
APPLICATION FOR ADMISSION TO WILMINGTON CHRISTIAN ACADEMY 
P.O.BOX 801 

WILMINGTON, OH  45177 
937-383-1319 

 
THE FOLLOWING IS TO BE COMPETED BY PARENT OR LEGAL GUARDIAN AND 
RETURNED TO WCA FOR ENROLLMENT. 
 
School Year 20___ - 20 ___  Applying for Grade ________  Date of Application __________ 
 
Student’s Name___________________________________________  Telephone_________________ 
  Last   First  Middle 
 
Address__________________________________________________________OH_______________________ 
 No. and Street     City   State  Zip 
 
Date of Birth__________ Age* ______ Place of Birth__________ SS #:_____________________ 
  * Birth Certificate needed for Kindergarten students 
 
_______Male _______Female Name student prefers to go by________________________________ 
 
County of Residence____________________ School District in which you reside________________________ 
 
1.  Father’s name_______________________ Name preference______________ SS#:_______________ 
 
     Father’s Address__________________________________________________________________________ 

        No. and Street  City   State            Zip 
     Father’s Telephone (Home)_____________ Work______________ Cell______________ 
      
     Father’s employer______________________________ Occupation_____________________________ 
 
     Email: __________________________________________________________________________________ 
 
2.  Mother’s name_______________________ Name preference______________ SS#:_______________ 
 
     Mother’s Address__________________________________________________________________________ 

        No. and Street  City   State             Zip 
     Mother’s Telephone (Home)_____________ Work______________ Cell______________ 
      
    Mother’s employer______________________________ Occupation_____________________________ 
 
     Email: __________________________________________________________________________________ 
 
 
3.  If there are any other children in your family, please complete: 
 
     Name________________________________________ Age:________ School____________________ 
 
     Name________________________________________ Age:________ School____________________ 
 
     Name________________________________________ Age:________ School____________________ 
 
4.  Is the student living with at least one parent? _____Yes ______No 
     If “no”, with whom is the student living?______________________ 
 
5.  If parents are divorced or separated, who (Name) has legal custody of the student? _____________________ 
 (Current legal documents must be kept on file in the student’s record.) 
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6.  Do you anticipate the need for financial assistance to meet your obligation to the school?_____Yes______No 
 
 
 
 
 
7.  Please list schools previously attended, most recent first. 
 
 School    Address/Zip   Dates  Grades completed 
 
 
 
 
 
8.  Student’s grades have been: 
_______Primarily A’s and B’s _______Primarily C’s _______Primarily below C’s 
 
9.  Has the student ever been: 
______suspended  ______expelled  _______asked to withdraw 
If yes, please give full details on a separate sheet of paper, including the principal’s name and address of the 
school. 
 
10.  To your knowledge, has your child used any type of drugs, alcohol, tobacco, or has he/she ever been in any 
type of trouble with the authorities? ______Yes______No 
If yes, please give full details on a separate sheet of paper. 
 
11.  Has the student ever repeated a grade? ______Yes_______No   Grade(s) repeated_______________ 
 
12.  Has the student been positively tested for a learning disability?________Yes_______No 
If yes, please identify and explain. 
 
 
 
 
 
13.  Why do you want your child to enter Wilmington Christian Academy? 
 
__________________________________________________________________________________________ 
 
 
 
14.  How were you made aware of WCA?_________________________________________________________ 
 
15.  Describe the student’s interests, talents, and abilities:____________________________________________ 
 
__________________________________________________________________________________________ 
 
16.  Is there any medical reason the student cannot participate in the physical education program? 
 
______Yes______No If yes, please explain______________________________________________________ 
 
 
17.  If you have any further information which may assist in the guidance of your child at WCA such as pertinent 
medical or other data the school should be aware of, please indicate below. 
 
 
 
 
 
__________________________________________________________________________________________ 
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18.  Are you in personal agreement with or understand that the following Statement of Faith serves as the basis 
for WCA?  
 
Father’s Initials _______Yes _______No Mother’s initials_______Yes_______No 
Or legal guardian    Or legal guardian 
 
 1.    We believe the Bible to be the inspired and the only infallible authoritative Word of God.  
 2.    We believe that there is one God, eternally existent in three persons: Father, Son and Holy Spirit.  

3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His 
vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension to the right 
hand of the Father, and in His personal return in power and glory.  

4. We believe that man is sinful by nature and that regeneration by the Holy Spirit is essential for his 
salvation.  

5. We believe in the continuing ministry of the Holy Spirit, by whose indwelling the Christian is enabled to live 
a Godly life.  

6. We believe in the resurrection of both the saved and the lost.  
7. We believe in the spiritual unity of believers in our Lord Jesus Christ.  
8. We believe in the creation of man by the direct act of God.  
 

 
19.  Of which church or parish is your family a member?____________________________________________ 
        
        Telephone____________________ Pastor’s name_______________________________________ 
 
20.  I understand that this application cannot be considered without the registration fee and it is non refundable. 
 
 
 
Father’s signature (legal guardian)       Date 
 
 
__________________________________________________________________________________________
Mother’s signature (legal guardian)       Date 
 
 
 
 
Wilmington Christian Academy recruits and admits students of any race, color, or ethnic origin to all its rights, 
privileges, programs, and activities.  In addition, the school will not discriminate on the basis of race, color, or 
ethnic origin in the administration of its educational programs and athletics/extracurricular activities.  Furthermore, 
the school is not intended to be an alternative to court or administrative agency ordered, or public school district 
initiated desegregation. 
 
 


