
2010/2011

EARLY CHILDHOOD
(3’s, 4’s, and Pre-Kindergarten)

ENROLLMENT FORM

PLEASE PRINT ALL INFORMATION CLEARLY

_____New Enrollment _____Re-Enrollment

Student Name: ___________________________________________________________________     ___M ___F
Last      First Middle

Circle Early Childhood Class student will be attending for the 2010/2011 school year:

3’s a.m. (Mon/Wed/Fri) 3’s Full Day (Mon/Wed/Fri) 4’s a.m. (Mon/Wed/Fri)

Pre-Kindergarten a.m. (Mon – Fri) Pre-Kindergarten Full Day (Mon-Fri)

If you are a new enrollment, who were you referred by: ____________________________________________

SECTION BELOW TO BE COMPLETED BY OFFICE
********************************************************************************************

SECURITY # ASSIGNED: ______________

Starting Date (if not at beginning of school year):  _____/_____/_____ 

Withdrawal form turned in to office?   Y   N          Date WD form turned in: _____/_____/_____

Last day student will attend: _____/_____/_____ 

Reason for withdrawal: ____________________________________________________________

Date Enrolled: __________________



PLEASE FILL OUT ALL SECTIONS COMPLETELY
AND PRINT ALL INFORMATION CLEARLY

FAMILY INFORMATION

Address: ___________________________________________________________________________________
Street                  City State Zip

Home Phone #: ___________________________ E-Mail Address: _____________________________________

My child is ___left handed ___right handed ___undetermined

Did your child attend WRCA’s Three-Year-Old Program?  ___ yes  ___ no

If not, where did they attend? ___________________________________________________________________

Where did you hear about WRCA? ____phone book  ____church sign    ___ friends/neighbors

____cable ____ newspaper   ___ other_________________________________________________

Father’s Name: _________________________________ Father’s Mobile #:_____________________________

Employer: _____________________________________________Phone: _______________________________  

Mother’s Name: ________________________________Mother’s Mobile #:_____________________________ 

Employer: _____________________________________________Phone: _______________________________

If parents are separated/divorced, with whom does the child reside: ___________________________________

If separated/divorced, would you like duplicate copies of communication sent home with your child? _______

Names and ages of siblings: ____________________________________________________________________ 

Comments on child’s development, habits, etc. ____________________________________________________ 

We are member’s of_____________________________________church-where we attend ______times a year.

We attend a weekly Bible Study   ____ yes ____ no 

We would like more information about Willott Road Community Church mailed to us   ____ yes   ____ no

Nickname Student goes by: _________________________________ Age _______   Birth Date ____________ 



THE ENROLLMENT PROCESS IS NOT COMPLETE
UNTIL THE FOLLOWING FORMS ARE COMPLETED & SIGNED.

HANDBOOK FORM

I HAVE READ A COPY OF THE WILLOTT ROAD CHRISTIAN ACADEMY 2010/2011 SCHOOL 
HANDBOOK- PRIOR TO ENROLLMENT - AND AGREE TO ADHERE TO THE POLICIES WITHIN.

I HAVE ALSO READ THE FAMILY COMMITMENT STATEMENT INCLUDED IN THIS HANDBOOK 
AND AGREE TO THE POLICIES LISTED IN THAT STATEMENT.

PLEASE PRINT YOUR CHILD’S NAME ON THE LINE PROVIDED BELOW –
NOTE THE GRADE/PRESCHOOL CLASS THEY ARE IN NEXT TO THEIR NAME. 

FILL OUT ONE FORM PER CHILD.

__________________________________________________________________________________________________ 
(STUDENT’S NAME AND GRADE - PLEASE PRINT CLEARLY)

__________________________________________________________________________________________________ 
(PARENT’S NAME - PLEASE PRINT CLEARLY)

__________________________________________________________________________________________________ 
(PARENT’S SIGNATURE)

WRCA BUZZ BOOK PERMISSION FORM

_____ I GIVE permission for my child’s name, our address, and phone number to be included in the WRCA 
Buzz Book.  This Buzz Book is only given to our school families.

_____ I DENY permission for my child’s name, our address, and phone number to be included in the WRCA 
Buzz Book.

_____________________________________________________________________        _________________
                       STUDENT NAME – PLEASE PRINT CLEARLY                     GRADE/CLASS

          

     Parent/Legal Guardian Signature                Date 

     Parent/Legal Guardian Signature                Date 

DATE__________________

_____________________________________________________________________         _______________ 

_____________________________________________________________________         _______________ 



EMERGENCY INFORMATION-PLEASE FILL OUT COMPLETELY AND CLEARLY.

LIST TWO RESPONSIBLE ADULTS TO CONTACT IF PARENTS CANNOT BE REACHED.

Name: ____________________________________________relationship to child: ________________________

Home #: _______________________ Cell #: __________________________ Work #: _____________________

Name: ____________________________________________relationship to child: ________________________ 

Home #: _______________________ Cell #: __________________________ Work #: _____________________

Child’s physician: __________________________________________ phone: ___________________________ 

Hospital preferred: _________________________________________ phone: __________________________ 

Child will receive medication during school hours:    ______ yes    ______no

If yes, are they prescription/non-prescription? _____________________________________________________

PLEASE LET US KNOW OF ANY MEDICAL CONDITIONS/ALLERGIES WE SHOULD BE AWARE 

OF: ________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

** NEW STUDENTS ENROLLMENT MUST BE ACCOMPANIED BY A CURRENT IMMUNIZATION 
RECORD.

BE SURE TO OBTAIN THE PROPER FORMS FROM THE CLINIC
FOR THE ADMINISTRATION OF ANY MEDICATION - PRESCRIPTION AND NON-PRESCRIPTION

TO COMPLETE ENROLLMENT PROCESS, THIS FORM MUST BE TURNED IN WITH THE 
APPROPRIATE ENROLLMENT FEES. SEE TUITION PRICE SHEET FOR THE FEES THAT APPLY
TO YOU.

***************************OFFICE USE ONLY**********************************

Staff person taking enrollment: ________________________________________________________

Enrollment fee received: _______________

Check #:_______________ Cash Receipt #: _______________ MC/Visa: _______________

Immunization record turned in? ____ yes   ____ no Date turned in: _____/_____/_____
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