
Please ensure you have participated in at least one of the following, as per the requirements of 
our application process. 

Please be sure to include the following:Please return the completed application 
package to:

The WISE Charter School
7211 96A Avenue 
Edmonton, Alberta
Phone: 780-466-3312 
registrar@thewise.ca

Open House/School Tour
Parent Information Session 

Application Form

Copy of documents verifying 
student’s name, age, home address 
and citizenship status
Copy of most recent educational 
report card (Grade 1-9)

Copy of educational assessment(s) 
or report(s) (if applicable)

Copy of IPP (if applicable)

The WISE Charter School Application Form

The WISE Charter School welcomes K-9 students located in Edmonton and surrounding areas 
from diverse backgrounds who are committed to engaging in all dimensions of a Waldorf education, 
balancing academic, artistic and physical pursuits. The WISE Charter School students are dedicated 

to personal growth, lifelong learning, social harmony, environmental stewardship, digital 
minimalism, and a sense of responsibility for our shared interconnectedness and collective humanity.

The WISE Charter School accepts students with varying physical, emotional or intellectual abilities 
who can be reasonably accommodated within the classroom setting. The information provided in 
The WISE Charter School Application Form is used to determine if The WISE Charter School is 
the appropriate learning environment for your child, based on its capacity to provide the necessary 

resources in alignment with The WISE Charter School.

Personal information collected on this form is part of the application process and is authorized under the provisions 
of the Education Act and its regulations, and under Section 33(c) of the Freedom of Information and Protection of 

Privacy Act (FOIP). All personal information collected during the application process and during the course of 
the school year will be used to provide an educational program and support processes to provide a safe and secure 

school environment.
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Signature of Parent/Guardian_____________________________  Date________________

Signature of Parent/Guardian_____________________________  Date________________

Student’s Legal Name:

Birthdate __________________  ( dd//mm/yyyy )

First/Preferred Name _______________________
Middle Name _________________________

Alberta Student Number ( ASN ) __________________________
Enrolment to commence:  2025-26  or  ____________________

Last Name ____________________________

Parent/Guardian Information Parent/Guardian Information

Email  _________________________________

Last Name  ____________________________

Address _____________________
City ___________________________________
Postal Code ______________

Mother Legal Guardian 

Student secondary address

Same as #1

Last Name  ____________________________
First/Preferred _________________________First/Preferred _________________________
Primary Phone ______________
Secondary Phone ____________
Work Phone ________________

Primary Phone ______________
Secondary Phone ____________
Work Phone ________________
Email  _________________________________

#1 #2 FatherMother Legal Guardian Father

Address ________________________________
City ___________________________________
Postal Code ______________

Student primary residence

Gender _______________

Kindergarten (M-F)

Grade 1
A copy of the most recent educational report card is required for all Grades 1-9 applications. 

Declaration of Resident Board: 
Edmonton Catholic School Board Edmonton Public School Board
Elk Island Other

Does your child identify as First Nations Status Indian or Non Status Indian, Metis or Inuit?
Status Indian/First Nations Non Status Indian Metis Inuit

(date for mid-year enrolment)(date for mid-year enrolment)

AM (8:25-11:30) PM ( 12:10-3:15)

2 3 4 5 6 7 8 9

Registration Information
K - Grade 9



Accepted Documentation

Verification of Student’s Name, Age, Citizenship Status

If the documents don’t confirm your child’s citizenship status, parents may be asked to provide 
citizenship immigration documents (i.e work permit, study permit or citizenship card or certificate). 

Visit Citizenship and Immigration Canada for more information. 

• Canadian provincial birth certificate
• Canadian citizenship document
• passport
• student study permit
• Confirmation of a permanent residence document

Verification of Student’s Home Address
• driver’s license
• utility bill
• property tax bill
• banking, financial or insurance documents
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If either or both parents are deceased, please state so: _________________________
Legal Guardianship Order, Parenting & Custody Order:

Not Applicable Yes, applicable (A copy must be kept in your child’s file at school)

Is your child a 
Sibling of Current Student Child of Staff Member Child of WISE Alumni 
Former Waldorf Student  If yes, name of school or program attended:

If applicable:



WISE Admission Questionnaire

1. How did you hear about the WISE Charter School?

2. What is your knowledge of Waldorf education?

3. Why are you choosing a Waldorf education for your child and in what way do you feel your child will
benefit from this education?

5. How does your child spend their free time? (i.e interest, hobbies, extracurricular activities etc.)

6. What is your child’s relationship with media, screen time and electronics, such as computer, tablet,
smartphone, video games, TV, movies. (i.e topics/programs/genres, duration, frequency)

4. Briefly describe your child’s personality and character.
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WISE Admission Questionnaire

7. Please tell us about the family members who share a home with your child (name, age, relationship to student)

8. What language(s) is(are) spoken at home?

9. Briefly describe your child’s experience in daycare, preschool, Kindergarten or grade school.
(If applicable, indicate your reasons for transferring from another school)

10. Have there been any medical or psychological concerns, diagnosis or assessments that may affect your
child’s development, learning or ability to participate in classroom life? (i.e speech or developmental
delay, vision or hearing issue, physical, emotional, behavioural or learning concerns).

No Yes, if yes please explain

11. Has your child had a Psychoeducational Assessment?

No Yes, if yes please include copy of educational assessments or reports

12. Has your child received any remedial assistance (i.e speech, occupational, physical therapy etc.)
or specialized education funding (i.e PUF, gifted, mild/moderate etc.)

No Yes, if yes please include copy of educational assessments or reports
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WISE Admission Questionnaire

13. Briefly describe how your child handles new experiences.

15. Briefly describe your child’s behaviour or personality within a structured group setting.

14. Briefly describe any fears or anxieties experienced by your child.

16. Briefly describe your child’s physical engagement in indoor and outdoor activities.

17. Briefly describe how your child handles feelings of emotional dysregulation (i.e anger, sadness etc.)
and what supports you provide to move them through it
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WISE Admission Questionnaire

18. Briefly describe your child’s physical, social-emotional and academic development and engagement
with learning (i.e strengths/challenges)

19. Briefly describe what qualities you would like to see strengthened in your child. Is there any other
information you would like to share?

School History (Applicable for students entering Grades 1-9)

I/We acknowledge that making a false or misleading statement or representation on the 
application may result in a canceled application for registration.

Program/School Name: _________________________

Form Completed by (Print): ____________________________________________________________

Signature(s): _________________________________________________________________________

Date (dd/mm/yyyy): ___________________

Grade: ____

Teacher Name: _________________________

Teacher Contact Information:
__________________________
__________________________
__________________________

Dates/Years Attended: _________________________
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