2010-2011 ENROLLMENT
APPLICATION

2800 £ Apple, Muskegon M| 48442
V{231Y777-4972 e F (231)767-8488

Website: www.dwaypoint com

Student Information - please print all information on application

Student's Name:

Male I Female O

fast First

Grade for 10/11 Date of Birth: Place of Birth:

Middle

Social Security No.

Address: City: Zip Code;
Home Phone: { ) Parent E-Mail Address:

Celi Phone: ¢ ) Work Phone { )

Name{s) of person(s) student resides with: Relationship:

EMERGENCY NUMBERS

Name/Relationship:

Phone Number:

Name/Relationship:

Phone Number:

Check any that apply: C: Regular Education

Is student taking any medication? o Yas

% Special Education

o No If yes, type of medication{s) & reason:

1 Social Werk Services

Allergies: nYes 1 No ifyes, o what;

Any other health concerns?

is student currently on probation? o Yes

Suspensions: How many For what reasonys}

o Ne  Probation Officer's Name

For what reason(s)

Ethnicity: Is this student Hispanic/Latino? (Choose only one)
O No, not Hispanic/Lating

O Yes, Hispanic/Latino — {A person of Cuban, Mexican, Puerto Rican
South or Central American, or other Spanish culture or origin,
regardless of race )

1. Student's native language

2. Primary tanguage spoken in home

Race

The question to the left is a about ethnicity, not race. No matter
what you selected, please continue to answer the following
by marking one or more boxes to indicate what you consider
your student’s race to be.

Lo American Indian/Alaska Native Asian American
____Native Hawaiian/Pagific Islander __ Black/African American
_ White

Names of cther children living at home, Age

Relationship to Student Grade for 2010-2011

> Please complete the reverse side of this form|




Parent / Guardian Information

Last First

Child lives with above parson: I fulf time (7 part time O does not reside with this parent/guardian

Refation fo child:  Parent Step-Farent Grandparent Aunt/Uncle Legal Guardian  {circle one)
Present Address {if different from student's): City: Zip Code:
Occupation: Employer:

Employer's Address: Phone ( )

Best Phone Number to Use to Reach This Parent/Guardian: ( )

Parent/ Guardian Information

Last First

Child lives with above person: I full time 0 part time 1 does not reside with this parent/guardian

Reilation to child:  Parent Step-Parent Grandparent Aunt/Uncle Legal Guardian (circle one)
Present Address {(if different from student's): City: Zip Code:
Occupation: Employer:

Empicyer's Address: Phone ( }

Best Phone Number to Use to Reach This Parent/Guardian: | )

IMPORTANT...... Are there any activities your student is not allowed to participate in: (Please list)

1/ We hereby certify that all information completed on this application is complete and true. |/ We further understand that any
falsification of information may result in the applicant being denied admission to WayPoint, or expelled if previousiy admitted.

[ By checking this box | give permission for my student to ride in a school vehicle with WayPoint faculty and/or staff to field trips
within a 25 mile radius of the Academy for the school year 2010-2011. Furthermore, | give permission to the aduits on these field
trips to provide my student emergency medical care as necessary. | understand that every effort will be made to contact me priorto
providing care.

Parent / Guardian Signature Date

How did you first find out about WayPoint Academy?

LI Friend 0 Facility Sign 3 Billboard 0 Television
U Family O Newspaper [ Internet O Mail Piece Sent to My Home
O Radio T Other

Itis the policy of WayPoint not to discriminate on the basis of race, religion, naticnal origin, sex, sexual orientation, age, marital status, height,
weignt or handicap in its application process, educational programs, activiies and services.
Application Form A-2



