
Woodland Christian School 
www.woodlandchristian.org 

 

 

Preschool & Elementary Campus 

1616 West Street ~ Woodland, CA 95695 

530-666-6615 
 

Middle & High School Campus 

1787 Matmor Road ~ Woodland, CA 95776 

530-406-8800 

2010-2011 Enrollment Application 

Applying for Grade:  
G ½ Day Kindergarten  G Full Day Kindergarten  G 1  G 2  G 3  G 4  G 5        G 6  G 7  G 8       G 9  G 10  G 11  G 12 

 
Full Legal Name: __________________________________________________________________________   / ______________________ 
  Last     First     Middle    Preferred First Name 
 

Date of Birth:  ____/____/_______ Age:  ________ Gender:   G M    G F Home Phone: (________)__________________________ 
 
_____________________________________________________________   _______________________     ______       ________________ 
Primary Address  (All school mailings will be sent to this address) City        State         Zip 
 

__________________________________________________     __________________________    _________________________________________   
Student Email Address (Grades 9-12) Student Cell Phone  (Grades 9-12)  Social Security # (Grades 11 & 12) 

 
Ethnicity (optional):     G Asian    G African American    G Caucasian    G Hispanic    G American Indian    G Pacific Islander    G Other 

PARENT/GUARDIAN INFORMATION 

PARENTS’ STATUS:  G Married  G Divorced  G  Remarried  G Single  G  Deceased (G Father G Mother)   G Other _______________________ 

STUDENT LIVES WITH:   G  Father   G  Step-father   G  Guardian   G  Shared Custody Spouse’s Name, if different than mother: 

G  100% 

G  50% 

G  Weekends only 

G  Mailing list only 

G  NO Contact 

 
FATHER OR GUARDIAN  ______________________________________________ 

  Mailing address _______________________________________________________ 
  (if different than student) 
  Occupation ___________________________________________________________ 

  Place of Employment ___________________________________________________ 

  Does employer have a matching gift program?  G  yes  G  no  

Work Phone (_______) ________________________ 

Cell Phone     (_______) ________________________ 

Home Phone (_______) ________________________ 
G Unlisted       

Email Address:              G Home G Work 

STUDENT LIVES WITH:   G  Mother   G  Step-mother   G  Guardian   G  Shared Custody Spouse’s Name, if different than father: 

G  100% 

G  50% 

G  Weekends only 

G  Mailing list only 

G  NO Contact 

 
MOTHER OR GUARDIAN  _____________________________________________ 

  Mailing address _______________________________________________________ 
  (if different than student) 
  Occupation ___________________________________________________________ 

  Place of Employment ___________________________________________________ 

  Does employer have a matching gift program?  G  yes  G  no  

Work Phone (_______) ________________________ 

Cell Phone     (_______) ________________________ 

Home Phone (_______) ________________________ 
G Unlisted        

Email Address:              G Home G  Work 

NEWSLETTERS & ANNOUNCEMENTS BY EMAIL: 
Newsletters and announcements will be sent via the email addresses provided.  It is our desire to keep our families informed in a quick and efficient way.  
Please choose from the following options: 
 Please send communications to the email address provided for:      Father           Mother           Both 
  I do not have an email address and will need all communication mailed or sent home with my child. 

OFFICE USE ONLY 
 

Date Received:  ______/______/__________ 

Fee: $___________     CASH    CK#_________ 

Received By: __________________________ 

Testing Date:      ______/______/__________ 

Interview Date:  ______/______/__________ 

Start Date:  __________ Last Day:  _________ 

G Health Record       G CUM Requested 

STUDENT INFORMATION 



How did you hear about WCS?:         Woodland Preschool         Website         Family/Friend         Phone Book         Newspaper Ad 

Please rank the following reasons for enrollment, with 1 being the most important: 

_____ Christian Emphasis           _____ Quality Academics           _____ Safety           _____ Location           _____ Other__________________  

What do you expect to find at WCS that you would not find in another school? ________________________________________________ 

PHOTOGRAPHY USE AGREEMENT: 

Woodland Christian Schools has permission to use any photo in which my child is pictured for school newsletters, yearbooks, web pages, 
promotions, etc.   Yes           No 

NONDISCRIMINATORY POLICY: 
Woodland Christian Schools admits qualified students of any race, color, national and ethnic origin to all rights, privileges, programs and activities ac-
corded or made available to students at the school.  It does not discriminate on the basis of race, color, national or ethnic  
origin in the administration of its educational policies, financial aid programs, and other school administered programs. 

Please initial: I have read and understand the Nondiscriminatory Policy ____________ 

Name Date of Birth 2010-2011 Grade  School Attending in 2010-2011 

    

    

    

Enrollment Application Continued 

I CERTIFY THAT THE INFORMATION SUPPLIED IS TRUE AND COMPLETE: 
 
 

_____________________________________________________ __________________________________     ____/____/_______ 
Parent Signature       Parent Name Printed         Date 

Does Family attend Church?  G Yes G No  Church Attendance:   Weekly   Once a month    Less than once a month  

 Pastor:  Name of Church: 

List the schools student has attended in the past (beginning with the most recent).  

School ___________________________________________________ Grade(s) Attended _____________________________ Phone __________________ 

Address ________________________________________________________  City __________________________   State _________   Zip _____________  

Reason for leaving: ______________________________________________________________________________________________________________ 

School ___________________________________________________ Grade(s) Attended _____________________________ Phone __________________ 

Address ________________________________________________________  City __________________________   State _________   Zip _____________  

Reason for leaving: ______________________________________________________________________________________________________________ 

School ___________________________________________________ Grade(s) Attended _____________________________ Phone __________________ 

Address ________________________________________________________  City __________________________   State _________   Zip _____________  

Reason for leaving: ______________________________________________________________________________________________________________ 

EDUCATIONAL BACKGROUND:   

FAMILY INFORMATION:  Please list all children under the age of 18 living with the family .  

CHURCH INFORMATION: 

PURPOSE OF ENROLLMENT: 

Student’s Physical Health (List any allergies and/or restrictions).  __________________________________________________________________________ 

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

Does your child have any needs or concerns Woodland Christian School should know about? ___________________________________________________ 

STUDENT HEALTH INFORMATION: 


