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GENERAL INFORMATION

How did you hear about the Vancouver Waldorf School?

What is your understanding of Waldorf Education? Please list any books read, lectures attended, research,
etc.

What are your expectations for you and your child in attending our Parent & Tot program?

A healthy snack is served at every class. Please list any food allergies or sensitivities.

Our classes offer the opportunity for both parents to attend. Who will be attending the program with
your child(ren)? (i.e. one parent, both, grand-parent, etc)
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