
Application for Admission to the Upper School

Parent Information

Name of applicant ___________________________________ Applying for Grade _____ Academic year ________

Name of parent/guardian ____________________________ Title for correspondence: Mr., Ms., Dr., etc. _______

Home address ____________________________ Apt. #______ City __________________ State ______ Zip ______

Home phone ___________________ Cell phone _____________________ E-mail ____________________________

Occupation _____________________ Title __________________________ Employer _________________________

Business address ______________________________________ Phone ________________ E-mail _______________

College(s) attended ____________________________________ Degrees ____________________________________

Other education ______________________________________ Degrees ____________________________________

Volunteer organizations ______________________________________________________________________________

Parent Information

Name of parent/guardian ____________________________ Title for correspondence: Mr., Ms., Dr., etc. _______

Home address ____________________________ Apt. #______ City __________________ State ______ Zip ______

Home phone ___________________ Cell phone _____________________ E-mail ____________________________

Occupation _____________________ Title __________________________ Employer _________________________

Business address ______________________________________ Phone ________________ E-mail _______________

College(s) attended ____________________________________ Degrees ____________________________________

Other education ______________________________________ Degrees ____________________________________

Volunteer organizations ______________________________________________________________________________

Other Parent Information

Are both parents living? _____________________________________________________________________________

Separated or divorced? ______________________________________________________________________________

Child resides with: _________________________________________________________________________________

Other Children in Applicant’s Family

Name Age School attending Grade Applying to Rudolf Steiner?
_______________________________________________________________________ � Yes � No

_______________________________________________________________________ � Yes � No

Rudolf Steiner School
The First Waldorf School in North America
Upper School, 15 East 78th Street, New York, NY 10075
www.steiner.edu Admissions: 212-879-1101 x340 upperschooladmissions@steiner.edu



Applicant’s Educational Record

Present school ____________________________________________________ Grades __________________________

Address _________________________________________________________ School phone ____________________

Schools previously attended (please note grades):
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Have you applied to Rudolf Steiner before? � Yes � No If yes, for what grade? __________________________

Has the applicant attended summer school in the past five years? � Yes � No
If yes, why, when and what subjects were taken?
____________________________________________________________________________________________________

Has the applicant skipped or repeated a grade? If so, when?
____________________________________________________________________________________________________

Financial Information

To whom should all bills be sent? ____________________________________ Relationship to applicant: __________

Address (if different from parents) ______________________________________________________________________

Who is financially responsible for all school expenses? _____________________________________________________

Tuition Assistance

For information on Tuition Assistance, please send an email with: applicant’s name, parent’s name and address, and
the grade you are applying for, to: RSStuitionassistance@steiner.edu or call April Pereyra at: 212-535-2130 x235

Standardized Testing

Testing with the Educational Records Bureau (ERB) is required for applicants for grades 7 through 11.
If you know your testing date, please indicate: ____________________________________________________________

Additional Information

Have any members of your family attended a Waldorf school? If yes, list their name and where they attended.
____________________________________________________________________________________________________

Did any Waldorf families refer you to our school?
____________________________________________________________________________________________________

Through what other source(s) did you hear about the Rudolf Steiner School?
____________________________________________________________________________________________________

Ethnicity optional

Accrediting organizations and governmental agencies request summary information on ethnicity using the categories
below. If the list does not include a choice that represents your child’s ethnicity, please make the most appropriate
choice and provide more information in the space marked “Other.”
� African American � Asian � Caucasian � Latino/Hispanic
� Middle Eastern � Multi-racial � Native American � Other ________________________



Parent Statements

These questions are intended for one paragraph answers, but you are welcome to use additional pages if you wish.

Please describe your child’s most recent academic experience. We are particularly interested in comments about your
child’s study habits.

Please describe your child’s social life, both in and out of school.

Please explain why you think the Rudolf Steiner School would be a good fit for your child.



It is important for your child to be in an educational environment that would best serve his or her needs. Please share
with us any information about what your child may need to be successful learner.

Please review the enclosed Accommodations Statement. While not required during the Application process, it is in
your child’s best interest to disclose previous learning and educational challenges. Please note: should your child enter
the School, documentation will be required for your child to receive accommodations.

Any additional comments are welcome.

My signature indicates that all information in my application is complete and factually correct.

Signature of parent or guardian ______________________________________________ Date __________________

Kindly return to: Director of Admissions
Rudolf Steiner Upper School
15 East 78th Street, New York, NY 10075

Please return this and applicant information form to the Admissions Office, along with a non-refundable fee
of $55, payable to the Rudolf Steiner School.

A completed application is not a contract to enroll at the Rudolf Steiner School. The School reserves the right to cease accepting
applications at any time for any grade level if the number of applications exceeds the number that the School is able to process.

The Rudolf Steiner School is strongly committed to equal opportunities for all individuals. The School considers applicants
without unlawful discrimination as to race, creed, color, national origin, gender, age, disability, marital status, sexual orientation,
citizenship or any other basis protected by law. All School employees, regardless of position, are expected to maintain and live up
to the true meaning of non-discrimination.


