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SECTION 1

ADMISSIONS

Admissions Policy

Westlake Christian Academy admits students of any race, color, national origin, and ethnic
origin to all the rights, privileges, programs, and activities generally accorded or made available
to students.

Admission is based upon:

A completed Application & Enrollment Packet

Payment of the non-refundable Application Fee

Submission of all required supporting documents

Review of academic and disciplinary records (when applicable)
A pastor's reference (when required)

A student and/or parent interview (when applicable)
Administrative approval

Enroliment at Westlake Christian Academy is considered a privilege and is contingent upon the
student's and family's willingness to support the school's mission, Statement of Faith, policies,
and standards.

Admissions Process

Step 1
Submit a completed Application & Enroliment Packet.

Step 2
Pay the Application Fee.

Step 3
Submit the required supporting documents:

Birth Certificate

Immunization Records or a valid Texas exemption
Previous School Records (transfer students)
Most Recent Report Card (if applicable)
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e Standardized Test Scores (if applicable)

Step 4
Ensure that the Pastor's Reference has been submitted (if required).

Step 5
Applications are reviewed by school administration. A student and/or parent interview may be
scheduled when appropriate.

Step 6
Families will be notified of the admissions decision.

If accepted, the student's enroliment will be finalized upon receipt and approval of all required
forms and documents.

Parent Checklist

Please ensure the following items have been completed and submitted:

Application

[J Completed Application & Enroliment Packet
L1 Application Fee

Required Documents

[ Birth Certificate

U Immunization Record or Texas Exemption
1 Most Recent Report Card (if applicable)
[] Standardized Test Scores (if applicable)

Required Forms

1 Family Information Form

(1 Emergency Contact Form

[ Authorized Pick-Up Form

1 Transportation Permission

[J Annual Field Trip Permission

[ Student Medical Information & Medical History
1 Emergency Medical Authorization

U] First Aid Authorization

1 Parent Commitment Agreement

[ Student Commitment (Grades 3—12)
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[] Media Release Authorization

1 Technology Acceptable Use Agreement
L] Directory Information Release

[J Custody Documentation (if applicable)

Additional Items (When Applicable)

L] Pastor's Reference

[ Records Release Authorization (Transfer Students Only)
L1 Allergy Action Plan

[ Medication Authorization

[J Student Driver Registration (Grades 11-12)
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SECTION 2

Student Application

STUDENT APPLICATION

Student Information

Student's Full Name:

Preferred Name (if any):

Date of Birth:

Gender: o Male o Female

Grade Applying For:

School Year:

Current School:

Has the student previously attended Westlake Christian Academy?
o Yes o No

If yes, what school year(s)?

Parent/Guardian Information
Parent/Guardian 1

Name:

Relationship to Student:

Address:

City: State: ZIP:
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Cell Phone:

Home Phone:

Email:

Employer:

Occupation:

Parent/Guardian 2

Name:

Relationship to Student:

Address (if different):

City: State: ZIP:

Cell Phone:

Home Phone:

Email:

Employer:

Occupation:

Household Information
The student resides with:

o Both Parents

o Mother

o Father

o Legal Guardian

o Other:
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If applicable, please explain:

Educational History

Has the student ever:

o Been suspended?

o Been expelled?

o Failed a grade?

o Received special education services?
o Had significant disciplinary issues?

If yes to any of the above, please explain:

Church Information

Church Name:

Pastor:

How often does your family attend church?
o Weekly

o Multiple times per week

o Monthly

o Occasionally

Student Interests
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Please list your child's hobbies, talents, extracurricular activities, or special interests.

Parent Statement

Why do you desire for your child to attend Westlake Christian Academy?

Parent Certification

| certify that the information provided in this Application & Enroliment Packet is true, complete,
and accurate to the best of my knowledge.

I understand that submitting this packet and paying the required Application Fee does not
guarantee admission.

I understand that Westlake Christian Academy reserves the right to approve or deny admission
based upon its admissions policies, mission, and the information provided during the
admissions process.

Parent/Guardian Signature:

Printed Name:

Date:
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SECTION 3

TUITION & FEE SCHEDULE

The following tuition and fee schedule applies to the current academic year. Parents and
guardians are responsible for all applicable tuition and fees associated with their student's
enrollment.

Application Fee

A non-refundable application fee is required for each new student application. Applications will
not be reviewed or processed until the application fee has been received.

Application Fee: $40 per student

Curriculum Fee

Curriculum fees help cover textbooks, instructional materials, classroom resources, and other
educational supplies required for the school year.

Grade Level Annual Curriculum Fee
Kindergarten — 2nd $350
Grade
3rd — 5th Grade $400
6th — 8th Grade $425
9th — 12th Grade $450

Curriculum fees are due annually by August 15.

