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Shining Star Waldorf School
4227 N Lombard Street, Portland, OR 97203 | 503-753-4459 - office@shiningstarschool.com
Application to Enroll
Child Name ___________________________________________________________ Pronouns ____________________
Date of Birth ____________________________ Desired Start Date _______________________________________
Program (mark all that apply): Linden Tree K _____   Osoberry Forest K ______    Grade _______
**If applying for both kindergarten programs, please notate preference using 1 & 2**
Parent/Guardian Name ______________________________________________ Pronouns____________________
Occupation ___________________________________________________________________________________________
Email _____________________________________________ Phone ____________________________________________
Home Address _________________________________ City ________________ State ________ Zip _____________
Parent/Guardian Name ______________________________________________ Pronouns____________________
Occupation ___________________________________________________________________________________________
Email _____________________________________________ Phone ____________________________________________
Home Address _________________________________ City ________________ State ________ Zip _____________

• Are you applying to any other school/program? If so, which one(s)? _________________________
_________________________________________________________________________________________________________
• Are you familiar with Waldorf education? _______________________________________________________
_________________________________________________________________________________________________________
• Why are you interested in Shining Star Waldorf School? _______________________________________
_________________________________________________________________________________________________________
• How did you hear about us? ______________________________________________________________________

Please mail your application with a $50 non-refundable application fee to 4227 N Lombard Street, Portland OR 97203 or scan a copy to admissions@shiningstarschool.com. Applications are processed in the order they are received. You will be notified once your application is processed. At that point the appropriate teacher for your child’s grade will contact you for a time to meet.

Shining Star Waldorf School does not discriminate upon the basis of race, religion, ethnic or national origin, gender identity, sexual orientation, marital status, disability, age, veteran status, or any other status protected by federal, state or local law in any of its programs or administrations. 
Office Use Only:   Date Received: ______________________________ Status: ____________________________
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