h’q/%

W. E. 5. E. d“‘o‘\x"“

Sducation society o

Dear Parent,

Thank you for your interest in enrolling your child at the Waldorf Independent School of Edmonton
(WISE). This introductory letter will provide you with information on how to complete the registration
package and highlight important contact information. We encourage you to read through the
Application for Admission Form and the Fees and Donation Schedule 2011/12 carefully. Please ensure
that you complete all sections of these forms.

Enrolment Fee — Your application must include the $30.00 enrolment fee to be processed. Please note
that the enrolment fee is non-refundable.

Fees and Donations — Fees and Donations support The WISE School in two ways:
1. Fees—Fees are utilized to purchase snacks and student supplies for the classroom. Fee levels
are set at the beginning of each registration period and are mandatory.

2. Donations — In an effort to ensure accessibility to the WISE School a suggested donation
schedule has been provided. Donations will be utilized to support your child’s education at the
WISE School. We request that you consider the recommended monthly donation amount.

You will receive an Official Donation Receipt (Tax Receipt) for the donation portion of your
child’s tuition only. The Enrolment Fee and Snack/Supply Fees are mandatory and are not
considered charitable donations. Please go to http://www.cra-arc.gc.ca/chrts-gvng/dnrs/svngs/
menu-eng.html to find out more about Claiming Charitable Tax Credits.

Fees and donations are fully refundable until September 30, 2011.

Payment Options- Fees and Donations must be submitted with your completed Admission Form. Fees
and Donations can be paid:
a. Inonelump sum upon application.

b. With 10 post-dated cheques.

c. Through Pre-Approved Electronic Transfers. Please ensure that you enclose a void cheque and
sign the account holder section on the Fees and Donations Form.

Should you choose the cheque payment option, we request that you complete The Fee Worksheet and
submit it with your Application Package. Please make cheques are payable to The Waldorf Education
Society for Edmonton.
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Waldorf Independent School of Edmonton

Mailing address: 162 Bonnie Doon Shopping Ctr, PO Box 68052, Edmonton, T6C 4N6, Telephone: 780-466-3312
APPLICATION FOR ADMISSION ~ $30.00 enrolment fee

Child's Name:

Surname Legal First Names
Birthdate: Male__ Female
Grade Applying for: Year enrolment is to commence:
Parent/Guardian name: Second Parent/Guardian name:

Address same as 1stparent O or

Address: Address:
Postal Code: Postal Code:
Home Phone: Home Phone:
Alternate Phone: Alternate Phone:
Child®s primary residence? O Child®s primary residence? O
Email: Email:

Names of Parent(s) with Legal Custody of Child(ren):

If a Legal Guardianship Order pertaining to your child exists, a copy of it must be kept in your childOs file at the school.
Please indicate the followingNot applicable O Yes, included O Yes, not included (0)

| wish to apply to enrol my child in the Waldorf Independent School of Edmonton. | understand that children will be place
on class lists according to the Waldorf Independent School of Edmonton's policy on entry age for each program/grade, ai
consultation with parents. | also understand that final acceptance of a child's enrolment is conditional upon available spa
an interview, as required. The Waldorf Independent School of Edmonton reserves the right to refuse admission or require
withdrawal of any child should the school decide it is best for the child or the School.

Signature of Legal Parent or Guardian Date

Emergency Contact Information (not a parent or guardian)

1st emergency contact: Name Daytime phone Alt. #
2nd emergency contact: Name Daytime phone Alt. #

Consent form

I/We consent to having the Waldorf Independent School of Edmonton collect personal information that may include stude
identification information, parentsO/guardiansO work and home contact information, emergency contact names and cont:
information, doctorOs name and contact information, health insurance number and other information/documentation Wal
Independent School of Edmonton deems necessary for evaluation, admission and registration.

I/We further consent to the use and disclosure of information contained in this form and otherwise collected by or on beh:
Waldorf Independent School of Edmonton for purposes of evaluation, admission and registration of new students; accoul
payroll and billing purposes; and school communications, publications, notices and marketing.

I/We understand that this information is required in order to register at this school, to assist the school authority in making
informed decision as to the childOs suitability and appropriate placement in the school, to allow the school to respond in
case of an emergency, and for the general operation of Waldorf Independent School of Edmonton.

I/We O consent O do not consent

to having photographs and work samples of my child used by WESE newsletters, program pamphlets and other

promotional material.

Parent/Guardian Signature: Date:

Please complete the information on the back of this form, and make sure you have completed the Ofees and donation
form, included all applicable payments, post-dated cheques. Thank-you!



If your family is new to our school please complete the following:

Why would you like your child to attend the Waldorf Independent School of Edmonton?

How did you find out about our school?

Have you taken a School Tour, attended a Waldorf Early Childhood programs or attended events held by the Waldorf Edu
Society of Edmonton?

Please note any details about your child which will be helpful to the teachers e.g. special interests and abilities; physical
characteristics; any behaviour, medical or emotional difficulties to overcome; academic strengths and weaknesses. If you
transferring your child from another school you may wish to include your reasons for doing so.

Is there anything else you would like us to know about your child? (allergies, health concerns, etc...)




The Waldorf lndependent School of Edmonton
Fees and Donation Schedules 2011-2012

The Waldorf Independent School of Edmonton uniquely combines a commitment to Waldorf
philosophy and accessible education. We have designed a balance of supply-fees and donations to
support our school. Though only the fees are mandatory, both fees and donations are necessary to
sustain our school. Thank-you in advance for your participation and generosity.

Name:
Child(ren®s) name
Address: Postal Code:
Home Phone: Email;

Fees ~ Snack & supply fee

Kindergarten ~ O $35/monthly or O $350/yearly
Grades ~ O $50/monthly or O $500/yearly

Donation Commitment

Monthly O $175 (Recommended donation amour(® $150 O Other____
(10 school months, Sept-June)

Yearly 0 $1750 (Recommended donation amou@t$1500 O Other_____
Other (0] Month/year /

Cannot/choose not to donate O
(Please include cheques (post-dated, void, etc...) or payment for all fees and donations with this registration package)

Tax info: All tax receipts will be issued by the Waldorf Education Society of Edm@&dsia. federal tax
credit: 15% of the first $200 donated and 29% on amounts over $200. Basic provincial tax credit; 10%)]of the
first $200 donated and 21% on amounts over $200. A donation of $1000 yields a total tax credit of $450
($2000 yields $950).

Payment Options
0 Cheques(s)
Please make cheques payable towaddorf Education Society of Edmonton

(0 Automatic withdrawals
Electronic bank transfer, Pre-authorised (EFT). Please provide a blank cheque marked VOID.
Account holder signature

Thank-you for supporting the Waldorf Independent School of Edmonton!
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The waldorf lndependent School of Edmonton

Fee Worksheet

This worksheet will ensure that your enrollment, fee and donation contribution to the WISE school are
clearly identified. Please complete thisrin and submit it with your WISE Application package.

Name:

Surname Legal First Names

Child(renOs) name

Lump Sum Payment Option Monthly Payment Option
Enrollment Fee .00 .00
Snack/Supply Fee .00 .00 X 10 Cheques
Donation .00 .00 X 10 Cheques
Total Cheque .00 .00 X 10 Cheques

Total Payment .00 .00



