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Intent to Enroll Form 2022-2023
DATE ________________
Student Name _______________________________Date of Birth ___________

Address____________________________ City ____________, MI Zip _______
Home Phone Number ___________________Cell Number _________________

Email Address ____________________________________________________

Parent/ Guardian Name _____________________________________________

Parent Guardian Phone _________________ Parent Guardian Cell __________

Parent Email Address ______________________________________________

Previous / Current School Attended____________________________________
Last Grade Completed _______      Current Grade _______
How did you hear about WSC Academy? _______________________________

_____  I plan to finish my high school diploma.

By signing this document, I am declaring my intent to complete the registration process with WSC Academy.  

______________________________         _____________________________

            (Student Signature) (Date) 
         (Parent/ Guardian Signature) (Date)
