

Student Name: _______________________________________                            Grade Entering: _______
Marjorie Williams Academy
Student Application
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Mission Statement:
The mission of Williams Academy is to offer a stable, emotionally supportive, educational environment for children with a goal of empowering each child to achieve his or her real academic and social potential.

Vision:
The vision of Williams Academy is to become a model school for academic achievement.



Legal Name: ______________________________________________________________________          ________________
	                       Last               		First 			Middle            			Suffix	

Physical Address: __________________________________________________________________________________________
       Street      	Apt # (If Applicable)              City     		County      	State		 Zip

Mailing Address: ___________________________________________________________________________________________
(If Different)         Street	              Apt # (If Applicable)	     City    		County      	State		 Zip

Home Phone: (______) ___________________    Date of Birth: ________________ 
                                                                                                       Month/Day/Year
Birth certificate or other satisfactory evidence of age and official record of immunizations must be presented at time of enrollment
Student Information:






Please indicate student’s academic placement:Family Information:

Father’s Full Name: __________________________________ E-Mail Address:____________________________________
Address: ______________________________________________________________________________________________
Home Phone: ________________________________________  Cell Phone: _______________________________________
Mother’s Full Name: __________________________________E-Mail Address:____________________________________
Address: ______________________________________________________________________________________________
Home Phone: _____________________________________ Cell Phone: ___________________________________________
Stepparent/Legal Guardian’s Full Name: ______________________________________________________(If Applicable)
Address: _______________________________________________________________________________________________
Home Phone: _______________________________________ Cell Phone: __________________________________________
E-Mail Address:__________________________________












By signing below, I affirm the information I have provided in this document is both true and accurate:

Parent/Legal Guardian: __________________________________________________ Date: ___________________
                                                                                   Signature


Parent/Legal Guardian: __________________________________________________ Date: ___________________
                                                                                   Signature
By signing below, I affirm the information I have provided in this document is both true and accurate:
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