may not attend school until the balance is paid in full.  In the 
event of default, the outstanding balance shall accrue interest at the rate of 18% per annum, from the date of default until paid 
in full.  If the outstanding balance is referred to a collection agency, I/we agree to pay, in addition, a reasonable collection 
agency fee which shall be 35% of the past due balance and all other costs of collection including but not limited to attorney 
fees and court costs. 
 
I will pay a $25 service charge fee if my check is returned.  
 
For children new to BWK, either party has the right to terminate this contract within the first 30 days. 
 
I understand that 60 days written notice is required if I choose to withdraw my child from this program before the end 
of the school year.  I understand that I am responsible for tuition for the 60 additional days following the date of my 
written notice for withdrawal, unless the spot is filled sooner.  I understand that 30 days written notice is required if I 
wish to change my child’s schedule resulting in a decrease in tuition.  I understand that I am responsible for the tuition 
specified in this contract for the 30 days following the date of my written notice for schedule change, unless the spot is 
filled sooner. 
 
Anyone picking up after 12:40 (or after 3:40 on the extended aftercare schedule) will be charged $1.00 per MINUTE late 
penalty which will be given directly to the teacher who stays late to compensate for her or his inconvenience.  
 
I understand that my child’s space in the program is not secured until all enrollment forms have been  submitted and 
all fees have been paid. 
 
I understand that each family is required to donate 10 working hours throughout the school year helping with various projects, 
repairs, yard work, etc.  This obligation may be filled during our designated Work Days, or in some cases may be scheduled at 
another more convenient time, but must be completed prior to our last scheduled Work Day of the school year.  Families may 
opt to pay $150 in lieu of working 10 hours, which is billed at the beginning of the school year.  Left over hours not worked are 
billed at the end of the school year at the rate of $15/hour. 
 
Please indicate preference:       I will work 10 hours  I will pay $150.00  
 
I, the parent (or guardian) of the student(s) listed on the front of this agreement acknowledge that certain reasonable risks exist 
in sending our child/children to any school.  These risks include, but are not limited to such occurrences as injury and exposure 
to communicable diseases, and accidents involving farm and/or domestic animals.  I also acknowledge that the educational 
approach at Boulder Waldorf Kindergarten provides a different educational experience from that offered by public education, 
and I am willing to assume risks inherent in this choice, if risks are found to exist.  The School shall not be responsible for 
injuries to this student(s) unless resulting from gross negligence, while the student is in the care of a School employee.  As 
parent (guardian) I hereby release and discharge the School, its trustees, officers, agents and employees from any and all 
liability except that resulting from gross negligence. 
 
 
 
 
Parent’s Signature _________________________________________________  Date _____________________                                                            
        
 
 Address _________________________________________________________  Phone ____________________ 



 

Boulder Waldorf Kindergarten 
 

Emergency Card 
 
CHILD’S NAME ___________________________________________   AGE ______   BIRTHDATE _______________ 
 
PRIMARY ADDRESS _______________________________________________________________________________ 
 
MOTHER’S NAME _______________________________ FATHER’S NAME ________________________________ 
 
HOME PHONE __________________________________   HOME PHONE ___________________________________ 
 
EMPLOYER ____________________________________  EMPLOYER _____________________________________ 
 
WORK HOURS __________________________________    WORK HOURS __________________________________ 
 
WORK PHONE __________________________________  WORK PHONE __________________________________ 
 
CELL PHONE ___________________________________   CELL PHONE ___________________________________ 
 
EMAIL _________________________________________   EMAIL _________________________________________ 

 
Person other than parent to be notified in an emergency situation when parents are not available (address should be in Boulder 
County): 
 
NAME  ___________________________________________________________________________________________ 
 
PHONE ___________________________________________________________________________________________ 
 
ADDRESS _________________________________________________________________________________________ 

 
Person(s) other than parent to whom the child may be released: 
 
1.  Name _______________________________________________ 
 
     Address ________________________________________________________ Phone  ___________________ 
 
2.  Name _______________________________________________ 
 
     Address ________________________________________________________ Phone  ___________________ 
 
3.  Name _______________________________________________ 
 
     Address ________________________________________________________ Phone  ___________________ 

