
 
  

 
 

For Admissions office use only 

Date Received:__________________ 

Cash or Check #________________ 

Amount Paid: __________________ 

Processed: ____________________ 

Entered on ACT: _______________ 

 
Please print name exactly as it should appear on all permanent records 

Applicant:  
               
____________________________________________________________________________________________________________ 
  Last Name                            First Name              Middle Name
   

 
Date of Birth ___________ 

 
SSN#____________________           Male [ ]         Female [ ] 

 
Applicant lives with (check all that apply): Check any that apply: 

 
[  ] Father [  ] Stepfather [  ] Other 

[  ] Mother [  ] Stepmother [  ] Other 
 

[  ] Father  Deceased [  ] Parents are divorced 
[  ] Mother Deceased [  ] Parents are separated  

 
Current Grade____________   Applying for Grade:____________ 

 If applying for Pre-K or K, please include a copy of child's birth certificate. All other grades, please include a copy of the 
last report card. 

School applicant is attending or last attended:_________________________________________________________________ 
       Name    School District 
 
____________________________________________________________________________________________________________ 
           Address   City:    State Zip   Phone 
 
 

Parent(s) or Guardian(s): 

Name(s)_______________________________________________________________________________________ 

Address:______________________________________   City: _________________ St:_______   Zip:___________ 

Phone:________________                E-Mail___________________________________ 

 

Fathers Occupation:______________________________          Mothers Occupation:_____________________________ 

Firm Name: ____________________________________          Firm Name: ____________________________________ 

Address:_______________________________________          Address:_______________________________________ 

City:__________________  State:_____   Zip:_________          City:__________________  State:_____   Zip:_________ 

Phone:____________________________                                    Phone:____________________________ 

Siblings: 

Name Age School presently attending: 
   

   

   

Do you plan on enrolling any siblings above in WCA? __________ 

 
 

Student 
Application for 

Admissions 



Family Church: 
                 ______________________________________________________________________ 
  Name    Address     Years attending 

Please check the appropriate boxes:  
[  ] Parents attend church regularly  

              [  ] Applicant attends church regularly [  ] Applicant has experienced 2nd birth in Christ 
              [  ] Belongs to church youth group [  ] Other ______________________________ 

 
 

Additional info: 
List the factors most influencing your application to WCA (please check only two): 

[   ] Location 
 

[   ] Academic reputation 
 

[   ] Christian philosophy 
 

[   ] Extracurricular  
       Programs 

[   ] Displeasure with     
       public schools 

[   ] Recommendation of  
       WCA family 

[   ] Desire to attend  
       Christian school 

 

   
 
Applicant history: 

Has the applicant ever been suspended or expelled?        [  ]Yes    [   ] No 
Comments:_______________________________________________________________________________________
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
Has the applicant ever been tested or received special help for a learning difficulty?           [   ] Yes [   ] No  
(If yes, please discuss the results with us below or in person. We may need to refer to the actual report.)  
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
Has the student ever been diagnosed for or enrolled in any special education program or special school (e.g. resource 
room, LD. placement, attention deficit, etc.)?        [   ] Yes   [   ] No        If yes, please explain. 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
Does the applicant regularly require any medication? [   ] Yes    [   ] No   If yes, please explain. 
________________________________________________________________________________________________ 
 
Has the applicant ever been retained? [   ] Yes  [   ] No  
 
 
References: 
Please list the names and phone numbers of two families (preferably one WCA family) who knows you well. Do not list 
relatives. 
 

Name:____________________________________________Phone: __________________________ 

Name:____________________________________________Phone: __________________________ 
 
 
 



 
 

Parents Statements: 

To Parent(s) or Guardian:  Please make a full statement as to why you want to enroll this student at WCA. 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
To Parent(s) or Guardian:  Please make a full statement describing your personal Christian experience and faith.  
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

 
Parent-School Agreement 

1. I agree that if my child should become involved in any trouble at school, or I disagree with any policy set by the school, I will in 
no case complain to any parent, but in the love of Christ and with prayer, I will register only necessary complaints with the 
teacher or administrator. (Matthew 18:15-20)  

2. I realize that Westlake Christian Academy should not take the place of my child's regular church attendance and understand that 
my enthusiastic support of a sound gospel-preaching church is necessary for my child's continued enrollment in this school. 

