
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

Returning  Student  Registration  Form  for  2012-­‐2013  
  
Name	
  of	
  Student:	
  _______________________________________________________________	
  

Application	
  Date:	
  ________________________________________________________________	
  

Circle	
  grade	
  applying	
  for:	
  	
  JK	
   K	
   1st	
   2nd	
   3rd	
   4th	
   5th	
   6th	
   7th	
  	
  

Student	
  Birth	
  Date:_______________________________________________________________	
  

Student	
  Home	
  Address:	
  ___________________________________________________________	
  

	
   City,	
  State,	
  Zip:	
  ___________________________________________________________	
  

Mother’s	
  Name:	
  _________________________________________________________________	
  

Place	
  of	
  Employment	
  and	
  position:	
  _________________________________________________	
  

Work	
  Address:	
  __________________________________________________________________	
  

Father’s	
  Name:	
  _________________________________________________________________	
  

Place	
  of	
  Employment	
  and	
  position:	
  _________________________________________________	
  

Work	
  Address:	
  __________________________________________________________________	
  

Does	
  student	
  reside	
  with	
  both	
  parents?	
  _______________	
  	
  	
  

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

	
  

Home	
  Phone:	
  __________________________________________________________________	
  	
  

Father	
  Work:	
  ___________________________	
  	
  	
  	
  	
  	
  	
  	
  Father	
  Cell:	
  __________________________	
  

Mother	
  Work:	
  __________________________	
  	
  	
  	
  	
  	
  	
  Mother	
  Cell:	
  __________________________	
  

Email	
  address	
  to	
  which	
  you	
  would	
  like	
  information	
  sent	
  (please	
  write	
  clearly):	
  

1)	
  ___________________________________	
  	
  	
  	
  2)	
  _____________________________________	
  

	
  

In	
  case	
  of	
  an	
  emergency	
  (if	
  no	
  answer	
  to	
  numbers	
  above)	
  call:	
  ___________________________	
  

Relationship	
  to	
  Student:	
  _____________________________	
  	
  	
  Phone:	
  _____________________	
  

	
  

Updates	
  regarding	
  special	
  needs,	
  medical	
  conditions	
  or	
  allergies?	
  _________________________	
  

If	
  yes,	
  please	
  describe	
  below.	
  


