


 
 
 

Dear Parents- 
 
Thank you for your interest in Williamsburg Christian Academy.  How 
inspiring it is to have a private Christian school in our community in 
which teaching is pointed to the heart of a child, provides daily a Christ-
centered outlook on life, and has an academic environment that chal-
lenges students to reach their God-given potential. 
 
Christian education is an earthly investment with an eternal return – the 
result being young people who are fully equipped to fulfill God’s pur-
poses in the world.  Daily we invoke His blessing as we seek to attain 
excellence in our stated mission to provide students with a Christ-

centered, college preparatory education so that God’s purposes may be 

fulfilled in them both personally and vocationally.  Excellence is, in part, 
achieved by providing the best value in Christian education that we can 
provide through God’s spirit and our hard work and faithful stewardship.   
 
I invite you to visit our campus if you haven’t already.  I think you will 
find our academic program rigorous, our teachers highly qualified and 
engaging, our athletic program competitive and our extracurricular of-
ferings diverse.  Williamsburg Christian Academy is a place where your 
child will thrive. 
 
If I can be of any assistance to you, please call.  I welcome the opportu-
nity to meet you and guide you through the important decision of select-
ing Christian school education. 
 
In His Service, 
 
Mrs. Gwen Martin 
Head of School 



 

 
 

CORE VALUES 
 

The pre-eminence of Jesus Christ and His Word 
(Colossians 1:15-17; II Timothy 3:16) 
 

The continuous pursuit of academic excellence 
(II Timothy 2:15) 
 

Training the mind and transforming the heart to reflect Jesus Christ 
(Romans 12:2; Ephesians 4:23-24) 
 

Teachers who clearly demonstrate a commitment to Jesus Christ 
(Ephesians 4:1; Ephesians 5:1-2) 
 

Commitment to prayer 
(I Thessalonians 5:16-18; Ephesians 6:18) 

 

The joy and responsibility of giving and serving others 
(II Corinthians 8:7; II Corinthians 9:7-8) 
 

Supporting families in rearing godly children 
(Deuteronomy 6:5-8; Deuteronomy 11:18-20) 
 

Unity within the school family 
(I Peter 3:8) 
 

Personal responsibility in all areas of life 
(Philippians 1:9-11; Hebrews 13:18) 

 

 
As a parent or staff member, I agree with the Core Values of Williamsburg Christian Academy, and agree 

to support and maintain the standards of the school as set forth above in order for WCA to achieve its pur-

poses and to bring glory to Christ. 

 

 

_______________________________     ____________________________ 

                    (Name – printed)     (Signature)  



Williamsburg Christian Academy 
101 Schoolhouse Lane 

Williamsburg, Virginia 23188 
Ph:  757-220-1978 Fax:  757-741-4009 

www.williamsburgchristian.org 

FAMILY APPLICATION 
 

Father/Guardian 
__________________________________________________________________________________________________ 
Last name   First  Middle   Occupation  Work #   Cell # 
 
 
 

Mother/Guardian 
__________________________________________________________________________________________________ 
Last name   First  Middle   Occupation  Work #   Cell # 
 
 
 

Address___________________________________________________________________________________________ 
  Street    City  State              Zip                       Home Phone 
 

Email _____________________________________________________________________________________________ 
 

With whom does the student reside: Parents __ Mother __ Father __ Other _______________(relationship) 
 
Do you require duplicate mailings sent to an address other than the primary address?  � Yes � No 
Name: _______________________________________Relationship: __________________________________________ 

Address: ___________________________________________________________Phone: __________________________ 

 
Church Affiliation: 
 
Father’s Affiliation:  _________________________________________________________________________________ 
 
Mother’s Affiliation:  ________________________________________________________________________________ 
 
 

General Information: 
 

How did you hear of Williamsburg Christian Academy? ____________________________________________________ 
 
Is either parent an alumnus of Williamsburg Christian Academy?  � No   � Yes _________ 
           Graduation Year 

If yes, mother’s maiden name: ___________________________________ 
 

Why do you desire to have your child(ren) attend Williamsburg Christian Academy?                                               
__________________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 

Do  you have other children attending Williamsburg Christian Academy? 
 
Name        Grade 
________________________________________   ________________________________________ 
________________________________________   ________________________________________ 
________________________________________   ________________________________________ 
 



 
 
STUDENT APPLICATION    Please complete a separate form for each student. 

