
For Office Use Only:  Date _______________ Interviewed _______________ Accepted _______ 

Notified _____________________ 

 

 

Wayne Academy Application for Admission 
Post Office Box 308, Waynesboro, MS 39367 

Phone: (601) 735-2921, Fax: (601) 735-2117 

 

Applicant’s Personal Data 

 
 

________________________________________________________________________________ 

First   Middle  Last    Preferred Name 

 

Applying For Grade __________ School Year _______- _______ Age _______  Male Female 

 

Home Address ____________________________________________________________________ 

 

City _________________________________ State _________________ Zip ____________ 

 

Home Telephone _________________________ Date of Birth _________________________________ 

 

 

Father’s Full Name Mother’s Full Name 

Street Address Street Address 

City, State, Zip City, State, Zip 

Home Phone Home Phone 

Cell Phone Cell Phone 

Email Address Email Address 

Employer Employer 

Work Phone Work Phone 

Stepmother’s Name ( if applicable) Stepfather’s Name (if applicable)  

 

Student lives with whom:  Father and Mother Mother   Father 

(Check all that apply)   Parents Divorced Stepmother  Stepfather 

    Parents Separated Mother Deceased Father Deceased 

    Guardian/ Other 

 



 

If parents are divorced or separated, to whom should correspondence be sent?  

 Both parents  Mother   Father 

 

If parents are divorced, who has legal custody?  Joint Custody   Mother  Father 

 

Applicant’s Educational History 

 

 Has the applicant ever repeated a grade?   Yes   No 

 

 Has the Applicant ever been expelled, denied enrollment at a school, or counseled not to 

return to a school?   Yes   or  No  If yes, please explain 

________________________________________________________________________ 

 

 

 Has the applicant ever been the subject of any major school disciplinary action?  

Yes  or No If yes, please explain 

_________________________________________________________________________ 

 

 Has the applicant ever been the subject of any law enforcement action and include your court 

involvement. If yes, please explain. 

__________________________________________________________________________ 

 

 If the applicant missed more than 5 days during the previous school year, please 

explain___________________________________________________________________ 

 

 

 If the applicant was tardy more than 5 days during the previous school year, please explain. 

_________________________________________________________________________ 

 

 List any accommodations the applicant would require to attend Wayne Academy and 

participate in all facets of school life, including academics and extracurricular activates 

________________________________________________________________________ 

 

 

 

 

 

 



Sibling Information 

 

Please list siblings: 

________________________________________________________________________________ 

Name    Birthday Age Gender  Grade  School   

________________________________________________________________________________ 

Name    Birthday Age Gender  Grade  School 

________________________________________________________________________________ 

Name    Birthday Age Gender  Grade  School 

 

Alumni Information 

 
List relatives who have attended Wayne Academy (include relationship and year) : 

 

 

 

 

 

Upper School Applicant Questionnaire 

(to be completed by the applicant)  

 

Please check the additional offerings at Wayne Academy that are of particular interest:  

 

Athletics Choir  Annual Staff  Journalism  Cheerleading 

 

 

What hobbies or special talents are you interested in developing? 

_________________________________________________________________________________ 

 

What books or magazines to you enjoy reading? __________________________________________ 

 

Do you play sports? If so, which ones? __________________________________________________ 

 

Applicant’s Signature ________________________________________________________________ 

 

Parent Statement 

 

Although the parent’s statement is not a part of the admission process, we have found that a parent’s 

perspective of his or her child is quite valuable in getting to know each student better. Briefly comment 

on what you consider to be your child’s greatest strength (s) and/ or greatest area of need. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



 

Student statement if ninth grade or higher 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

References 

 

Give two personal references: (List name, address, and telephone) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Give one business reference: (List name, address, and telephone) 

_____________________________________________________________________________________ 

 

I understand that tuition charges are payable monthly in advance. There is a $35.00 late fee assessed after 

the 7
th
 of the month, and in the event of nonpayment, the child may be dropped from the school roll. A 

nonrefundable registration fee of $200.00 is due with this application for grades K5- 12
th
.  

 

I understand that acceptance of this application does not imply acceptance for enrollment. In making 

application for my child, it is my desire to have him complete the school year 20____- 20________. It is 

also my understanding that the policy of the school is to make no refund on tuition or fees for students 

accepted. I will abide by the discipline and regulations of the administration. 

 

Please note: Before the final report card will be given to a student, all fees must be paid and all books 

must be returned. Also, before cumulative records will be sent to a school to which a student transfers, all 

fees must be paid, and all books must be returned. 

 

 

Signed this the ____________ day of ____________________________, 20___________. 

 

 

 

 

___________________________________________________ 

Signature of Parent or Guardian  

 

 

 

 

 

 

 

 

 

 

 

 



Admission Checklist 
 

Completed Application   Application Fee   Interview 

 

Copy of most recent report card   Transcript Release Form 

 

Birth Certificate   Social Security Card  Immunization Record 

 

 

All items on the admission checklist must be completed before an application will be processed.  

 

 

All applications are subject to acceptance and approval by the Board of Trustees of Wayne Academy. It 

does not discriminate on the basis of race, color, or national and ethnic origin in admission policies, 

administration policies, scholarship and loan programs, athletic policies or other school administered 

programs.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



List the applicant’s current school and any previous schools, beginning with first grade:  

 

 

I ______________________________, hereby grant permission and give my release to Wayne Academy 

and/ or any of its agents the right to make inquires with the administration and/ or teachers of the 

educational institution from which this perspective student is transferring. _____________Initial  

 

By signing the waiver, I hereby grant Wayne Academy the right to inspect or inquire concerning any 

information pertinent to the perspective student’s academic performance and character. The information 

being sought will include but not be limited to perspective students’ academic performance, disciplinary 

history, and/ or any special accommodations, or diagnosed learning disabilities the student might have. 

__________ Initial 

 

I acknowledge and understand that the information obtained from this inquiry will be taken into 

consideration by the Wayne Academy staff concerning as to whether or not to recommend to the Board of 

Control acceptance of the afore- named student into Wayne Academy as a member of Wayne’s student 

body. __________ Initial 

 

Student Name ______________________________________ Date of Birth ___________________ 

 

Parent or guardian __________________________________________ 

 

Student if over 16 __________________________________________ 

 

Wayne Academy Official ____________________________________ 

 

List all schools attended prior to Wayne Academy 

1. _____________________________________________________________________________ 

School   School Address   Phone Number  Dates 

 

2. _____________________________________________________________________________ 

School   School Address   Phone Number  Dates 

 

3. _____________________________________________________________________________ 

School    School Address   Phone Number  Dates 

 

 

4. _____________________________________________________________________________ 

School   School Address   Phone Number  Dates 

 