Monthly Tuition

Tuition is divided into nine (9) monthly installments for the convenience of families.
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Grade Level Monthly Tuition

Kindergarten — 8th $350
Grade
9th — 12th Grade $450

Tuition payments are due on the 1st day of each month. Payments received after the 5th day
of the month will incur a $25 late fee.

Financial Information

Application fees are non-refundable.

Curriculum fees are non-refundable.

Tuition payments are non-refundable, except where otherwise required by law.
Returned payments may be subject to additional processing fees.

Delinquent accounts may result in suspension of classroom attendance, participation in
extracurricular activities, or the withholding of report cards, transcripts, diplomas, official
records, and re-enroliment privileges until the account is brought current.

e Families experiencing financial hardship are encouraged to contact the school
administration as early as possible to discuss available payment arrangements.

Westlake Christian Academy reserves the right to revise tuition and fees for future academic
years. The tuition and fees listed in this schedule apply only to the current school year.
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SECTION 4

Student & Family Information

This section provides important family, household, and emergency contact information used by
Westlake Christian Academy throughout the school year. Please notify the school promptly if
any of the information in this section changes.

FAMILY INFORMATION FORM

Student Information

Student Name:

Grade:

School Year:

Household Information

Home Address:

City: State: ZIP:

Home Phone (if applicable):

Siblings

Name Age School/Grade
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Church Information

Church Name:

How long has your family attended?

Are you currently involved in ministry?
o Yes o No

If yes, please describe:

EMERGENCY CONTACT FORM

Student Information

Student Name:
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Grade:

Emergency Contact #1

Name:

Relationship to Student:

Primary Phone:

Alternate Phone:

Emergency Contact #2

Name:

Relationship to Student:

Primary Phone:

Alternate Phone:

Emergency Contact #3

Name:

Relationship to Student:

Primary Phone:

Alternate Phone:

Emergency Authorization

If neither a parent/guardian nor an emergency contact can be reached, | authorize Westlake
Christian Academy to obtain emergency medical treatment for my child when deemed
necessary.

Parent/Guardian Initials:
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AUTHORIZED PICK-UP & STUDENT
RELEASE FORM

Student Information

Student Name:

Grade:

The following individuals have my permission to pick up my child from Westlake Christian
Academy.

Authorized Individual Relationship Phone Number
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Individuals NOT Authorized to Pick Up My Child

Please list any individual who should not be permitted to pick up your child.

If applicable, copies of current court orders, custody agreements, restraining orders, or other
legal documentation must be provided to the school office.

Parent Acknowledgment

I understand that my child will be released only to the individuals listed on this form unless |
provide written authorization to Westlake Christian Academy.

Parent/Guardian Signature:

Date:

CUSTODY & LEGAL DOCUMENTATION

To help ensure the safety and well-being of each student, Westlake Christian Academy requests
that parents provide copies of any applicable legal documents affecting custody or student
release.

Please indicate whether any of the following apply:
o Custody Order
o Parenting Plan

o Protective Order
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o Restraining Order
o Guardianship Documentation
o None of the Above

If applicable, copies of current legal documents must be provided to the school office.
Parents/guardians are responsible for notifying the school promptly of any changes to legal
custody, guardianship, or court orders.

Parent/Guardian Signature:

Date:
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SECTION 5

Transportation

The following forms authorize transportation for school-sponsored activities and help Westlake
Christian Academy ensure the safety of all students during travel. Please complete all
applicable forms.

TRANSPORTATION PERMISSION

Student Information

Student Name:

Grade:

| give permission for my child to be transported by Westlake Christian Academy during
school-sponsored activities.

Transportation may include:

L1 School-owned vehicle

L1 Church-owned vehicle

1 School employee vehicle

(1 Approved volunteer driver's vehicle

1 Chartered transportation

Emergency Medical Consent During Transportation

In the event of an emergency occurring during transportation, | authorize Westlake Christian
Academy personnel to obtain emergency medical treatment for my child if | cannot be reached.
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Parent/Guardian Initials:

Parent Authorization

Parent/Guardian Signature:

Date:

ANNUAL FIELD TRIP PERMISSION

This authorization remains in effect for the current school year and grants permission for my
child to participate in routine educational field trips and school-sponsored activities away from
campus.

Reasonable precautions will be taken to ensure student safety. In the event of an emergency, |
authorize Westlake Christian Academy personnel to obtain emergency medical treatment for my
child if | cannot be reached.

Student Information

Student Name:

Grade:

Parent Permission
L1 Yes, | give permission for my child to participate in school-sponsored field trips.

