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Application for Enrollment.   

Students will be enrolled first-come, first served or by lottery.  Overflow applicants will be placed on a waiting list.  

Applications can be submitted in person to the school or faxed to (910) 799-6774.      
Please print neatly. Call 799-6776 if you have questions or need help.  

 
Application Date: __/__/__  Applying for School Yr: 09-10 / 10-11  Grade Applying for: K  1  2  3  4  5  6  7 
 
Student Information: 
Student’s Name: _____________________________________________________ Circle: Male    Female 

First                              Last                                     Middle Init.  
Date of Birth: _____/_____/_____ Age:_____ Social Security #______-______-_________ (optional) 
Student’s Home Address: 
_________________________________City________________State_____Zip________  
 
Current School:__________________________________ County:______________State____ _ 
 
Please circle: Public school    Private school    Home school     Current Grade: K    1    2    3    4    5   6 
Ethnic background: Black:____ White:____ Hispanic:____ Asian:____ Native Amer. _____ Other:__________ 

 

Please give the names and grades of brother(s) and/or sister(s) also applying to WPA: 
Name:______________________________________ Grade applying for: _________ 
Name:______________________________________ Grade applying for: _________ 

This information will help us in planning to meet y our child’s needs: 
 
Does your child have an IEP (Individual Educational Program) or 504? ____________ 

 
Parent/Guardian Information: 
Who does the student live with? Check all that apply: Mother__ Father___ Grandmother___ 
Grandfather___ Stepmother___ Stepfather__ Aunt___ Uncle___ Other relative__________________ 

Please make sure you can be reached at the phone numbers and address given below. If we cannot reach 
you, we may not be able to notify you in time about your child’s enrollment. 

 

Parent/Guardian: 
Full Name:_____________________________________________ Home phone:_____________ 
Work phone:_______________ Cell phone:_____________ Pager:_________________ 
What is the best number for us to call during the day? Circle:     Work #     Cell #    Home # 
Mailing Address:_________________________________ City:_____________ State:____ Zip:__________ 
Email:______________________________ 

 

    If an opening is available for your child(ren), you will be notified by mail at the address given or by phone. Overflow applicants are 
placed on a waiting list, and you will be notified if a space opens.  After you have been notified, you must submit additional 
information (shot records and birth certificate) within 14 days. If you do not respond within 14 days your spot may be given away. 
 

 
I have read the terms of this application and agree to them.  All of the information on this application is true and complete: 
 
 

_____________________________________________           ____________________________                         
SIGNATURE                            DATE 

            Rev. 02/2010 


