
 
 

 ReRe--Enrollment ApplicationEnrollment Application  
 

Please take a moment to update the following information for our records. 
 

LOOK FOR THIS CIRCLE: ☼  

Fill in the information and check the circles next to each field   
that has changed in the last 12 months. 
 

Required fields must be completed even if the information has not changed. 
 

 

Student Information - required                           Enrolling in grade   

 
Name of student:   _____________________________________________________________________________     SSN:  __________________ 
     Last                                                                        First                                  Middle                      (Preferred) 
 

Male □    Female □    Birth date:   ______________      current grade:  _______       
                                                                           MM / DD / YYYY                                                    
                                                                                               
Race: ______________      ☼ U.S. citizen?    □ Yes    □ No ____________________      

                                                                        Country of citizenship 
 

Parental Information  
 

☼ Parent # 1 Name: _______________________________________       ☼ Parent # 2 Name: ________________________________________ 
(or legal guardian)   Last                                                             First                                  (or legal guardian)            Last                                                             First  
 

☼ Relationship to student: __________________________________       ☼ Relationship to student: ____________________________________ 
 

☼ Phone: _______________________________________________       ☼ Phone: _________________________________________________ 
                    Home #                                                      Cell #                                                                                  Home #                                               Cell #  
 

☼ Home address: ________________________________________        ☼ Home address: (same as # 1 □) _______________________________ 
 

☼ City, State, Zip: ________________________________________        ☼ City, State, Zip: (same as # 1 □) _______________________________ 
 

☼ Occupation: ___________________________________________       ☼ Occupation: _____________________________________________ 
 

☼ Business Name: ________________________________________      ☼ Business Name:  _________________________________________ 
 

☼ Business Address: ______________________________________      ☼ Business Address:  ________________________________________ 
 

☼ Business Telephone: ____________________________________      ☼ Business Telephone: ______________________________________ 
 

☼ Email address (please print clearly): _______________________________________________________________________________________ 
 

☼ The above parents / guardians are:    □ Single        □ Engaged        □ Married        □ Separated        □ Divorced        □ Residing together 
 

☼ The custodial parents are:    □ Father & Mother        □ Mother only        □ Father only        □ Other ___________________________________        
 

☼ (Only If Applicable) The applicant’s    □ Mother is deceased    □ Father is deceased 

Office Use Only 
Check#     __________ 
Amt. Paid  __________ 
Date          __________ 

9800 Lottsford Rd 
Mitchellville MD 20721 
301-955-1160 
www.woodstreamacademy.com 

Academic Year  
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Student’s Sibling(s) Information  
 
☼ 1.  ________________________________________________________________________________________________________________ 
             Name                                                                                          Age                                                                   School 

☼ 2.  ________________________________________________________________________________________________________________ 
             Name                                                                                          Age                                                                   School 

☼ 3.  ________________________________________________________________________________________________________________ 
             Name                                                                                          Age                                                                   School 
 

Additional Information  
 

☼ Family’s home church: _______________________________________________________________________________________________ 
                                                                Name                                                                        City, St.                                                        Pastor’s Name 
 

Frequency of attendance:    □ Holidays & Special Occasions      □ once a month       □ 1-2 times a month       □ 3+ times a month 
 

☼ Is the family actively involved in church ministries or activities?    □ no    □ yes ____________________________________________________ 
 

☼ Does the student understand the concept of salvation?    □ yes    □ no    □ uncertain   □ not ready yet 
 
Applicant’s interests & extra-curricular activities: _______________________________________________________________________________ 
                                                                             _______________________________________________________________________________ 
                                                                             _______________________________________________________________________________ 

 
☼ Has the applicant ever been tested for a reading or learning difference?    □ yes   □ no      
 

☼ Did they receive special help?    □ yes   □ no 
 
If yes, please explain the results and attach a copy of the report: 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
 

☼ Has the student ever been diagnosed with any learning, emotional or physiological problems or been identified for special educational 
programs such as resource room, L.D. placement, attention deficit, etc.?    □ yes   □ no 
 
If yes, please explain: __________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
 

☼ Has a former teacher/tutor recommended that the student receive a diagnostic evaluation?    □ yes   □ no 
 
If yes, please explain: __________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 

 
☼ Does the applicant regularly require any medication?    □ yes   □ no 
 
If yes, please specify type and frequency of dosage: __________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 

 
The factors most influencing us to re-enroll our student into WCA (check all that apply): 
 

□  Location                          □  Academics                             □  Strength of extracurricular programs 
 

□  Classical teaching           □  Christian philosophy              □  Recommendation of WCA families                  
 

□  Other:  _____________________________________________________________________________________________________________ 
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Part 2 – Statements from the Academy 
 To be reviewed in entirety by Parent / Guardian 
 
Statement of Mutual Understanding 
 

Woodstream Christian Academy is a Christian school making use of traditional models of education to shape students who are capable 
of living intelligently and purposefully in the service of God and man. 