1 No, I do not give permission for my child to participate in school-sponsored field trips.

Parent/Guardian Signature:

Date:
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STUDENT DRIVER REGISTRATION

(Grades 11-12 Only)

Complete this form only if the student will drive to and from school.

Student Information

Student Name:

Grade:

Vehicle Information

Driver License Number:

Vehicle Make:

Model:

Year:

Color:

License Plate Number:

Insurance Information

Insurance Company:

Policy Number:

Parent Authorization
| give permission for my student to drive to and from Westlake Christian Academy in the vehicle

listed above. | understand that driving privileges are a privilege and may be suspended or
revoked if school policies are violated.
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Parent/Guardian Signature:

Date:

Student Agreement

| agree to operate my vehicle safely, obey all traffic laws, and comply with Westlake Christian
Academy's student driver policies while on school property or participating in school activities.

Student Signature:

Date:

School Approval

Administrator Approval:

Date:

Westlake Christian Academy * Application & Enrollment Packet < Page 19



SECTION 6

Medical Information & Authorizations

This section provides the medical information and authorizations necessary to help Westlake
Christian Academy care for your child during the school day and during school-sponsored
activities. Please complete all applicable forms and notify the school promptly of any changes to
your child's medical information.

STUDENT MEDICAL INFORMATION

Student Information

Student Name:

Date of Birth:

Grade:

School Year:

Primary Physician

Physician Name:

Clinic Name:

Phone Number:

Address:

Preferred Hospital
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Dentist

Dentist Name:

Phone Number:

Medical Insurance

Insurance Company:

Policy Number:

Group Number:

Policy Holder:

Relationship to Student:

MEDICAL HISTORY

Please check any condition your child currently has or has had in the past.

Allergies

[1 Seasonal Allergies
[J Food Allergies

1 Medication Allergies
[ Insect Sting Allergies
[ Latex Allergy

If checked, please explain:

Respiratory
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] Asthma
1 Chronic Bronchitis
[ Frequent Respiratory Infections

] Uses an Inhaler

Neurological
L] Seizures
L1 Epilepsy
L] Concussions

L] Migraines

Cardiac

[ Heart Murmur

1 Congenital Heart Condition
L] High Blood Pressure

] Other Heart Condition

Other Medical Conditions
L] Diabetes

0 ADHD

L1 Autism Spectrum Disorder

] Anxiety

1 Depression

L] Hearing Impairment
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[ Vision Impairment
1 Physical Disability

[ Other:

Hospitalizations / Surgeries

Has your child ever been hospitalized or had surgery?
L] Yes [ No

If yes, please explain:

Current Medications

Medication Dosage Reason

Activity Restrictions

Does your child have any physical limitations or activity restrictions?
L] Yes L1 No

If yes, please explain:

Additional Medical Information
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Please provide any additional information that may assist school personnel in caring for your
child.

IMMUNIZATION RECORD VERIFICATION

Westlake Christian Academy requires immunization records or documentation of any applicable
exemption as permitted by Texas law.

Please indicate which documentation is being submitted:
L] Official Immunization Record

[1 Texas Exemption Affidavit

1 Physician Medical Exemption

Date Submitted:

Office Use Only

Received By:

Date:

ALLERGY ACTION PLAN

(Complete only if applicable.)

Student Name:

Allergen(s):

Reaction(s):

Does your child require an EpiPen?
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] Yes 1 No

Medication Location:

[0 School Office

] Student Carries

] Classroom

] Other:

Emergency Instructions:

MEDICATION AUTHORIZATION

(Complete only if medication will be administered at school.)

Westlake Christian Academy will administer medication only when this form has been
completed by the parent/guardian and the medication is provided in its original labeled
container.

Student Name:

Medication:

Dosage:

Time to Administer:

Reason Medication is Needed:

Start Date:

End Date:

Possible Side Effects:

Parent/Guardian Signature:

Date:
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EMERGENCY MEDICAL AUTHORIZATION

| authorize Westlake Christian Academy staff to secure emergency medical treatment for my
child if | cannot be reached immediately.

I understand that reasonable efforts will be made to contact me prior to treatment whenever
possible.

| accept responsibility for any expenses incurred as a result of emergency medical treatment.

Student Name:

Parent/Guardian Name:

Primary Phone:

Secondary Phone:

Parent/Guardian Signature:

Date:

FIRST AID AUTHORIZATION

| authorize trained Westlake Christian Academy personnel to provide basic first aid for minor
injuries or illnesses occurring during the school day.

Basic first aid may include:

Cleaning minor cuts or scrapes

Applying adhesive bandages

Applying ice packs

Removing splinters (when appropriate)

Basic wound care

Monitoring iliness until a parent/guardian arrives

I understand that parents/guardians will be notified whenever an injury or illness requires
additional attention.

