
Our Mission: To provide an educational experience of highest academic excellence and Christian spiritual formation, by challenging the mind, 
touching the heart, and nurturing the soul; thereby encouraging students to represent Christ with their thoughts, words, service and actions.

“Train up a child in the way he should go, and when he is old he will not depart from it.” Proverbs 22:6

13901 Providence Rd, Weddington, NC 28104
office: 704-846-1039

fax: 704-631-4702
www.WeddingtonChristianAcademy.org

New  Student  Registration  Form  2012-­‐2013  
  
Application	
  date:	
  ________________________________	
  
Circle	
  grade	
  applying	
  for:	
  	
  JrK	
   	
  	
  K	
   1st	
   2nd	
   3rd	
   4th	
   5th	
   6th	
   7th	
   	
  
Student’s	
  full	
  name:	
  ______________________________________________________________	
  
	
   	
   	
   (last)	
   	
   	
   	
  	
   (first)	
   	
   	
   (middle)	
  
Student’s	
  preferred	
  name:	
  ________________________________________________________	
  
	
  
Birth	
  date:	
  _______/________/__________	
  	
  (MM/DD/YYYY)	
  
List	
  preschools	
  and	
  all	
  schools	
  your	
  child	
  previously	
  attended	
  with	
  dates:	
  
	
  
	
  
	
  
	
  
	
  
Email	
  (please	
  write	
  clearly):________________________________________________________	
  

Mother’s	
  Name:	
  _________________________________________________________________	
  

Mother’s	
  place	
  of	
  employment:	
  ________________________________	
  	
  ph:	
  ________________	
  

Work	
  address:	
  __________________________________________________________________	
  

Father’s	
  Name:	
  _________________________________________________________________	
  

Father’s	
  place	
  of	
  employment:	
  __________________________________	
  ph:	
  _______________	
  

Work	
  address:	
  __________________________________________________________________	
  

Does	
  student	
  reside	
  with	
  both	
  parents?	
  ______________	
  

If	
  no,	
  please	
  list	
  any	
  special	
  information,	
  such	
  as	
  visitation	
  or	
  custody,	
  etc.__________________	
  

______________________________________________________________________________	
  

Home	
  address:	
  _________________________________________________________________	
  

City/State/Zip:	
  __________________________________________________________________	
  

Phone:	
  	
  Home:	
  ______________________________	
  

	
   Mother’s	
  Cell:	
  ________________________	
  	
  	
  	
  Father’s	
  Cell:	
  _______________________	
  

Siblings	
  living	
  in	
  the	
  home	
  (names,	
  ages	
  and	
  schools	
  attending):	
  __________________________	
  

______________________________________________________________________________	
  

In	
  case	
  of	
  an	
  emergency	
  (if	
  no	
  answer	
  at	
  any	
  number	
  above):	
  

Name:	
  __________________________________________	
  	
  ph:	
  __________________________	
  

continue	
  to	
  back	
  page	
  



Relationship	
  to	
  student:	
  __________________________________________________________	
  

Where	
  do	
  you	
  attend	
  worship?	
  _____________________________________________________	
  

Are	
  you	
  a	
  member	
  of	
  Weddington	
  United	
  Methodist	
  Church?	
  ____________________________	
  

	
  

Why	
  would	
  you	
  like	
  your	
  child	
  to	
  attend	
  WCA?	
  ________________________________________	
  

______________________________________________________________________________

______________________________________________________________________________	
  

	
  

Child’s	
  Physician:	
  ___________________________________	
  ph:	
  _________________________	
  

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?	
  ___________	
  	
  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	
  need.	
  	
  _______________________________________________________________________	
  

______________________________________________________________________________	
  

Does	
  your	
  child	
  have	
  any	
  special	
  need?	
  ______________________________________________	
  

Do	
  you	
  have	
  any	
  other	
  concerns	
  that	
  would	
  assist	
  us	
  in	
  teaching	
  your	
  child?	
  ________________	
  

______________________________________________________________________________	
  

What	
  methods	
  of	
  discipline	
  do	
  you	
  find	
  work	
  best	
  for	
  your	
  child	
  at	
  home?	
  	
  _________________	
  

______________________________________________________________________________	
  

List	
  your	
  child’s	
  strengths,	
  interests,	
  hobbies	
  and/or	
  extracurricular	
  activities.	
  _______________	
  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________	
  