 
Student’s Full Name: ______________________________________Name Student Goes By:______________________ 
 
Date of Birth:____/____/____   Age: ________      � Male � Female 
 
Applying for: Grade: ______________ Academic Year: _______________ Previously applied? ____Yes ____No 
   
Student address: _____________________________________________________________________________________ 
       Street                                 City                                           State                                                Zip 
HISTORY: 
 

School last attended: _____________________________________________________ Phone: ______________________ 
Reason for leaving: ___________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
Has this child ever been retained in a grade or skipped a grade?         _____Yes _____ No 
Please explain: _______________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 
Has this child ever been in serious disciplinary difficulty such as suspension, expulsion, or denied admission to another 
school?            ______Yes _____No 
Please explain: _______________________________________________________________________________________ 
 _____________________________________________________________________________________________ 
 
Has this child ever been evaluated by a counselor, psychologist or psychiatrist or had an IEP from a child study team? 
            ______Yes _____No 
Please explain: _______________________________________________________________________________________ 
 _____________________________________________________________________________________________ 
 
Has this child ever been involved in any way with illegal activity, weapons, drugs or alcohol? _____Yes _____No 
Please explain: _______________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
Discuss any educational concerns that would impact the learning process at WCA: _________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
Please explain any special needs (include allergies): _______________________________________________________________ 
_____________________________________________________________________________________________________________ 
 
Are there any medications your child takes to alter their mood or assist them in learning?              ______Yes _____No 
If yes, please list medication____________________________________________________________________________ 
 
I understand that if I have misrepresented or withheld information from Williamsburg Christian Academy, the 
school reserves the right to deny admittance or withdraw the student. 
 
______________________________________________________                    _____________________________ 
Parent/Guardian Signature                Date 



Williamsburg Christian Academy 
101 Schoolhouse Lane, Williamsburg, Virginia 23188 

Ph:  757-220-1978 Fax:  757-741-4009 
www.williamsburgchristian.org 

 

STUDENT ESSAY for students entering 6th-12th grade 
(Handwritten only, unless special permission previously granted)    
 
In essay form discuss the following:   
How do you feel your life will be affected by attending Williamsburg Christian Academy? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Williamsburg Christian academy 

Student record release form 
 
 

STUDENT INFORMATION 
 

Name: ______________________________________Date of Birth ________________Current Grade___________ 
 
Address: _______________________________________________________________ Phone: ________________________ 
    Street     City, State, Zip 

 

School Currently Attending_________________________________________________ Phone:_____________________ 
 

Address: ______________________________________________________________________________________________ 
   Street       City, State, Zip 

 

PLEASE RELEASE OFFICIAL COPIES OF THE FOLLOWING INFORMATION: 
 

•    All Academic Records (including Standardized Tests) 

• Health/Immunization Records 

• All Discipline Records 

• Written comments and evaluations including IEP’s by teachers, guidance counselors, and psychologists 
 
 

AUTHORIZATION STATEMENT AND SIGNATURE OF PARENT OR GUARDIAN 
 

You are hereby authorized to furnish Williamsburg Christian Academy with complete records for the student listed 
above. 
 
___________________________________________________ _____________________________________________ 

Signature of Parent or Guardian     Date 
 
 
 
 
Please return completed information to: Admissions Office 
     Williamsburg Christian Academy 
     101 Schoolhouse Lane 
     Williamsburg, VA  23188 
     Ph:  (757) 220-1978 
     Fax: (757) 741-4009 
 
 
 
 
 

 



Teacher Recommendation 

(Confidential) 

Williamsburg Christian Academy 

101 Schoolhouse Lane 
Williamsburg, VA 23188 

Ph:  757-220-1978, Fax:  757-741-4009 
www.williamsburgchristian.org 

 
 

Name of School:  ______________________________________ Principal:  _________________________________________ 
    
School’s Address:  ______________________________________________________________________________School’s Address:  ______________________________________________________________________________School’s Address:  ______________________________________________________________________________School’s Address:  ______________________________________________________________________________    
    
Phone Number:  ___________________________ Length of Time Acquainted with Student:  ___________________Phone Number:  ___________________________ Length of Time Acquainted with Student:  ___________________Phone Number:  ___________________________ Length of Time Acquainted with Student:  ___________________Phone Number:  ___________________________ Length of Time Acquainted with Student:  ___________________    
    
(Please fill out the following form, which will be held in strict confidence, and return it with copies of the re-
quested transcripts, standardized testing and health/psychological records.)    
    

 
  
To the best of your knowledge, does applicant have a learning disability?     _____ Yes    _____ No   
         
(If yes, explain):  (If yes, explain):  (If yes, explain):  (If yes, explain):  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
Have there been problems regarding school behavior? _____ Yes   _____ No  
 
(If yes, explain):____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Has there been any difficulty with discipline or use of drugs, alcohol, or tobacco?       ____ Yes       _____ No        
    
    (If yes, explain:  _________________________________________________________________________(If yes, explain:  _________________________________________________________________________(If yes, explain:  _________________________________________________________________________(If yes, explain:  _________________________________________________________________________    
 
Overall recommendation:  
 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
SIGNATURE:SIGNATURE:SIGNATURE:SIGNATURE:        ________________________________      ________________________________      ________________________________      ________________________________      Title:  Title:  Title:  Title:  ____________________________________________ 

INSTRUCTIONS TO PARENTSINSTRUCTIONS TO PARENTSINSTRUCTIONS TO PARENTSINSTRUCTIONS TO PARENTS:  :  :  :  Please fill out this portion and give form to your child’s current teacher for com-
pletion. Forwarded to Williamsburg Christian Academy once completed. 
 

