
WESTBURY CHRISTIAN SCHOOL ENROLLMENT APPLICATION FORM (Please print or type) 
School Year Desire to begin Applying for Grade (circle one)   FOR OFFICE USE ONLY 

200__-200__ School:  (circle one) K3    K4    K5    1    2    3    4    5     Date of Application________ 

□ returning student FALL     SPRING     6    7    8    9    10    11    12 $______Check #_________ 

    □ new student  Other: __________  K3 & K4 only — Circle Days Attending   
             M     T    W    TH    F 

$______Cash Receipt #____ 

 
Student’s Name: ____________________________________________________________________ 
                                     Last                                   First                         Middle Initial                            Prefers to be called 
 

Student’s e-mail address __________________________________   Age ____    Sex (circle)  M  F 
 

Place of Birth ________________________Nationality ______________ Race _____________ 
 

Student’s Date of Birth ____/____/_____   Student’s Social Security Number _____-____-_____ 
 

May we publish your child’s name, address, phone number & e-mail address in the school directory?    □ Yes    □ No  
 

                               Mr.     Dr.            □ pick-up     □ emergency contact 
LEGAL 
Father’s Name:  _______________________ 
 

____________________________________ 
Street Address                          City         State         Zip 
________________         ________________
Employer                                             Occupation 
_____________________           _____________________ 
Work Phone Number                     Cell Phone Number 
 

Does this person have internet access?  ___Yes   ___ No 
 
Home E-mail address _____________________________ 
 
Work E-Mail address ______________________________ 
 

                           Mrs.  Ms.  Miss.  Dr.        □ pick-up    □ emergency contact 
LEGAL 
Mother’s Name: _________________________ 
 

______________________________________ 
Street Address                          City         State         Zip 
________________         __________________
Employer                                             Occupation 
_____________________           _______________________ 
Work Phone Number                     Cell Phone Number 
 

Does this person have internet access?  ___Yes   ___ No 
 
Home E-mail address ________________________________ 
 
Work E-Mail address _________________________________

 

Are student’s parents divorced?  ___Yes  ___No    If YES, to properly serve your family, you must  attach a copy 
of the Divorce Decree and any modifying orders. 

 

Family Church Membership: 
 
Name of Congregation: __________________________       Is the student baptized?   ___ Yes  ___ No 
                                                                                                  Baptism Date ________________ 
Church or Faith: _____________________________    Are parents active members?    ___ Yes  ___ No 

 

Brothers and Sisters 
Name ___________________________________  Age _____  School ____________________  Grade _______ 
Name ___________________________________  Age _____  School ____________________  Grade _______ 
Name ___________________________________  Age _____  School ____________________  Grade _______ 
 

Paternal Grandparents:                                                                                                                       □ pick-up      
  Name ______________________________________________________________________                  □ emergency contact 
  Address __________________________________________________________________________________________ 
                              Street                                                    City                           State                    Zip               Daytime phone number      
Maternal Grandparents:                                                                                                                      □ pick-up    
  Name ______________________________________________________________________                 □ emergency contact 
  Address __________________________________________________________________________________________ 
                              Street                                                    City                           State                    Zip              Daytime phone number  

 

Student’s Home Address:                                                            
 ________________________________________________________      _______-__________________  
    Street Address                                                                                                       Family Home Phone Number 
 _______________________________________________________        ________-_________________ 
   City                                 State                  Zip                                   County            Student’s Home Phone Number 
 

Student Lives With:  (Names)  ______________________________________________________________________ 
 

 Relationship: (circle all that apply)  Father  Stepfather  Grandfather  Guardian      Mother  Stepmother  Grandmother  Guardian        
 



Emergency Contacts/Persons Authorized to Pick up Child from School:  
                                                                                                                                                  □  Pick-Up 
Name ______________________________ Relationship ____________Phone ________  □ Emergency 
 

                                                                                                                                                  □ Pick-Up 
Name ______________________________ Relationship ____________Phone ________  □  Emergency
 

                                                                                                                                                   □ Pick-Up 
Name ______________________________ Relationship ____________Phone ________   □ Emergency
 

                                                                                                                                                   □  Pick-Up 
Name ______________________________ Relationship ____________Phone ________   □ Emergency
 

                                                                                                                                                   □  Pick-Up 
Name ______________________________ Relationship ____________Phone ________   □ Emergency  

 

So that your child’s educational experience is positive, please provide us with any information that might help us: 
 

     Has your child experienced any problems with drugs, alcohol, smoking, law enforcement agencies, school        
     expulsion, etc.?    ____Yes        ____ No             If YES, please explain: (attach additional page if necessary) 
    ________________________________________________________________________________________ 
 

     Has your child experienced any disciplinary/conduct problems, school suspensions, grade retention, double 
     promotions, etc.?     ____Yes       ____ No          If YES, please explain:  (attach additional page if necessary) 
     ________________________________________________________________________________________ 
 

     Does your child have special educational needs?  (reading, speech, gifted, ADD, ADHD, etc) ____Yes ____No            

                Specialist involved _______________________________ Phone ______________________________ 
 

     Physical limitations (glasses, hearing deficit, asthma, etc.)   _____ Yes   _____ No 
 