This dual commitment to Christian faith and the classical tradition requires that we assume certain things to be absolutely true.  Below 
are two sets of statements that guide the education that your child will receive at Woodstream Christian Academy.  The first consists of five 
Strategic Objectives which shape the experience of every student at Woodstream Christian Academy. The second is our Doctrinal 
Statement.  It is a Protestant statement of Christian faith to which each teacher is required to subscribe without reservation.  We teach this 
statement in our classrooms as absolutely true.  

 
 
WCA’s Doctrinal Statement 
 

The following statements form the foundation of beliefs upon which Woodstream Christian Academy has been established. The 
substance of these statements is considered primary doctrine of WCA, secondary or divisive doctrines or issues will not be presented as 
primary doctrine. When these types of doctrine or issues arise, they will be referred to the family and local churches for final authority. 

 
 

A. We believe in one God, Creator of the universe, 
eternally existing as Father, Son and Holy Spirit. 
The Triune God has created man in His own image 
and has called him to manifest and reflect holiness 
through obedience to His commandments. Because 
man has woefully fallen in this responsibility and 
entered into a state of moral corruption, he has 
subsequently become estranged from his Creator. 

 
B. We believe that because of a profound love for 

His creation, God has initiated a plan of redemption, 
which He has accomplished on behalf of His people 
in the realm of temporal history. The apex of this 
redemption is found in the historical incarnation of 
God in the person of Jesus of Nazareth. We 
confess Jesus to be the Messiah of Old Testament 
prophecy, being at the same time fully God and fully 
man. He was conceived by the Holy Spirit, born of 
the Virgin Mary, and He lived a sinless life of perfect 
obedience. He was crucified as a substitutionary 
atonement for sinners. He was raised from the dead 
on the third day and is sitting at the right hand of the 
Father interceding on behalf of His people. 

 
C. We believe that we receive salvation from the 

penalty of sin and the just wrath of God by grace 
alone, through faith alone, on the merit of Christ 
alone. 

 
D. We believe that the risen and ascended Christ 

has sent His Holy Spirit to dwell in the hearts of His 
people, effecting their regeneration and operating in 
their sanctification to enable them to live Godly 
lives. 

 
E. We believe that the Bible in its entirety, being the 

66 books of the Old and New Testaments, which 
are Genesis through Malachi and Matthew through 
Revelation respectively, is divine revelation. We 
submit to its authority, acknowledging it to be 
inerrantly inspired by God and carrying the full 
weight of His authority. 

 
F. We believe in the Lordship of Christ over all of 

life. We believe that God's commandments are 
relevant and necessary to our present culture and 
that our faith should be visible in concrete models of 
personal and social behavior. We seek to be faithful 
Disciples of Christ, pursuing our callings in love and 
obedience until He comes again to consummate 
His kingdom. 

 
G. We believe in the resurrection of both the saved 

and the lost: They that are saved, to the 
resurrection of life and eternal joy, and they that are 
lost to the resurrection of damnation. 
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WCA’s Strategic Objectives 
 

a. Provide a unique learning experience employing the best practices of Classical and Christian educational traditions. 
 

b. Encourage each student to develop a relationship with God through Christ, recognizing that God has equipped each of His children 
with gifts that should be used for His glory. 

 
c. Teach a Christian worldview in which all subjects are part of an integrated whole which centers on Scripture. 
 
d. Employ a trivium-based academic program that requires critical thinking and provides students the necessary intellectual tools. 
 
e. Focus on equipping students to shape culture according to the priorities of the Kingdom of God. 
 
f. Actively include parents in the responsibility to educate their children. 

 
I understand and acknowledge that my child’s experience at Woodstream Christian 
Academy will be guided by these theological principles and strategic objectives. 

 
 
 
 

 
 
 
 
 

 

 

 

I, the Parent or Guardian have completed this application and, 

to the best of my knowledge, all contained information is true. 
 
 

_________________________________________________________________ 
Signature of Applicant                                                                 Date 

 
_________________________________________________________________ 

Signature of Student                                                                   Date 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Notice of Non-Discriminatory Policy 
 

Woodstream Christian Academy does not discriminate on the basis of race, color,  
national or ethnic origin in the administration of its educational, admission, financial aid or  

employment policies, or any other programs administered by the school. 
 

 -  Of f ice  Use Only  -   
 

   Amount  Check#  Initials  Date 
Enrollment Fee  ________ ________ ________ _________      

Book Fee  ________ ________ ________ _________   

Technology Fee  ________ ________ ________ _________    

Graduation Fee  ________ ________ ________ _________  

Voucher Account     ________ ________ ________ _________ 

_______ 
    Initials 
 


