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MAHARISHI SCHOOL OF THE AGE OF ENLIGHTENMENT 

804 DR. ROBERT KEITH WALLACE DRIVE, FAIRFIELD, IOWA 52556 
641-472-9400 FAX: 641-472-1211 

 

REGISTRATION FORM FOR NEW STUDENTS 
 
                                     Student’s name                                     Grade in Fall *  Birth date        
1)_________________________________________________       __________      ______________               

2)_________________________________________________       __________      ______________       

3)_________________________________________________      __________      ______________      

4)_________________________________________________       __________      ______________   
*For Preschool, please indicate class: PS-2 day, PS-3 day, PS-4 day, or PS-5 day 
 
Parents’ Information 
Faculty/Staff Member of Maharishi School:  

 
Yes  No 

Mother’s Name____________________________ Father’s Name_________________________ 

Mailing Address___________________________  Mailing  Address_______________________ 

E-mail Address____________________________ E-mail Address________________________                                                                                                      

Phone_______________(H) ______________(W) Phone _____________(H)____________(W)  

Cell phone________________________________  Cell phone___________________________ 
 
Address where invoice should be mailed________________________________________________ 

Address where child resides__________________________________________________________ 
 
Please list all vehicles currently being driven by your family: 

            Make                                       Model             Color                        License # 

______________________      _______________      _______________      _______________ 

______________________      _______________      _______________      _______________ 

 
Maharishi School has a fundraising program that requires parental participation. This is to ensure that everyone shares in the 
fundraising responsibilities needed to operate the School. Every parent is obliged to participate in our School's fundraising efforts. This 
includes participation in the Fairfield Bike Fest, Holiday Gift Store, Ideal Shopping Program, Golf Tournament and/or other fund 
raising drives. Alternately, parents may pay $500 per student ($100 per Preschool student) to satisfy this obligation. 
It is requested that this fundraising goal be met by the end of May. 
 
 
_________________________________________________    ______________________________ 
                                   Parent’s signature                    Date              
                           
 
Please mail this form to: Maharishi School, 804 Dr. Robert Keith Wallace Drive, Fairfield, IA 52556, Attn: Student Accounts.  

 

 

 

 

 



 2 

 

 

Additional Student Information–Important Please Complete 
This information is being collected in accordance with the Educational Standards of the State of Iowa. 

 

Student’s Name(s)    Gender          Race*         Citizenship  First**   Second Disability 
             (Boy/Girl)                                    Language Language (if any) 

1)______________   ________   _________   ___________   ________   ________   __________ 

2)______________   ________   _________   ___________   ________   ________   __________ 

3)______________   ________   _________   ___________   ________   ________   __________ 

4)______________   ________   _________   ___________   ________   ________   __________ 

 
* Race refers to the following ancestry: African American, American Indian, Asian, Caucasian,  Latino, Middle 
Eastern, Pacific Island or multi-racial. 
 
**First Language refers to language spoken most frequently. 
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