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Parent and Child Registration Form - SPRING SESSION

Thank you for your interest in Mulberry Waldorf School’s Parent & Child program! Our Parent & Child
program is for Parents/Guardians/Caregivers and their child (ages one to three). The program time is
from 9:30 am to 11:40 am. Please complete this form to the best of your ability. The information
contained in this document will remain strictly confidential. Please send this completed form to
administrator@mulberrywaldorfschool.ca.

Parent Information:

e Parent(s) Names:

e Attending Parent/Caregiver:

e Phone Number(s):

e Email Address(es):

e Address:

e Dietary restrictions:

Child Information:

e Child’s Name:

e Child’s Birth Date (include year)

e Dietary restrictions:

Accompanying Younger Sibling: Name and birth date:

Please check which days would work for your family AND rank the days in order of preference, with 1
being your first choice OR check any day.

______Monday
_____ Tuesday
__ Wednesday
____ Thursday
_____ Friday

Any Day
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Is there another family attending the program that you would like to be with?

O Yes
If yes, please provide their name(s) and preferred day:

O No
How did you hear about our school? (Please select one)

O Social Media (Facebook, Instagram, etc.)

O School Website

O Word of Mouth/Referral

O Community Event or Open House

O Local Advertisement (newspaper, magazine, etc.)

0 Online Search (Google, Bing, etc.)

O Flyer or Poster

O Email Newsletter

O Radio or TV Advertisement

Special Requests or Additional Information:
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