
 
 

APPLICATION FOR STUDENT ENROLLMENT 
(School year 2010-2011) 

 
Student Information (Please print) 
 
Gender: _____Male _____Female              Grade Applying For:    ________ 
 
Social Security No.:  _____________________    Student ID:  __________________ 
 
 

 
Last Name First Name                        M.I.         Date of Birth (Mo. Day. Yr.)                     Age 
 

 
Street Address   Apt. #                          City               State                     Zip Code 
 

 

Home Telephone                   Work Telephone                   Cell Telephone 

Parent/Guardian  Legal Custody  ______Yes    _______No 
 
Parent:_____________________________Day Phone: ____________________Email:__________________________ 
 
Parent:_____________________________Day Phone: ____________________Email:__________________________ 
 
Guardian:___________________________Day Phone: ____________________Email:__________________________ 
 
Previous Student Education 
 
Date(s) Attended                Name of School                                         Address/City & State 
 
_________________ ___________________________________    ___________________________________ 
Does the student for whom you are applying have a sibling (brother or sister only) who lives in the same household and is 
currently attending WCS?     _______No   ________Yes If Yes, note name(s) and current grade(s) below: 

Name of WCS Student                                                                                                               Current Grade 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

Does the student for whom you are applying have a sibling or siblings for whom you are also submitting WCS application at this 
time? _____No  _____Yes if Yes, note name(s) and the grade for which you are applying: 

Name of Student and Grade who is applying to WCS (not including student on this application): 

___________________________________________________      ________________________________________________ 
 
 
 

4700 ‘G’ Wissahickon Ave * Philadelphia, PA 19144 * tel. 267.338.1020 * fax. 267.338.1030 * www.wissahickoncharter.org 

For WCS Use Only 
 

Grade: ____ 
Waiting List #: _____ 

Sibling: ______ 