Applicant’s Name:  ___________________________________ Applying to Grade:  ___________Applicant’s Name:  ___________________________________ Applying to Grade:  ___________Applicant’s Name:  ___________________________________ Applying to Grade:  ___________Applicant’s Name:  ___________________________________ Applying to Grade:  ___________ 
My son/daughter is applying for admission to Williamsburg Christian Academy. I would appreciate your completion of this form 
and returning it directlydirectlydirectlydirectly to the Admissions Office for confidential and exclusive use by the school only. I hereby authorize the 
release of my child’s records and evaluating data to Williamsburg Christian Academy. 
 

Date:  ______________Date:  ______________Date:  ______________Date:  ______________                Signature of Parent/Guardian:  ___________________________________Signature of Parent/Guardian:  ___________________________________Signature of Parent/Guardian:  ___________________________________Signature of Parent/Guardian:  ___________________________________    
 

CATEGORYCATEGORYCATEGORYCATEGORY 5555 4444 3333 2222 1111 RATINGRATINGRATINGRATING 

Integrity 
Exceptionally up-

right Noticeably upright 
Upright, no 

cause to ques-
tion 

Weak or ques-
tionable 

Record of dishon-
esty   

Conduct 
Outstanding, in 
every aspect 

Generally excel-
lent 

Good or accept-
able Marginal Poor or reprehen-

sible   

Leadership & Re-
sponsibility 

Outstanding top 
positions; contrib-

utes most 

Commendable, 
top or next to top 

positions 

Capable, minor 
positions 

No sign of lead-
ership involve-

ment 

Record of irre-
sponsibility   

Interest in Non- Aca-
demic Activities 

Outstanding 
Commendable, 
top or next to top 

positions 
Active Minor participa-

tion No participation   

Respect for Authority 
Works very well 
with those in au-

thority 

Works well with 
those in authority 

Mild resistance 
to authority 

Periodic rebel-
liousness to 
authority 

Rebellious to au-
thority   

Parental Support Exceptional Quite Good Average Sometimes sup-
portive 

Often unsuppor-
tive; critical of 

school 
  

Summary Outstanding Excellent Good Fair Poor 
  
  



 

ADMISSION APPLICATION CHECKLIST 

 
 

A completed application submitted to the Admissions Office initiates the admissions process.  To be 
complete, the application should include: 
 

� Family and Student Application 
 
� Family Application Fee/per family (refunded  if admittance is denied  less $100) 
       $175 until May 31___       $325 June 1 to July 31___      $525 beginning August 1___ 
 
� $500 Seat Deposit/per student (Refundable only if admittance is denied) 

 
� $115 Williamsburg Christian Academy Entrance Examination Fee 
 
� Middle/High School Student Essay for student entering grades 6-12 
 
 
Students entering grades K-12 *See Student Record Release Form 
All Academic Records (including Standardized Tests) 
All Confidential Records (including Psychological/Sociological and Educational Evaluations) 
Health/Immunizations Records 
All Disciplinary Records 
 
   

 

Upon receipt of completed application materials, Williamsburg Christian Academy will initiate the  
following: 
 

Entrance Examination  
 
Family Interview with Head of School and/or Department Administrator 
 

 
 
  
 
 

 



 

 
 
 

Mission Statement 
 

Williamsburg Christian Academy is a community-based, interdenominational Christian 

school working in partnership with Christian families to provide students with a Christ

-centered, college preparatory education so that God’s purposes can be fulfilled in 

them, both personally and vocationally. 

 
 
 

Statement of Faith 
 

We believe in God the Father, Maker of heaven and earth, 

and in Jesus Christ, His only begotten Son, our Lord; 

who was conceived by the Holy Spirit, born of the Virgin Mary;  

was crucified, dead and buried,  

and on the third day was resurrected. 

He ascended into heaven, and sits at the right hand of God the Father, 

and will return to judge the living and the dead. 

We believe in the Holy Spirit. 

We believe in the Christian church:  the communion of saints, 

the forgiveness of sins, 

the resurrection of the body, 

and eternal life. 

 

AMEN 

(Taken from the Apostles’ Creed)  

 

      
     Williamsburg Christian Academy admits students of any race, color, and national or ethic origin to all rights, privi-

leges, programs and activities generally accorded or made available to students at the school.  




