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Application for Admission
	Student Information

	Full Name:
	
	
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
City
	State
	ZIP Code

	

	Date of Birth:
	
	 Grade Applying for :
	

	Name of Previous School:
	

	

	Parent Information

	Name of Father:
	
	Name of Mother:
	

	Home Phone:
	(         )

	Work Phone:
	(         )
	Cell Phone:
	(         )

	Church Affiliation:
	

	Name of Pastor : 
	
	
	

	
	Last
	First
	M.I.

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Primary Phone:
	(         )
	Cell Phone:
	(         )


Requirements for consideration for admission:

1. Application Fee of $75 (non-refundable)

2. Birth Certificate

3. Immunization records

4. Previous school records (From KG to Current Grade)

5. Two credit references

6. Local pastor’s letter of recommendation

7. Older students must submit their previous teacher’s recommendations

��





       Washington United Christian Academy


P.O. BOX 5417, Hyattsville, MD 20782


Website:  � HYPERLINK "http://www.go2wuca.org" �www.go2wuca.org�


Phone (301) 807-9397   Fax  (301) 277-0308


Email:  abrahamtmoses@aol.com








