
Journey School 

 1 

 
A California Charter School Inspired by Steiner Education 

 
Student Applicant Information 

All of the information submitted will be kept confidential, and not released without written consent. 
 
 

Name:        DOB:     
 
Birthplace:    Gender:  Grade apply for:   
 

 
PARENT / GUARDIAN INFORMATION 

 
1st Name:      Relationship to Applicant:      
 
Phone #s: Home (       )    Work (       )       
 
Cell (       )     Other Numbers:        
 
Address:      City:       
 
State:   Zip:            email address:_________________________________________  
 
Nature of Work:             
 
Interests, Hobbies, Talents:        ______________ 
 
             
 
Educational Background           
 
2nd Name:       Relationship to Applicant:      
 
 
Phone #s: Home (       )    Work (       )       
 
Cell (       )     Other Numbers:        
 
Address:      City:       
 
State:   Zip:    email address:______________________________________ 
 
Nature of Work:             
 
Interests, Hobbies, Talents:        ______________ 
 
             
 
Educational Background           
 
 
With whom does the child live?_____________________________________________________________ 
 
 Names of Brothers / Sisters                        Birthdate                         School Presently Attending 
             
 
              
 
             
 
What is your child’s first language?   Are there any other languages ordinarily spoken in the home?  
If yes, please list            
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Student’s name: Last: __________________First:_________________MI:_____  
 
 

 
APPLICANT PROFILE 

 
We request you complete one (1) application per child 

Information on this questionaire will not be used to determine enrollment eligibility. 
 
 

1. Describe the settings and ages of your child in all previous school or daycare situations. 

 

 

Applicants Present School:      Phone:   

 

Address:           

 

Present Grade:   Present Teacher:       

 

Most recent preschool/kindergarten:        

(Must turn 5 by December 2) 

 

Address:           

 

Phone:            

 

2. Please provide the teachers name and telephone number of the most recent school, pre-

school or day care your child has attended. Dates and length of time in the program. 

     Teachers Name:          Telephone #: 

 _______________________________________________________________________  

 _______________________________________________________________________ 

3. Child’s activities outside of school, describe child’s daily chores 

_______________________________________________________________________

_______________________________________________________________________ 
Average daily hours of TV_____ Movies_____Radio_____ Computer_____Video Games___  

 

4. Describe your child physically, describe any special need or  fears 

_______________________________________________________________________

_______________________________________________________________________ 
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Student’s name: Last: __________________First:_________________MI:_____  
 
 

5. Describe your child socially, how does child interact with other children? Activities outside 

of school? 

_______________________________________________________________________

_______________________________________________________________________  

 

6. Describe your child’s personality, child’s special interests or talents 

_______________________________________________________________________

_______________________________________________________________________ 

 

7. Please describe the state of health of your child including any medications he or she is 

taking or any allergies that you are aware of: 

_______________________________________________________________________

_______________________________________________________________________ 

 

8. Please describe your child’s physical growth in-utero to present. Any health related 

complications during pregnacy, birth, early childhood? 

_______________________________________________________________________

_______________________________________________________________________ 

  

Age of crawling?_____Walking?____Talking?__________ Toilet Training?__________ 

 

9. How do you discipline your child? 

_______________________________________________________________________

_______________________________________________________________________ 

 

10. Has your child had any evaluations that would be pertinent to his/her future learning 

experience? If yes, please explain and include a copy of the evaluation(s) with the 

application. 
 

Please use this space to include any further information you would like to share with us 

about your child. 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 
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Student’s name: Last: __________________First:_________________MI:_____  
 
 
 
 

EDUCATIONAL HISTORY 
 

To assist in the appropriate placement, including necessary support services, please provide the 
following information about your child’s past educational program: 

          Yes No 
Has your child ever attended a school in the Capistrano School District?  ____ ____  
 
If so, which one? ______________________________________________________________ 
 
 
Has your child ever received school services in any of the following programs?  Check the ones 
that apply: 
                                                                                                                                
                                                                                                                                 Yes         No 
Does your child have an I.E.P. (Individual Education Plan)?   ____ ____  
 
