MARINELA

HOLISTIC EDUCATION

Trial Days Application Form

Welcome to Marinela Holistic Education. We are delighted to offer Trial Days for families wishing to experience our
school’'s rhythm, warmth, and gentle approach to learning. These three days allow your child to settle into our
environment while giving our teachers an opportunity to observe their readiness and support their comfort.

Parent & Student Information

Parent / Guardian Full Name(s): PLEASE COMPLETE ONE FORM PER CHILD
First Name: Last Name:
First Name: Last Name:

Child’s Full Name:

First Name: Last Name:

Child’s Date of Birth:

DD: Month: YYYY:

Trial Day Selection Please select the age group you would like your child to join for their Trial Days:

Toddler Kindergarten Elementary

(3 - 4 YEARS) (4 - 6 YEARS) (6 - 12 YEARS)

- 8am -10am - 8am -12:30pm - 8am —-2:30pm

- Option for an adult to stay - Includes all activities + lunch - Includes full day + activities
- Fee: USD 180 for three days - Fee: USD 360 for three days - Fee: USD 450 for three days

Medical Information Please list any relevant medical or health information to help us support your child:

Allergies:

Medical
Conditions:

Current
Medications:

Dietary
Needs:

Additional
Information:

Permission to administer first aid: YES: NO:

© info@MarinelaEducation.com @ MarinelaEducation.com Follow us on @MarinelaEducation




MARINELA

HOLISTIC EDUCATION

Trial Days Application Form

Consent, Liability & Fee Agreement

|, the undersigned Parent / Guardian, give permission for my child to participate in the Trial Days at Marinela Holistic
Education. | understand that while every effort is made to ensure a safe and nurturing environment, the school is
not liable for accidental injury except in cases of negligence. | confirm that all medical information provided is
accurate and complete. | agree to support the school’s policies and guidelines during my child’s Trial Days.

| understand that the Trial Days fee is payable before the first day of attendance and is non-refundable.

Signature:

Signatory Name:

First Name: Last Name:

Date: DD/Month/YYYY
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MARINELA

HOLISTIC EDUCATION

Family Questionnaire

Dear Parents,

Every child is a gift, carrying their own light, rhnythm and story. To warmly welcome your
child into our school life, we would love to learn a little about your family, your child’s daily
world, the rhythms that shape your home, and the joys that fill your days.

Your responses will help us gain a deeper understanding of your child and guide us in
creating a thoughtful and nurturing start to their journey at Marinela.

1. Your Child's World

Name and age of your child.

What brings your child joy in everyday life?

How often is your child exposed to nature? What is their favourite place in nature?

Are there songs, stories, or games your child especially loves?

Does your child have siblings? Please share their names and ages.

What are your child’s strengths, and in which areas would you like to see them grow?
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2. Family Life & Home Rhythm

Who are the members of your household?

Is English your child’s first language? If not, how long have they been speaking English?

What family traditions, festivals, or rituals hold special meaning for you?

What daily responsibilities or household tasks does your child take part in?

3. Health & Care

Are there any health considerations, allergies, or dietary needs we should be aware of
(including use of an EpiPen)?

How does your child typically sleep, and for how long?

How does your child engage in play? Do they find it easy to join in, and do they prefer one
close friend or a group of children?
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4. Media & Environment

What is your family's approach to television, computers, phones and other forms of media?

How often does your child come into contact with these?

Are you open to reducing or limiting media use in alignment with our school's approach?

5. Hopes & Wishes

What inspired you to choose Waldorf education?

What do you hope your child will experience and receive at our school?

Are there any gifts, skills, or interests you would enjoy sharing with our school community
(for example gardening, music, crafts, cultural traditions, or storytelling)?
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6. Anything Else?

Is there anything else you would like to share from your heart about your child or family?

If you would like to share more, please feel free to attach an additional sheet with your notes or reflections.

Please download and return your completed form to info@MarinelaEducation.com
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