
Updated 29 04 2009 

p.t.o. 1 

 

Lancaster Steiner School 

Lune Road, Lancaster, LA1 5QU 

Tel: 01524 841351 

Email:lancastersteinerschool@yahoo.co.uk 

Website: www.lancastersteiner.org.uk 
 

Application for admission 

 

Child/ren’s name/s  ...............................................................................................................................................   

Date of birth/s  ......................................................................................................................................................  

Name of parent/guardian (1) ……………………………………… 

Name of parent/guardian (2) ……………………………………… 

 

Contact details 

Parent/guardian 1 telephone number (day)  ......................................  (evening)  .................................................  

mobile ................................................................................................  

Parent/guardian 2 telephone number (day)  ......................................  (evening)  .................................................  

mobile ................................................................................................  

 

Applicant’s address 

…………………………………….. 

…………………………………….. 

………………….. 

Name and address of child/ren’s current school (if applicable) 

………………………………………………………………. 

…………………………………………….. 

………………         ……………………… 

Names and addresses of previous schools, including nursery schools 

…………………………………………           …………………………………………………        …………………………………………………… 

……………………………………………          ………………………………………………          ………………………………………………… 

………………………………………………         …………………………………………………         ………………………………………………… 

…………………………………………………        ……………………………………………………        ………………………………………………… 
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Other children in the family 

Name Date of birth Name of school attended 

 .............................................   ...................................   .............................................................  

 .............................................   ...................................   .............................................................  

 .............................................   ...................................   .............................................................  

 

Your child/ren’s health – please give details of any specific health problems, past or present 

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

Are there any other details you feel we should know about your child/ren? (Please indicate any referrals that 
you child/ren has had and state date and clinic) 

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

Please give your reasons for wanting a Steiner education for your child/ren 

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 

When would you like your child/ren to start at Lancaster Steiner School?  .........................................................  

Which days are suitable for you to attend an interview?  .....................................................................................  

 

Please note - applications must be accompanied by a £20.00 per child non-refundable 
application fee. 
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I understand that, in matters relating to admission to Lancaster Steiner School, the decision of The College 
of Teachers is final. 

 parents/guardians signatures are required 

 

Signed  ..............................................................................................................  Date  .....................................  

Signed  ..............................................................................................................  Date  .....................................  

 

 

It would be very helpful to us to know how you first heard about the school. Can you please tell us if this was: 

 

From a parent or pupil of the school 

From a past scholar 

From a newspaper advertisement 

Other - please specify 

 ...................................................................................................................................................................  

Thank you  


