
WEDDINGTON CHRISTIAN ACADEMY 
NEW STUDENT REGISTRATION FORM 2010-2011 

13901 Providence Road, Weddington, NC  28104 
Phone:  704-846-1039    Fax: 704-846-1395 

Website:  www.weddingtonchristianacademy.org 
 

Application date: ______________________    
Circle grade applying for:  K4    TK     K5    1st     2nd     3rd     4th     5th   
Student’s full name: (last, first, middle)  
_____________________________________________________________________  
Birth date:  (include day, month and year)  ________________________________ 
How did you hear about WCA? __________________________________________ 
List preschools and all schools your child previously has attended with dates: 
 
 
 
For K4 and K5 students, if no previous preschool or Pre-K, list group activities your 
child has participated in:   
 
 
 
Mother’s Name: ________________________________________________________ 
Mother’s Place of Employment: __________________ Position: ________________ 
Work Address: _________________________________________________________ 
Father’s Name:  ________________________________________________________ 
Father’s Place of Employment: ___________________ Position: ________________ 
Work Address:  ________________________________________________________ 
Does student reside with both parents? ______    
If no, list any special information such as visitation or custody, etc.   
______________________________________________________________________ 
Student street address: __________________________________________________ 
Student city/state/zip code: _______________________________________________ 
Subdivision: ___________________________________________________________ 
Phone:  Home ______________   Work: _______________ 

 Cell:  Mom _________________   Dad _________________ 
 
Siblings living in the home (names, ages and schools attending): 
 
 
In case of emergency (if no answer at any above number) call __________________ 
Relationship to student: _____________________ 
 
Church preference: ______________________________________ 
Where do you attend worship? _____________________________ 
Church member of Weddington Church? ________________ 
 



 
 
 
 
Why do you want your child to attend WCA? 
 
 
Child’s Doctor: _________________________________ 
Does your child have any allergies? ________________________________________ 
Does your child take any regular medication? _____________   If yes, please list: 
 
 
Does your child have a medical condition that will require treatment and/or 
medication at school?  No __   Yes __   If yes, please explain. 
 
 
Has your child been diagnosed with or suspected to have a learning problem? 
If yes, please explain condition and any supporting therapy, tutoring, etc.  Attach 
another sheet as needed.     
  
 
Does your child have any other special needs?  
 
 
Do you have any other concerns that would assist us in teaching your child?    
 
 
What method of discipline do you find works best for your child at home? 
 
 
List your child’s strengths, interests, hobbies and/or extracurricular activities. 
 
 
 
 
 
 
 
 
 
 
 


