
 
 
 
 
 
 
 
 
 
 
Date ________________ 
 
A non-refundable $150 application fee must accompany 
each application.  Thank you. 
 
 

STUDENT ___________________________________________  ______________________________
             Home Phone Number    Grade Applying For 
  

______________________________________________________________________________________________________________________ 
 First    Middle   Last    Preferred Name 
 

 ______________________________________________________________________________________________________________________
    Street       

  
______________________________________________________________________________________________________________________

    City   State   Zip 
 
 ______________________________________/_____/__________________________M ____ F_____      ________________________________ 
 Present Grade   Birth Date   Sex   Age  
   
 ______________________________________________________________________________________________________________________ 
 Birthplace        Social Security Number 
   

STUDENT’S EDUCATIONAL HISTORY 
 
 ______________________________________________________________________________________________ 
 Applicant’s Current School     Dates Attended 
 
 _____________________________________________________________________________________________________________________ 
 School Address       School Telephone Number 
 

 
   

Other Schools Attended: 
  

_____________________________________________________________________________________________________________________ 
 School Name 
 
 _____________________________________________________________________________________________________________________ 
 City          Dates Attended 
 
  
 _____________________________________________________________________________________________________________________ 
 School Name 
 
 _____________________________________________________________________________________________________________________ 
 City          Dates Attended 
 
 Has your child previously applied to The Woodlands Christian Academy?       No  Yes 
     

When? __________________________________  For what age? ______________________________________ 
 

How did you hear about The Woodlands Christian Academy?    
 
_____________________________________________________________________________________________ 
 
 
 

Pre-Kindergarten & 
Kindergarten Student 

Application 



 
 
FAMILY INFORMATION 
 
FATHER (Please Check)    Father   Stepfather  Guardian   (Please Check)   Mr.    Dr.   Rev. 

 
________________________________________________________________________________________________________________  
First    Middle   Last    Preferred Name 

 
 ________________________________________________________________________________________________________________ 
 Street       Name of Subdivision 
  
 ________________________________________________________________________________________________________________ 
 City    State    Zip 
 
 ________________________________________________________________________________________________________________  
 Place of Employment      Title 
 
 ________________________________________________________________________________________________________________ 
 Address    City  State  Zip                         Home Phone 
 
 ________________________________________________________________________________________________________________  
 Primary Email Address    Work Phone                                  Cell Phone 

 
MOTHER     (Please Check)    Mother   Stepmother  Guardian   (Please Check)   Mrs.   Ms.     Dr. 

 
________________________________________________________________________________________________________________  
First    Middle   Last    Preferred Name 

 
 ________________________________________________________________________________________________________________ 
 Street       Name of Subdivision 
  
 ________________________________________________________________________________________________________________ 
 City    State    Zip 
 
 ________________________________________________________________________________________________________________  
 Place of Employment      Title 
 
  

________________________________________________________________________________________________________________  
 Address    City  State  Zip  Home Phone 
 
 ________________________________________________________________________________________________________________  
 Primary Email Address    Work Phone   Cell Phone 
 
SIBLINGS 
 ________________________________________________________________________________________________________________  
 Name    Grade  School Attending  TWCA Alumnus?  Yes/ No   
 
 ________________________________________________________________________________________________________________  
 Name    Grade  School Attending  TWCA Alumnus? Yes/No 
 
 ________________________________________________________________________________________________________________  
 Name    Grade  School Attending  TWCA Alumnus? Yes/No 
 
 
 
CHURCH INFORMATION 
 
 ________________________________________________________________________________________________________________ 
 Denomination    Name of Church       Years Attended 
 
 ________________________________________________________________________________________________________________ 
 Pastor’s Name       Phone Number 
 
 What is your (parent’s) personal faith experience and how do you integrate it into your family life? 
 __________________________________________________________________________________________  
  
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
  

 
 



 
 
STUDENT PROFILE 
 
 1.  At approximately what age did your child: 
 
  Crawl? _______________________________________________________________________________________________ 
 
  Walk? ________________________________________________________________________________________________ 
 

Repeat short sentences? ______________________________________________________________________________ 
 

Sleep through the night? ______________________________________________________________________________ 
 
  Begin and complete toilet training?  __________________________________________________________________ 
 

2.  Can your child dress unassisted? ____________________________________________________________ 
 

3.  Does your child show a preference for the right or left hand?     ___________________________________________ 
   

4.  How would you describe your child’s personality? _________________________________________________________  
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________  

 
5.  What are your child’s interests and favorite activities? _____________________________________________________ 

 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 

6. Is your child involved in any classes or group activities?  If so, please list. _________________________ 
 
________________________________________________________________________________________________________________ 

 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 

7. What methods of behavior control are used in your home?________________________________________________ 
 

________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
  

________________________________________________________________________________________________________________ 
 

8. Please describe in detail any physical, emotional or special educational needs of your child. ___________ 
 
________________________________________________________________________________________________________________ 

 
 ________________________________________________________________________________________________________________ 
 

9.  Is your child on any special medications? (Please list medications and reasons needed) ____________________ 
 
 ________________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________ 
 

 10. We welcome any additional comments that you might like to make about your child.______________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 
 
 
 



 
 
 
 
 
ADMISSIONS POLICY 
 
The Woodlands Christian Academy admits qualified students of any race, color, national, or ethnic origin to all the 
rights, privileges, programs and activities generally accorded or made available to students at the school.  It does not 
discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, admissions 
policies, scholarships, athletic or other school-administered programs. 
 
Prospective families should be aware that current students of The Woodlands Christian Academy families have priority 
during the re-enrollment period over the students of prospective families.   
 
The prospective student must have reached a minimum age per grade level (age 5 before September 1 for Kindergarten).  
 
We agree the student is part of a Christian home environment that encourages active church participation and we agree 
with TWCA’s Statement of Faith and Philosophy of Education. 
 
We certify that our child is in good academic standing at current/previous school(s) and exhibits acceptable academic 
aptitude as shown by The Woodlands Christian Academy admissions testing (grades K through 12).  Our child has no 
serious behavioral concerns that would prevent him or her from abiding by the rules of The Woodlands Christian 
Academy. 
 
We agree that The Woodlands Christian Academy has full discretion for grade placement and teacher assignment of our 
child. 
 
We understand that once admitted, our child will be expected to abide by the rules of conduct as outlined in The 
Student Handbook.  
 
We understand that the registration fee is non-refundable.  We further recognize tuition is non-refundable and must be 
paid in full unless The Tuition Refund Program has been purchased and the program is strictly followed.  We further 
recognize that The Woodlands Christian Academy will not issue diplomas, or release transcripts or records until all 
financial obligations are fulfilled. We promise to fulfill all financial obligations and to adhere to the policies and 
regulations of The Woodlands Christian Academy.  
 
In signing this application, we understand that it authorizes the school to investigate my/our child’s academic record and 
to secure other pertinent information necessary to reach an admission decision.  We also voluntarily waive the right of 
access to all information and materials of any kind received from The Woodlands Christian Academy from any source 
connected with the application. 
 
We certify that all the information provided above is complete, factually correct, honestly presented and that no 
substantive information has been omitted.   
 
 
 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------- 
Parent/Guardian Signature        Date 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------Parent/Guardian Signature        Date 
 
 
 
FOR ADMINSTRATIVE USE ONLY 
 
Application fee _________________  Date received ___________________ 
 
Activity fee _________________  Date received ___________________ 


