
 

 

WWaasshhtteennaaww  CChhrriissttiiaann  AAccaaddeemmyy Parent Response 
 

 Student Name ________________________  

Parents, complete and return with application.   Please answer according to the current 

academic level of your child. 

 

1. What goals do you have for your son or daughter during their school years? ______________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

2. What do you expect Washtenaw Christian Academy to do for your child? _______________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

3. How do you plan to support your child’s growth during their school years? ______________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

4. Please describe your son or daughter. ____________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

5. Please describe your family. ___________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

6. How is your family involved in church? __________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

7. Are the applicant’s mother and father born again Christians?  Explain __________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

(please complete other side) 



 

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

8. What adults are involved in your child’s life and how? ______________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

9. How does Washtenaw Christian Academy’s philosophy compare to your church and family?  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

10. What motivates your child? ____________________________________________________  

_____________________________________________________________________________ 

 

11. If your child is accepted to Washtenaw Christian Academy, what factors are important to you 

in deciding to attend or not? ____________________________________________________  

 _____________________________________________________________________________  

12. Have you read and understood the Student Handbook? ______________________________  

 

 

13. Do you have any reservations about the expectations of Washtenaw Christian Academy or 

areas with which you disagree?  Please explain. ____________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

14. Do you agree to positively support school expectations and policies and ensure that your 

student does also? ____________________________________________________________  

 _____________________________________________________________________________  

 

 _____________________________________________________________________________  
 (father’s signature) (date) 

 

 _____________________________________________________________________________  

 
 (mother’s signature) (date) 


