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WING CLASSICAL ACADEMY

K-12 APPLICATION FOR ADMISSION

Wing Classical Academy will, in partnership with parents, through Classical Christian education, provide guidance and support for
students as they grow in knowledge, pursue excellence, uphold faith rooted in Christ, and exemplify character through service.

Student’s Name:
Last First Middle Preferred Name
Date of Birth Grade Applying For Year Preferred Daytime Phone
Student
. . Last First Middle Preferred Name
resides with:
Relationship Daytime Phone Cell Phone
Employer Email Address
Last First Middle Preferred Name
Relationship Daytime Phone Cell Phone
Employer Email Address
Name Grade Attending
List other children
under 18 years of age
living with the family:




Other parent or
guardian name:

USPS Mail address:

Second USPS Mail
address:

Current student
school information:

Other schools your
student attended,
beginning with
Kindergarten:

Why is your student

changing schools:

Last First Middle Preferred Name
Relationship Daytime Phone Cell Phone
Employer Email Address
Last First Middle Preferred Name
Relationship Daytime Phone Cell Phone
Employer Email Address

Full Name With Saluation: Mr. Mrs. Ms. Dr. Drs.

Street Address

City State Zip
Full Name With Saluation: Mr. Mrs. Ms. Dr. Drs. Street Address
City State Zip
Current Grade What school does the student currently attend?

School Name

Address, City, State




Please comment on your child’s personality, interests, and favorite activities apart from school.

Describe your child
to us:

Describe your child's academic interests, homework habits, and work ethic.

Has your child ever
repeated a grade? If Yes, please explain:

Has your child ever
been expelled or If Yes, please explain:
suspended?

Has your child ever
been tested for a If Yes, please attach copies
learning difference, or  of test results and/or IEP
been placed on an and explain:

Individual Educational

Plan (IEP)?
Identify any serious illnesses or injuries of which the school should be aware.
List any emotional or medical treatments or physical handicaps which may affect your child's activities.

Give a brief medical
history of your child:

Describe how your
child usually responds
to your discipline:

Is there anything else
of which we should be
aware to help us know
your child better?



Primary reasons for
seeking admission:

Parent participation:

Faith in your family:

Aspirations:

For our planning:

WING CLASSICAL ACADEMY

Parent Questionnaire

Please describe your primary reasons for seeking admission for your child to Wing Classical Academy.

Which of these reasons is most important to you and why?

In what ways should parents participate in the education and school life of their child?

In what ways do you incorporate your faith in your family’'s daily activities?

Thinking ahead to your child’s graduation at Wing Classical Academy,
what would be your greatest hopes for how this school will have influenced your child?

How did you hear about us?

[] One of our Volunteers
[] Our Website

[] A Friend

[J Social Media

[] Church Community
[] Web Search

[] Podcast



Let us know how important you think each of these stated goals are by entering a number 1 to 5.
0 means "No Impact”,
1 means "Unimportant”,
2 means "Nice To Have”,
3 means "A Factor in Your Decision to apply”,
4 means "Important to the future of your child”, and

5 means “Essential to the future of your child”.
Classical Education Philosopy and Methodology

Including classic literature and primary sources where possible

Hillsdale K-12 Curriculum in particular

Preparing students to be creators who are highly skilled at creating on paper, with physical media, and with computers, not just app users
Addressing all dangers related to students using computers and connecting to the Internet

Students learn about Jesus and develop a personal relationship with Him

A warm and welcoming, grace filled and optimistic community

Parental influence, involvement, and engagement

Opportunities for families to develop friendships, participate in school events, fundraisers and celebrations

Transparency from Board, Faculty, Staff and Parents

Application Agreement

Parents: Please read the following statements carefully and sign below to indicate your agreement.

I hereby affirm that I have read the Student/Parent handbook and discussed its policies with my student. I certify that I consent
to and will submit to all governing policies of Wing Classical Academy and all policies listed in the Student/Parent Handbook.

I understand that the standards of Wing Classical Academy do not tolerate profanity, obscenity in word or action, dishonor to
the Holy Trinity and the Word of God, disrespect to the personnel of the school, or continued disobedience to the established
policies of the school.

I understand that the services of the school are engaged by mutual consent, and that either the school or I/we reserve the right
to terminate any or all services at any time. Admission to the school is a privilege, not a right, and admission for one school year
does not guarantee automatic admission for future school years.

* Sign here by typing your full name, then indicate the date of your signature. ¢ Date

* Sign here by typing your full name, then indicate the date of your signature. ¢ Date

* Once completed, save your work by picking the download button, select “With Your Changes " if using Chrome browser.
¢ Update the PDF file name by appending your name.
* Submit your application by attaching the Application PDF file and any copies of test results and/or an IEP to an email message.

* Send the message to “Applications@wing.academy

9 Feb 2024
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