)
& CEDAR VALLEY WaLDORF SCHOOL

IGNITES A LIFE [ONG LOVE OF LEARNING

Parent and Child Program e Application for Admission

Student’'s Name:

Surname First Name Middle Name(s)
Date of Birth: [IFemale [ IMale
Parental Information:
Name of Mother
Address Physical & Mailing
City
Province Postal Code
Home Phone E-Mail
Business Phone Cell Phone
Occupation Company

Mother: Interests/Hobbies/Talents:

Name of Father

Address Physical & Mailing

City
Province Postal Code
Home Phone E-Mail
Business Phone Cell Phone
Occupation Company

Father: Interests/Hobbies/Talents:

BOX5356 + SQUAMISH « BC -V8B 0C2 «INFO@CEDARVALLEYSCHOOL.COM

WWW.CEDARVALLEYSCHOOL.COM

(604) 898-3287