                Doctor involved _________________________________ Phone ______________________________ 
 

     Emotional or psychological needs (past or present treatment)   _____ Yes  _____ No 
 

                Psychiatrist involved _____________________________ Phone ______________________________ 
 

     Special medical conditions (severe food allergies, seizures, diabetes, scoliosis, etc.)  _____ Yes  _____ No 
 

                List Conditions_______________________________________________________________________
 

                Medications_________________________________________________________________________ 
 

                Doctor involved _________________________________ Phone ______________________________ 
 

Parent/Guardian Certification 
 

I have read all of the materials contained on this application and understand them.  Furthermore, I have provided WCS with 
complete, up-to-date, accurate, and factual information to use in the admissions process.  WCS reserves the right to deny 
admission or continued enrollment of a student for falsifying or omitting information in this application.   
 

In case of accident or sudden illness to _______________________(child), if I cannot be contacted or if I cannot immediately 
meet my child to authorize necessary medical care, I hereby authorize Westbury Christian School to seek any and all medical 
attention as deemed necessary by WCS for my child. 
 

The undersigned parent(s)/guardian(s), with his/her signature(s), certifies that the student named in this Enrollment Contract 
has parental permission to attend and participate in school-associated activities during the school year.  It is 
understood that adult sponsors and teachers will supervise these activities.  Therefore, the undersigned parent(s)/guardian(s) 
agrees to release and hold harmless the school, its agents and employees from all claims, damages, or other liabilities for 
injuries that may be sustained by the named student while traveling to and from, or while participating in such activities, which 
are not the result of gross negligence. 
` 

I authorize a copy and/or faxed copy of this authorization to be used in all respects as if it were an original. 
 

My child’s primary medical doctor is: 
 

__________________________________________    _______________________________________ 
         Doctor                                                                                Phone 
 

__________________________________________     _______________________________________ 
         Parent/Guardian Signature                                                Signature and Seal of Notary Public* 
 

__________________________________________ 
         Date 
                                                          *WCS will notarize for you if you bring form and sign in person in Business Office or Admissions Office 



Additional New Student Information  
 

 
Student Name ________________________________________ Grade ______________ 
 
Last School Attended Prior to Westbury Christian School:  
 
 ____________________________________________Phone ___-__________________ 
  Name of School 
 ________________________________________________________________________ 
Address                  City   State   Zip 
 
Reason for leaving previous school:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
How did you learn about WCS? 
 ________________________________________________________________________ 
 
________________________________________________________________________ 
 
Secondary Student interest survey (Grades 7-12) (check all that apply)      

Athletics: 
______ Academic Competition ______ Interact (Rotary)  ______ Basketball 

______ Volleyball 
______ Band _____________ ______ National Honor Society  ______ Cheerleading 
                             (Instrument played)      ______ Football 
______ Chorus   ______ Newspaper   ______ Soccer  

  ______ Track 
______ Computer  ______ Student Council   ______ Baseball  

  ______ Swimming 
______ Drama   ______ Yearbook   ______ Softball   

______ Tennis 
______ Golf 
______ Other _____________ 

 
 

After School Dismissal and Before and After School Care  
Lower school students are available for pick up after school at the doors on the north side of the school. All lower school 
students will be released by a teacher or administrator to a person authorized to pick them up.  All lower school  students 
who are not picked up at the end of the regular school day must go to After School Care (for which there is a charge) and be 
picked up no later than 6:00 p.m. by an authorized person. All middle and upper school students are permitted to leave 
campus at the end of the school day without teacher supervision, so that they can go to their ride in the parking lot on the 
south side of the school, walk home, ride the bus, or bike home.  All middle and upper school students who do not leave the 
school campus by 3:45 p.m. must be in a supervised school activity or in After School Care (for which there is a charge). 
 
Will your child need to use Before and After School Care services before 7:30 a.m. ____ YES  ____NO 
 
Will your child need to use Before and After School Care services after school?       ____ YES  ____NO  
 

Approx. Pick-Up Time:  4:30 5:00 5:30 6:00 
         (circle approx. time) 



 
 
Stepfather   Grandfather    Guardian        □ pick-up 
                                                                  □ emergency contact    
             Mr.     Dr.           
         
Name:_______________________________
 

____________________________________ 
Street Address                              City         State         Zip 
 
Home Phone Number _____________________________ 
 
_______________         ________________ 
Employer                                       Occupation 
 
____________________           _____________________ 
Work Phone Number                     Cell Phone Number 
 

Does this person have internet access?  ___Yes   ___ No 
 
Home E-mail address _____________________________ 
 
Work E-Mail address _____________________________ 
 

  
Stepmother    Grandmother   Guardian         □ pick-up 
                                                                       □ emergency contact   

    Mrs.   Ms.    Miss.    Dr.    
 
 

Name:________________________________ 
 

______________________________________
Street Address                                    City         State         Zip 
 
Home Phone Number _______________________________ 
 
_______________         __________________ 
Employer                                       Occupation 
 
____________________           _______________________ 
Work Phone Number                     Cell Phone Number 
 

Does this person have internet access?  ___Yes   ___ No 
 
Home E-mail address________________________________ 
 
Work E-Mail address________________________________ 

 


