
WCA Eagle Preschool Application 

Student’s Full Name: ___________________________________ Name Student Goes By:________________ 

Date of Birth:____/____/____	 Age: ________	   o Male   o Female 

Student address: ___________________________________________________________________________      
                             Street                                                                           City                                      State           Zip 

Home Phone: ___________________________________________ Email: ___________________________

Mother’s Name: ___________________________________________ Cell: ___________________________

Place of Employment: _______________________________ Work Phone: ___________________________

Father’s Name: ___________________________________________ Cell: ___________________________

Place of Employment: _______________________________ Work Phone: ___________________________

Parent Address if different from student: __________________________________________________________ 
		                                    Street                                        City                                      State           Zip  

Previous School Experience:  _________________________________________________________________

_________________________________________________________________________________________

Enrolling for 2012-2013: Choose your program, days and times as noted below.

	 	 	 o  3-year-old 	 o  4-year-old

Monday-Friday	 o  5-day full time 	 8:06am - 3:00pm	 $5,600 tuition	 $6,200 tuition

Monday-Friday	 o  5-day part time	 8:06am - 1:30pm	 $4,300 tuition	 $4,760 tuition

Optional Days	 o  4-day full time 	 8:06am - 3:00pm	 $4,600 tuition	 $5,100 tuition

Optional Days	 o  4-day part time	 8:06am - 1:30pm	 $3,550 tuition	 $3,920 tuition

Optional Days	 o  3-day full time	 8:06am - 3:00pm	 $3,600 tuition	 $4,000 tuition

Optional Days	 o  3-day part time	 8:06am - 1:30pm 	 $2,750 tuition 	 $3,040 tuition

Please check the days you choose to fit your above selection:
o  Monday 	 o  Tuesday	 o   Wednesday 	        o  Thursday		  o  Friday

Daily Rate: 1:30 - 3:00pm, $8.00 per day                           
Non-refundable Application Fee: $200
Seat Deposit Fee: $500 Per student; may be deducted from the last tuition payment if enrolled the entire year;  
refunded only if admittance is denied.

State law requires a copy of student’s current Immunization Record and Birth Certificate. 

Please explain any special needs (include allergies): _______________________________________________

______________________________________________________            _____________________________ 
Parent/Guardian Signature                                                                               	      Date 

*Enrollment is on a first come, first served basis and Williamsburg Christian Academy reserves the right to 
cancel any class due to low enrollment. 

NOTE: While entrance testing is not required for preschool, entrance to WCA’s preschool program does not guarantee  
admission to kindergarten. Preschool students seeking admission to our elementary school (grades K-5) are required to  
submit to entrance testing and a formal interview with the Head of Elementary School. 

For AM/PM care, please refer to our website, WilliamsburgChristian.org, or contact the business office at  
757-220-1978 ext. 104.

For Director’s Use: Accepted _______________________ Date of enrollment _________________________ 
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