
 

WWaasshhtteennaaww  CChhrriissttiiaann  AAccaaddeemmyy  
Preschool Application 

www.washtenawchristian.org 
Our Mission: 
Washtenaw Christian Academy is dedicated to providing a quality education in a unique Christian atmosphere.  The school assists the 
parents in developing the character of Christ in the student so they become contributing members of their families, churches, and 
society to the honor and glory of God. 
 
Application Procedure (please read): 
1. Please fill in carefully. (Print or type) 
2. Return with registration fee. (Non-refundable) 
3. Have necessary forms completed and return them as soon as possible to the school. 

A. Turn in with application: 
  Immunizations 
  Pastor Recommendation for the Family 
 
 B. Must be in prior to first day of school: 
  Emergency Form 
  Health Form 
  Enrollment Form 
4. All parents will be scheduled for an interview with the preschool director. 
  Preschool (Ages 3-5)  
 3 year olds* Tues & Thurs 8:30 -11:30 a.m. Room 142 
 3 year olds* Tues & Thurs 12:15-3:15 p.m. Room 142 
 4 years a.m. Mon, Wed, Fri 8:30 – 11:30 a.m. Room 142 
 4 years p.m. Mon, Wed, Fri 12:15-3:15 p.m. Room 142 
 Begindergarten Mon - Fri 8:30 – 11:30 a.m. Room 144 
 Young 5’s Mon - Fri 12:15 – 3:15 p.m. Room 144 

 
Student Information: 

(please print) 
Student’s legal name ____________________________________________________________  
 (last name) (first name) (full middle name) 
 
What name does the student prefer? ______________________  Male  Female 
 
Home address__________________________________________________________________  
 (number and street) (city) (state) (zip) 
 
Home phone number ___________________________ Citizenship _________________________  
 (area code first) 
 
Birth date ___________  Birthplace ______________  ____________________  
 
Social Security Number______-_______-________  Ethnicity ______________________  
(needed for permanent records to identify student for college/work) (optional, for statistics-does not affect admission) 
 

*If you are enrolling a student that will not be 36 months old by the start of the school year, please initial the 
statement below: 

Is English your 
primary language? 

  

  
  



I understand that I am enrolling my child into the 3 year old program although the child may not be 36 months old 
upon the start of the school year.____________ (parent initials) 
 

Family Information 
 
Father 

Name:  Mr.  Dr.  Other _____  ______________________________________  
 (last name) (first name) (middle) 
 
Home address_______________________________________________________________  
 
Employed by ___________________________ Position_____________________________  
 
Business Phone _____________ Cell Phone ____________ E-mail ___________________  
 
Education ______________________________  ________________________________  
 (degree earned) (school) 
 
Present church ______________________________________________________________  
 (name) (location) (denomination) 

 
Mother 

Name:  Mrs.  Dr.  Ms. ______  _____________________________________  
 (last name) (first name) (middle) 
 
Home address_______________________________________________________________  
 
Employed by ___________________________ Position_____________________________  
 
Business Phone _____________ Cell Phone ____________ E-mail ___________________  
 
Education ______________________________  ________________________________  
 (degree earned) (school) 
 
Present church ______________________________________________________________  
 (name) (location) (denomination) 

 
Marital status of parents  Married  Divorced  Remarried  Single 
  Other ____________________________________________________________________  
 
If separated/divorced, explain legal custody and rights to information______________________  
(If requested, we will provide both parents with information unless a court order indicates otherwise) 

_____________________________________________________________________________  
 
If separated/divorced, to whom should correspondence be sent?  Mother  Father  Both 
 
Legal guardian, address and phone (if different from parent’s): _________________________________  
____________________________________________________________________________________________  



 
Personal Information: 
 

School Last Attended ____________________________________________________________  

School Address ________________________________________________________________  

Has your child had any disciplinary problems in other schools?___________________________  

If so, state the nature of the problem ________________________________________________  

Has your child any sort of disabilities? ______________________________________________  

If so, state nature of the disability __________________________________________________  

What are your child’s special interests?______________________________________________  

Does your child attend church three out of four Sundays? [   ] Yes [   ] No 

Has your child accepted Christ as his/her personal Lord and Savior? [   ] Yes [   ] No 

Is there anything special you would like us to know concerning your child? _________________  

_____________________________________________________________________________  

Family Information: 
 
Siblings Name Birth Date School Attending 
 (if applicable) 
_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Grandparent(s) name(s) and address(es)______________________________________________________  

____________________________________________________________________________________________  

Are there other adults living at home? _______________________________________________  

What is their relationship to student?________________________________________________  

Other Information: ______________________________________________________________  

Do you agree to work with us and attend special events when your attendance is requested? ____  

Will you agree to attend the parent/teacher meetings? __________________________________  

Please explain why you wish to attend Washtenaw Christian Academy.________________________  

_____________________________________________________________________________  

Where did you here about us?     [ ] Radio     [ ] Yellow Pages [ ]    Friend_________________  

[ ] Other____________________ 

 



Washtenaw Christian Academy            7200 Moon Road            Saline MI  48176               (734) 429-7733                  Fax: (734) 944-8343 

 
Nondiscrimination Policy Summary 

 
Washtenaw Christian Academy admits students of any race, color, or national and ethnic origin to 
all the rights, privileges, programs, and activities generally accorded to, or made available to, 
students of the school.  Washtenaw Christian Academy does not discriminate on the basis of race, 
color, or national and ethnic origin in the administration of its educational policies, admissions 
policies, financial assistance programs, and athletic and other school administered programs. 
 

Washtenaw Christian Academy’s Statement of Faith 
 
The School is a Christian school and its Statement of Faith is as follows: 
 
1. We believe the Bible to be divinely inspired and the only infallible, authoritative and 

inerrant Word of God.  (2 Timothy 3:16, 2 Peter 1:21). 
2. We believe there is one God, eternally existent in three persons: Father, Son and Holy 

Spirit.  (Genesis 1:1, Matthew 28:19, John 10:30) 
3. We believe in the deity of Christ (John 10:33), His virgin birth (Isaiah 7:14, Matthew 1:23, Luke 

1:35), His sinless life (Hebrews 4:15, Hebrews 7:26), His miracles (John 2:11), His vicarious and 
atoning death (1 Corinthians 15:3, Ephesians 1:7, Hebrews 2:9), His resurrection (John 11:25, 1 
Corinthians 15:4), His ascension to the right hand of the Father (Mark 16:19) and His personal 
return in power and glory (Acts 1:11, Revelation 19:11). 

4. We believe in the absolute necessity of regeneration by the Holy Spirit for salvation 
because of the exceeding sinfulness of human nature; and that we are justified on the 
single ground of faith in the shed blood of Christ and that only by God’s grace and 
through faith alone are we saved (John 2:16-19, John 5:24, Romans 3:23, Romans 5:8-9, Ephesians 
2:8-10, Titus 3:5). 

5. We believe in the resurrection of both the saved and the lost: those that are saved are 
raised into everlasting life, and those that are lost are raised into eternal damnation (John 
5:28-29). 

6. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is 
enabled to live a godly life (Romans 8:13-14, 1 Corinthians 3:16, 1 Corinthians 6:19-20, Ephesians 
4:30, Ephesians 5:18). 

7. We believe in the spiritual unity of believers in our Lord Jesus Christ (Romans 8:9, 1 
Corinthians 12:12-13, Galatians 3:26-28). 

 
We acknowledge that the school will be operated in accordance with the Statement of Faith and 
Philosophy of Education. 
 
Father’s signature ______________________________  Date ___________________________  
 
Mother’s signature _____________________________  Date ___________________________  
 
 