Parent/Guardian Signature:

Date:
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HEALTH SCREENING
ACKNOWLEDGMENT

I understand that my child should not attend school when experiencing symptoms of a
contagious illness, including but not limited to:

Fever

Vomiting

Diarrhea

Undiagnosed rash

Contagious eye infection

Other symptoms as determined by school administration

| agree to keep my child home until he or she meets the school's return-to-school guidelines.

Parent/Guardian Signature:

Date:

Office Use Only

Medical Records Received

O Birth Certificate

U1 Immunization Record or Exemption

] Medical History Form

1 Allergy Action Plan (if applicable)

1 Medication Authorization (if applicable)
1 Emergency Medical Authorization

Date File Completed:

Reviewed By:
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SECTION 7

Agreements & Authorizations

The following agreements and authorizations help establish a partnership between Westlake
Christian Academy and your family. Please read each document carefully and sign where
indicated.

PARENT COMMITMENT AGREEMENT

Westlake Christian Academy believes that a successful education is built upon a partnership
between the school and the home. By enrolling my child, | acknowledge my responsibility to
support the school's mission, biblical principles, and educational philosophy.

| agree to:

[] Support the mission and Statement of Faith of Westlake Christian Academy.

L1 Read and become familiar with the Parent & Student Handbook.

1 Encourage my child to respect school staff, policies, and fellow students.

[J Ensure my child arrives at school on time and prepared to learn.

1 Maintain open and respectful communication with teachers and administration.

(] Address concerns in a Christ-like manner, following the principles of Matthew 18:15-17.

1 Support the disciplinary decisions of the school when they are made in accordance with
school policy.

LI Notify the school promptly of any changes to contact information, custody arrangements,
medical conditions, or emergency contacts.

L1 Fulfill all financial obligations associated with my child's enroliment.

| understand that Westlake Christian Academy reserves the right to deny continued enrollment
when a family's actions consistently undermine the mission, policies, or biblical standards of the
school.

Westlake Christian Academy * Application & Enrollment Packet < Page 28



Parent/Guardian Signature:

Date:

STUDENT COMMITMENT

(Grades 3-12)

As a student at Westlake Christian Academy, | understand that my actions reflect not only on
myself but also on my family, my school, and my Christian testimony.

| agree to:

[ Treat others with kindness, respect, and honesty.

[1 Obey teachers, staff members, and school policies.

[J Complete my schoolwork to the best of my ability.

[ Care for school property and the property of others.

1 Demonstrate Christ-like behavior at school and school-sponsored activities.
[J Respect the school's dress code and standards of conduct.

[1 Use appropriate language and maintain a positive attitude.

[ Help create a safe, respectful, and encouraging learning environment.

| understand that failure to follow school expectations may result in disciplinary action as
outlined in the Parent & Student Handbook.

Student Signature:

Date:

Parent/Guardian Signature:

MEDIA RELEASE AUTHORIZATION
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During the school year, Westlake Christian Academy may photograph, video record, or
otherwise capture students participating in school activities, events, performances, classroom
instruction, field trips, and other school-sponsored functions.

These images or recordings may be used for:

School website

School social media accounts

Printed publications

Yearbook

Promotional materials

Church publications

News media coverage of school events

No student's full name or personally identifying information will be published without additional
permission unless required by law or necessary for school operations.

Permission
[J YES, | grant permission.
1 NO, | do not grant permission.

Student Name:

Parent/Guardian Signature:

Date:

TECHNOLOGY ACCEPTABLE USE
AGREEMENT

Westlake Christian Academy recognizes that technology is a valuable educational resource
when used responsibly.

Students who use school-owned technology or access the school's internet services agree to:

Use technology only for educational purposes.
Follow all teacher and staff instructions.
Protect usernames and passwords.

Respect the privacy of others.
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Not attempt to bypass internet filters or security systems.

Not access inappropriate or offensive material.

Not download unauthorized software or applications.

Not engage in cyberbullying, harassment, or inappropriate online behavior.
Report accidental access to inappropriate content immediately.

Westlake Christian Academy reserves the right to monitor the use of school-owned technology
and internet access.

Violation of this agreement may result in suspension or loss of technology privileges and may
also result in disciplinary action.

Student Signature:

Parent/Guardian Signature:

Date:

Date:

DIRECTORY INFORMATION RELEASE

Westlake Christian Academy may include student directory information in school-related
publications such as:

Class rosters

Event programs

Honor roll announcements
Yearbooks

Graduation programs

Please indicate your preference:

U1 | authorize Westlake Christian Academy to include my child's name in school publications
and programs.

[ | do not authorize Westlake Christian Academy to include my child's name in school
publications except where required for school operations.

Student Name:
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Parent/Guardian Signature:

Date:
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