
TUITION DEPOSIT FORM 
Return form to the Admission Office 

Waldorf College  106 South 6th Street  Forest City, Iowa 50436  www.waldorf.edu 
 male  date of 
 female entrance _______/_______ 
   Month Year 

Name _________________________________________________________________________________________________________________________ 
  Last   First  Middle      
 
Address _______________________________________________________________________________________________________________________ 
  Street & Number   City  State    Zip 

 
E-mail_____________________________ Cell phone _____/___________________ Phone_____/___________________ Birth date _______________ 
     Area code               Area code                    Mo/Day/Year 

 
Father’s name__________________________________________________  Mother’s name_________________________________________________ 
 
High school___________________ Grad. Yr. ___________  

 
A. CHECK ENTERING CLASSIFICATION:      Freshman    Sophomore  Junior       Senior 
B. CHECK ONE OF THE FOLLOWING: 

 Commuter student (Full-time students under the age of 21 at the start of the semester may live off campus only if they reside with parents or relatives.) 

         Transfer students please speak with an admission counselor about other options. 
 Residential student 

PLEASE PRINT AND MAIL WITH 
YOUR TUITION DEPOSIT OF $100 


