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Student Application 

Student Information 

Full name:          Birthdate:      

Mailing address:      District:    Postal code:     

Street address:          District:     

Home phone:       Caymanian: (circle one)  Yes No 

Father’s cell:       Mother’s cell:       

School last attended:               

Last grade completed:               

Family Information 

Father’s Name:         

 Employment:         

 Position:       Work phone:      

Mother’s Name:        

 Employment:         

 Position:       Work phone:      

Marital Status: (circle one) Single  Married Divorced Separated 

Religious Information 

Church attending:         

Pastor:       Phone:      

Father: Christian? Yes No  Mother: Christian? Yes No 

Has applicant ever made a profession of faith in Christ? Yes No 

Medical Information 

Family Physician:         Phone:       

Does applicant have any physical handicaps or allergies?          

                

Has applicant received all required immunizations?           

MM/DD/YYYY 

dcox
Cross-Out



Scholastic Information 

Has applicant ever been expelled, dismissed, suspended, or refused admission to another school?    

 If yes, explain:               

Has applicant ever had disciplinary difficulty at school?     

 If yes, explain:               

Does applicant have a juvenile or arrest record?     

 If yes, explain:               

Has applicant ever used tobacco or nonprescription drugs of any kind?     

 If yes, explain:               

Please indicate academic level of applicant’s previous work: Excellent Good Average Poor 

Has applicant ever failed a subject in school?:     

 If yes, explain:               

General Information 

How did you hear about this school?             

Reason for selecting this school?             

 

Authorized Persons for Student Pickup 

Full Name:         

Full Name:         

Full Name:         

Authorized Locations for Dropoff (If riding the bus) 

Address:         Phone:      

Address:         Phone:      

Please initial the following statement: 

          “I understand that bus transportation is not a taxi service. I have provided an authorized drop off location in this 
Enrollment Application. This location can only be changed in writing and must be within the school’s established bus 
routes.” 

 

Office Use Only - ID on File? 

    

    

    



Financial Guidelines 

Please initial each of the following statements: 

          “I hereby pledge to pay my financial obligations to the school on the date due and understand that it may be 
necessary to withdraw my student if proper arrangements are not made on a past due account.” 

          “I understand the first month’s school fees must be paid by the first day of school, August 23, 2011 to avoid a 
$50.00 late fee. This policy is in effect for all payment methods, ie. Yearly, monthly, etc.” 

          “I understand cheques must be dated appropriately. The school reserves the right to refuse postdated cheques.” 

General Guidelines 

Please initial each of the following statements: 

          “I appreciate the standards of the school and do not tolerate profanity, obscenity in word or action, dishonor to 
the Godhead and the Word of God, or disrespect to the personnel of the school. I hereby agree to authorize this school 
to employ discipline as it deems wise and expedient for the training of my student.” 

          “I give permission for my student to take part in all school activities, including sports and school sponsored trips 
away from the school premises, and absolve the school from liability to me or my student because of any injury to my 
students at school or during any school activity.” 

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

           “I understand that the school reserves the right to dismiss any student who fails to comply with the established 
regulations and discipline or whose financial obligation remains unpaid.” 

          “I have read the Student Handbook, agreed to complete Parent Orientation, and understand the terms stated on 
this application and agree thereto.” 

          “I understand that WCA must have written authorization from parents for other persons to pick up their child from 
WCA. Authorized persons must be sixteen years of age or older. If a parent is not to be allowed to pick up a child, WCA 
must have a copy of the appropriate court order on file. Adults, other than parents picking up a child from WCA must 
come to sign the child out.  I further understand that photo identification in the form of a copy of a Driver’s License or 
Passport must be in the student’s file before the child can be released to the individual.” 

  
               
 Signature of Father      Signature of Mother 

 Date:         Date:      

 Application, Registration, and Testing Fees of CI$75.00 must accompany this Application and are not refundable. Please 
note that applying does not guarantee acceptance. 

 
Office Use Only 

Date Received:  Accepted?: Yes/No 
Payment Received:  Date of Decision:  
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