Revised Fully Supervised

Home Study Program Application

Date: 

Student’s Full Legal Name: 

S.S. #                                (mandatory) 

Date of Birth: 

Address:

City:                                State:                        Zip:

Home Phone: 

County of Residence:                                       Age: 

Most Recent School Placement:
Last grade completed:  

School System: 

Address:

Father’s Name: 

Address:

Phone (H):                                        (W):

(Cell): 

Email: ____________________ Occupation: _________________

Educational Level: ___________________

Employer: _______________________________________

Mother’s Name: _______________________

Address: ________________________________________

Phone (H): __________________ (W): _______________

(Cell): __________________

Email: _______________ Occupation: _________________

Educational Level: _____________ Employer:________________

Please read the following statements. All statements must be answered "yes" for a student to be enrolled.

1. The Fully Supervised student will have a parent to oversee 

that the student is prepared for school each day.

2. The Fully Supervised student will take a course final per course in the presence of a center staff member. _____

3. The student will have a secluded, quiet area for study.______ Describe:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. The student will have access to research encyclopedic or CD-ROM capability. _______

5. I understand that a graduate of Wynfield Christian Academy must have one set of nationally standardized test scores per school year on file (a minimum of one) and one SAT/ACT score before high school graduation._______ 

6. The student will have opportunities to engage in frequent group enrichment and socialization activities. Family must either be active members in a homeschool association or co-op.  Explain:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. I understand that a student must complete a minimum of 120 clock hours of course activity per course with a school year being 180 days where each day is a minimum of 4.5 hours per day._______

8. Which learning style most applies to the student:

Auditory- ex. Lectures, audiotapes, etc_______

Visual- ex. Videos, texts, etc. _____

Kinesthetic/Tactile- ex. Hands on, experiments, 


 
   manipulatives, etc. ____

9. List the student and family's goals for the program. ____________________________________________________________________________________________________________________________________________________________________________________________________________________
Cost of the Fully Supervised HSP is $1400.00 or $140.00 per month for 10 months. This program also covers the computer curriculum if that option is chosen. Book rental fees are included. Either full payment or first monthly payment is due at signing. Tuition must be paid by the tenth of each month August through May regardless of your individual school calendar.  A late fee of $5.00 will be assessed after the 10th.  If enrollment date is after August 31st of the year, the payment plan will be adjusted to insure full tuition is received prior to May 10th of the school year. Approval for this program is required in advanced. Some eligibility restrictions do apply. Check here for this program. ____

Keeping track of extra curricular activities, writing papers, community service, awards certificates and books read will be the responsibility of parent.  These can be uploaded to the Wynfield Christian Academy online site for the fall and spring quarters in order for the student to receive credit.

New End of Year Dates:
Fall semester ends on third Friday in December.  Final Grades and documentation for spring semester for everyone will be May 31st. No exceptions will be made. 
By signing below I certify that I am the parent of the student named on this application. I certify that I have read and am in agreement and compliance with all the information concerning Wynfield Christian Academy’s Fully Supervised Home Study Program. Further, I understand and agree that if proper documentation is not submitted, Wynfield Christian Academy cannot grant credit for the program. In addition, I also understand that satisfactory enrollment in the WCA program for one year is required before prior credit can be verified by WCA, and full tuition for each year of enrollment will be required regardless to whether my student completes the grade level and/or withdraws early from the program. I further state that I have read, understood, and agree to abide by all policies, requirements, and fees of Wynfield Christian Academy.

_____________________Parent Signature

Mail the application packet including the following:

Application form (if you cannot submit on line)

Course printout of last completed grade and publishers name (ex: Abeka English)
Official student transcript or report card (may come directly from school)

Copy of student test scores

Tuition check (Your check may be mailed to the address below or you may by PayPal or Credit Card on WCA online)

(New Address):  Mail To
Gail Stuckey
310 Culpepper Road

Perry, Georgia  31069

Revision July 31,   2011