 
Parent or Guardian ____________________________________________ 
 
Signature ____________________________________________________  Date _____________________ 



 

Boulder Waldorf Kindergarten 
 

Child’s Specific Medical Information 
 
Child’s Name ________________________________________________________________ 
 
Allergies to drugs or food ______________________________________________________________________________ 
 
Daily Medications ______________________________________  Frequency ____________________________________ 
 
Health Care Provider ____________________________________  Phone ____________________________ 
 
Health Care Provider Address ___________________________________________________________________________ 
 
Dentist _______________________________________________  Phone _____________________________ 
 
Dentist Address ______________________________________________________________________________________ 
 
Hospital preferred for emergency treatment:      Boulder Community           Avista             Longmont 
 
Health Insurance Company:  ____________________________  Policy #: __________________________ 
 
Please attach a copy of your insurance card. 
 
In case of serious illness or injury when neither parent can be reached, will you allow your child to be transported to the doctor 
or hospital by an employee of the Boulder Waldorf Kindergarten? 
 

 Yes          No 
 
Are there any religious or moral restrictions on the care that you would like your child to receive in an emergency? 
 

 Yes            No 
 

Please explain:  
 
 
 
 
 
Other Information: 
 
 
 
 
 
 
 
 
 
I hereby give permission to employees of the Boulder Waldorf Kindergarten to secure emergency medical and/or surgical 
treatment for the above named minor child while in the care of the above named school.  All expenses of such care will be 
accepted by the parents. 

 
Parent or Guardian ____________________________________________ 
 
Signature ____________________________________________________ Date _____________________ 



 

Boulder Waldorf Kindergarten 
 

Sunscreen Permission Form 
 
 
I give permission for staff members of the Boulder Waldorf Kindergarten to apply sunscreen to my  
 

child: ___________________________________________________________ 
 
     OR 
 
I have provided and labeled for my child the following brand of sunscreen:  
 

________________________________________________________________ 
 
 
 
 
Parent or Guardian ____________________________________________ 
 
Signature ____________________________________________________ Date _____________________ 
 
 
 
 
 
 
 
 
 
 
 

Field Trip Permission Form 
 
 
I give my permission for my child, _____________________________________, to travel away from the Boulder Waldorf 

Kindergarten in the company of a teacher.  This permission is granted for trips both by foot and by vehicle.  I understand that I 

will be notified prior to scheduled trips, and that children will be properly protected by car seats or seatbelts when in a vehicle. 

 
 
 
Parent or Guardian ____________________________________________ 
 
Signature ____________________________________________________ Date _____________________ 



 

 



  



 



 

 

Boulder Waldorf Kindergarten 
 

Health Evaluation Form 
 
Please sign this Health Evaluation Form and have your Health Care Provider fill out this form, and the 
attached Immunization certificate.  These forms must be updated annually.  Thank you. 
 
Child’s Name:  _______________________________  Sex:  ___  Birth Date: _____________ 
 
Parent’s Signature: ______________________________________________ 
 
         _________________________________________________________________________ 
 
Is there a need for any medication or special diet?   ___ No    ___ Yes    
Please list: ____________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Vision:   ___ Normal for age   ___ Needs eye exam    
Hearing: ___ Normal for age   ___ Needs evaluation    
Speech:  ___ Normal   ___ Needs evaluation 
 
Are there any chronic, handicapping problems, or emotional problems this child has: 
____None  ____Yes 
Please list: ____________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Are there any drugs, food or environmental factors which have caused allergic or adverse reactions:   
___ No allergies/adverse reactions    ___ Yes allergies/adverse reactions,  
Please list: ____________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Please check the illnesses that this child has had: 
___ Chicken Pox   ___ German Measles   ___ Measles   ___ Mumps   ___ Rheumatic Fever    
___ Scarlet Fever   ___ Whooping Cough (pertussis)   Other: ___________________________________ 
 

Are there any other findings we should be aware of ? ___No   ___Yes  
Please list: ____________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Date you last examined this child: ____________________________________________ 
Health Care Provider’s Signature: ____________________________________________ 
Health Care Provider’s Name:_______________________________________________ 
Address & Phone: ________________________________________________________ 
Today’s Date: _____________________________ 