3. I appreciate the standards of the school and will not tolerate profanity, obscene gestures, dishonor to the Trinity and the Word 
of God, or disrespect to the personnel of the school I hereby agree to support all regulations of the school in the applicant's 
behalf and authorize the school to employ such discipline as it deems wise and expedient for the training of my child. (Proverbs 
22:6, Ephesians 6: 1-2, Hebrews 12:6)  

4. I agree to uphold and support the high academic standard of the school by providing a place at home for my child to study and 
giving my child encouragement in the completion of any homework or assignments.  

5. I understand that assessments will be made to my account to cover damage to school property caused by my child. (including 
breakage of windows, abuse of books, etc.)  

6. I understand that the school reserves the right to dismiss any child who fails to comply with the established regulations and 
discipline or whose financial obligations remain unpaid. 

7. I understand the tuition arrangements and agree to make payments according to that schedule.  
8. I understand that the school shall not transfer transcripts and other records, except as required by law, until all financial 

obligations have been met.  
9. I agree not to use the school telephone and address directory for the purpose of advertising, personal gain, or to spread 

influence.  

I give permission for my child to take part in all school activities, including sports and school-sponsored trips away from the school 
premises (except as specifically communicated in written form and attached to this application). Further, in the event my child becomes 
ill or is injured while under school supervision, I approve the school authorities to: will 

A. Contact a parent of the student and follow his/her instructions.  
B. In the event neither parent can be reached, contact the student's physician and follow his/her instructions.  

Physician's name: ___________________ Phone#____________________  
C. If the student's physician cannot be reached, the school authorities will use their own discretion in contacting a properly 

licensed practicing physician and follow his/her instructions.  

I agree to relieve the school board and any of its employees from liability in connection with these activities and instructions.  
We have read the Statement of Faith and Parent-School Agreement and are willing to have our child trained in accordance with them.    
[   ]Yes [   ]No  
 
Mother’s Signature: _________________________Father’s Signature: __________________________ Date: ___________ 
 
 
 



 
 
 
 
 
 
 

WESTLAKE CHRISTIAN ACADEMY STATEMENT OF FAITH 

° We believe the Bible to be the inspired and only infallible, authoritative written Word of God.                 
(II Timothy 3:16-17) 

° We believe that there is one God, eternally existent in three persons: Father, Son, and Holy Spirit 
(Matthew 28: 18, II Corinthians 13: 14)  

° We believe that the universe originated by the creative act of God as revealed in Holy Scripture, and 
that the form of every kind of life was fixed at the time of its creation. (Genesis 1:1, John 1:1)  

° We believe in the true deity and true humanity of our Lord Jesus Christ, His pre- existence, His virgin 
birth, His sinless life, His miracles, His vicarious and atoning death through His shed blood, His 
bodily resurrection, His ascension to the right hand of the Father, and His future visible return in 
power and glory. (Colossians 1:13-2, John 1:14)  

° We believe that all men are lost and sinful, and that salvation is received through personal faith in 
the Lord Jesus Christ and by the act of regeneration of life by the Holy Spirit of God (Romans 3:23-
26; Titus 3: 5)  

° We believe that by the present indwelling ministry of the Holy Spirit, the Christian is enabled to live a 
Godly life, and that every believer should practice the holiness which God requires. (Ephesians 1:13-
14; Romans 8:1-4)  

° We believe in the spiritual unity o/believers in our Lord Jesus Christ. (John 17:20-23, I Corinthians 

12: 12-13)  

° We believe that support of and participation in the task of fulfilling the great commission is an 

obligation of all believers in our Lord Jesus Christ.(Matthew 28:19-20)  
° We recognize that there are other doctrines held by various Christian believers, which they believe to 

be consistent with the above. However, such teachings shall not be incorporated as approved by this 
school.  

 
 

NOTICE OF NON-DISCRIMINATORY POLICY AS TO STUDENTS 
 
Westlake Christian Academy admits students of any race, color, national and ethnic origin to all rights, 
privileges, programs and activities generally accorded or made available to students tat the 
administration of its educational policies, admissions policies, scholarship programs, and athletic and 
other school-administered programs. 
 
 
 
 
 
 
 


