
WILDFLOWERS NATURE SCHOOL 
APPLICATION FORM  2010-2011 

 
Please submit with $10 application fee to P.O. Box 54, Graton, CA  95444.   
 
 
Full name of child:    _______________________________  Age:  ______       Gender:    �   F           �   M 
 
Name child goes by (if other than 1st name above): ______________________   Birthdate: _____________  
 
Names & ages of other children in family:  _________________________________________________ 
 
 
Days of week enrolling for:   

Please number, in order of preference:   �    Mon           �   Tues        �   Wed        �   Thurs    
 
Are you also applying for the afterschool program from 1-3?  If so, which days:  �  Mon   �   Wed        
                 
I prefer to   �    pay year in full (save 6%)             � pay by monthly installment (rate divided by 10 months) 
 
Carpool plan:      �  With 1 other family           �   With 2 other families     � Bike/walk    
   �      I don’t plan on carpooling                �      Custom (talk to me)   
     �     Is it OK to give your contact info to families interested in carpooling? 
 
 
We might consider offering more afterschool care on-site, and encourage a local program to offer “camps” 
during our breaks, IF there’s enough interest.  If you will need this care, please mark below:  
�     Mon               �   Tues             �     Wed          �   Thur                       �   Breaks                    �   Don’t know                               
 
            
 
1.  Parent/Guardian Name:   ________________________    Email Address: ___________________________ 
 
Relationship (mother, father, stepmother, guardian, etc.):  ___________________________________________ 
 
Address:    ________________________________________________________________________________ 
   
Mailing Address:  ___________________________________________________________________________ 
    
Phone:  (home) _________________   work: _______________________   cell: ________________________ 
 
Occupation:  _______________________________       Employer:  ___________________________________ 
 
Location of Employment:  ____________________________________________________________________ 
 
 
2.  Parent/Guardian Name:   ____________________________    Email Address: _______________________ 
 
Relationship (mother, father, stepmother, guardian, etc.):  ___________________________________________ 
 
Address:    ________________________________________________________________________________
  
Phone:  (home) ___________________   work: _____________________   cell: ________________________ 
 
Occupation:  ______________________________       Employer:  ____________________________________ 
 
Location of Employment:  ____________________________________________________________________ 
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What would you like your child to gain in his/her experience at our school? 
 
 
 
 
 
 
 
 
 
 
Please describe past experiences child has had in group settings (please note whether parent was present or 
not) and how the child responded: 
 
 
 
 
 
 
 
 
Is there anything else you would like us to know about your child? 
 
 
 
 
 
 
 
 
Our school values community and hosts 4-5 events per year.  We depend on parent participation for community 
work days, garden help and school field trips. Does this level of participation match what you are looking for in a 
school? 
 
 
 
 
 
Is your child potty trained?   At what age? 
 
 
 
 
 
 
I have read the Calendar and the Handbook.   
 
 
 
 

This application is submitted by:  _______________________________   on   ____________________  . 
             Date 
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