
Woodcrest Baptist Academy  2010-2011 Application for Admissions 

Thank you for applying to Woodcrest Baptist Academy.    Date ____________________  

 

Family’s last name _________________________________________ Home Phone ___________________________ 

 

Address _________________________________________________________________________________________ 

  Address        City      State          Zip Code 

Primary email address ______________________________________________________________________________ 

 

School District in which you reside:  #___________    Transportation:  Car pool ________  Own car _________ 

Church you now attend:  ______________________________________________________  How long _____________                                      
    Name                                               City 

Mother’s Name ___________________________________________________________________________________ 

    Last    First   Middle 

 

Occupation ______________________________  Cell Phone _______________    Work Phone ___________________ 

 

Father’s Name ___________________________________________________________________________________ 

    Last    First   Middle 

Occupation ________________________________  Cell Phone _________________    Work Phone _______________ 

 

Child’s full legal name _____________________________________________________________________________ 

           Last    First   Middle 

Applying for grade: _________________  Name child goes by_____________________________________ 

Birth date  ______________   Age __________   Birthplace ______________________________        ⃞  Boy     ⃞  Girl  

Please chick all that apply for your child: 

⃞  Lives with both parents   ⃞  Parents are divorced  ⃞  Mother decease 

⃞  Lives with father   ⃞  Parents are separated  ⃞  Father deceased 

⃞  Lives with mother   ⃞  Lives with guardian(s)  ⃞  Other __________________________ 

Has your child been diagnosed: (Please check)  ⃞  ADD         ⃞    LD         ⃞   BD         ⃞   ADHD 

Child’s last school attended:__________________________________________________________________________                            

       Name                                              

Address _________________________________________________________________________________________ 

  Address        City      State          Zip Code 

 

Child’s full legal name _____________________________________________________________________________ 

           Last    First   Middle 

Applying for grade: _________________  Name child goes by_____________________________________ 

Birth date  ______________   Age __________   Birthplace ______________________________        ⃞  Boy     ⃞  Girl  

Please chick all that apply for your child: 

⃞  Lives with both parents   ⃞  Parents are divorced  ⃞  Mother decease 

⃞  Lives with father   ⃞  Parents are separated  ⃞  Father deceased 

⃞  Lives with mother   ⃞  Lives with guardian(s)  ⃞  Other __________________________ 

Has your child been diagnosed: (Please check)  ⃞  ADD         ⃞    LD         ⃞   BD         ⃞   ADHD 

Child’s last school attended:__________________________________________________________________________                                

       Name                                      

Address _________________________________________________________________________________________ 

  Address        City      State          Zip Code 



Child’s full legal name _____________________________________________________________________________ 

           Last    First   Middle 

Applying for grade: _________________  Name child goes by_____________________________________ 

Birth date  ______________   Age __________   Birthplace ______________________________        ⃞  Boy     ⃞  Girl  

Please chick all that apply for your child: 

⃞  Lives with both parents   ⃞  Parents are divorced  ⃞  Mother decease 

⃞  Lives with father   ⃞  Parents are separated  ⃞  Father deceased 

⃞  Lives with mother   ⃞  Lives with guardian(s)  ⃞  Other __________________________ 

Has your child been diagnosed: (Please check)  ⃞  ADD         ⃞    LD         ⃞   BD         ⃞   ADHD 

Child’s last school attended:__________________________________________________________________________                            

       Name                                              

Address _________________________________________________________________________________________ 

  Address        City      State          Zip Code 

 

 

 

 

Child’s full legal name _____________________________________________________________________________ 

           Last    First   Middle 

Applying for grade: _________________  Name child goes by_____________________________________ 

Birth date  ______________   Age __________   Birthplace ______________________________        ⃞  Boy     ⃞  Girl  

Please chick all that apply for your child: 

⃞  Lives with both parents   ⃞  Parents are divorced  ⃞  Mother decease 

⃞  Lives with father   ⃞  Parents are separated  ⃞  Father deceased 

⃞  Lives with mother   ⃞  Lives with guardian(s)  ⃞  Other __________________________ 

Has your child been diagnosed: (Please check)  ⃞  ADD         ⃞    LD         ⃞   BD         ⃞   ADHD 

Child’s last school attended:__________________________________________________________________________                            

       Name                                              

Address _________________________________________________________________________________________ 

  Address        City      State          Zip Code 

 

 

 

Child’s full legal name _____________________________________________________________________________ 

           Last    First   Middle 

Applying for grade: _________________  Name child goes by_____________________________________ 

Birth date  ______________   Age __________   Birthplace ______________________________        ⃞  Boy     ⃞  Girl  

Please chick all that apply for your child: 

⃞  Lives with both parents   ⃞  Parents are divorced  ⃞  Mother decease 

⃞  Lives with father   ⃞  Parents are separated  ⃞  Father deceased 

⃞  Lives with mother   ⃞  Lives with guardian(s)  ⃞  Other __________________________ 

Has your child been diagnosed: (Please check)  ⃞  ADD         ⃞    LD         ⃞   BD         ⃞   ADHD 

Child’s last school attended:__________________________________________________________________________                            

       Name                                              

Address _________________________________________________________________________________________ 

  Address        City      State          Zip Code 