Does your child have a Section 504?      ____ ____  
 
Has your child ever been referred to a Child Study Team?   ____ ____ 
 
Special Day Class        ____ ____ 
  
Resource Specialist Program       ____ ____ 
 
Speech and Language        ____ ____ 
 
Counseling         ____ ____ 
 
Adaptive Physical Education       ____ ____ 
 
English as a Second Language       ____ ____ 
 
Chapter 1         ____ ____ 
 
Gifted and Talented Education       ____ ____ 
 
Has your child ever had disciplinary action taken by their school   ____ ____ 
 

If yes, please describe:            
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Student’s name: Last: __________________First:_________________MI:_____  
 
 

 
ADMISSION APPLICATION 

 
 
Part A  
 

1.  Why Waldorf?   

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________   

  

2. Please explain why you have chosen Journey School? And how did you hear about us? 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________  

 

3. What do you understand of Journey School’s curriculum?    

            

 

4. How would your family be willing to support the school and philosophy?   

           

            

 

5. To what extents are you familiar with Journey School’s developmental approach? 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

6. Journey School discourages the influence of commercialism. How would you support 

this?___________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 
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Student’s name: Last: __________________First:_________________MI:_____  
 
 

 

7. How do you think Journey School’s educational program will benefit your 

child?__________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

8. Journey School students begin taking the district CORE tests in first grade and the STAR 

test in second grade. How much emphasis do you place upon standardized test scores? 

_______________________________________________________________________

_______________________________________________________________________ 

 

9. What is your desire in regards to your child’s education? 

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________ 

 

10.  What is your opinion about today’s media? Would your household be willing to eliminate 

media from your child’s life from Sunday afternoon until Friday after school? (Weekend 

usage at your discretion. Kindergarten requests no media at 

all.)____________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________  
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Student’s name: Last: __________________First:_________________MI:_____  
 

 

Part B    
Please submit the following with the application: 

 

• Applicants for 1st – 3rd grade please include a drawing by your child doing their 

favorite activity.  

• Applicants for 4th – 5th grade please include1 paragraph (5 sentences) handwritten 

and illustrated by your child. Topic: My favorite subject at school and why? Or What I 

enjoy doing with my family and why? 

• Applicants for 6th – 8th grade please include a hand written essay by your child 

containing 5 paragraphs with illustrations. Age level will always be considered. Topic: 

What I like and/or dislike about school. Please include the following 5 topics; teacher, 

math, recess, language, and other children. 

 

I, hereby certify that I am the parent or legal guardian of the child named above, and that 
all the information given in this application is true to the best of my knowledge. I 
understand that Journey School has the right to remove my child from the school upon 
discovery of a material misrepresentation. I authorize Journey School to contact any 
school or care provider, which my child has previously attended for additional information 
or records for my child.  All the information submitted will be kept confidential, and not 
released without written consent. 
 

Journey School Grade Readiness Policy Statement 
 

Kindergarten attendance does not automatically guarantee acceptance into first grade. 
Acceptance depends upon the readiness of child and space available. 

 
Children who turn six years old by June 1st are considered for first grade the following September.  
Recognizing that children do not develop and mature at the same rate, we look at three major development 
areas: large and small motor development, language development and social/emotional behavior.  The 
responsibility for the assessment lies with the kindergarten teachers and the first grade teacher. 
 
The Journey School does not discriminate on the basis of race, sex, religion, or national origin, in the 
admission policy, or in the conduct of its educational, recreational, athletic, or aid programs. 
 

 
Signed: ________________________________________ Date:      
 
 
Relationship to child:            
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Please fill out one application per family and applicant profile for each child you wish to enroll. All 
sections of this application must be completed for this application to be processed. 
 

Please mail this completed application and applicant profile to: 
 

Journey School 
27102 Foxborough 

Aliso Viejo, Ca 92656 
 
For Office Use Only: 
 
Date application rec’d: _____ by: _____ Grade Applying For: ____Grade by DOB ____ 
 
Items Complete: Application ___ Applicant Profile ___ Parent Meeting ___ Interview __ 
 
Stuapplication13009.doc                                                                                                                                                                                                                                  
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