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  Application For WCA Students  
S. O. A. R.     2015-2016 

 Individualized and Small Group Reading Instruction 
  
Current Grade:   _______    
Date to Begin:   _______  

 

STUDENT INFORMATION 
 

Student's Legal Name            
   Last    First   Middle  Nickname 

 
Student's Address            
   Street    City   State  Zip 
 

Telephone       Date of Birth       Age              Gender:   Male      Female 
 
 

Parents’ Names            

Email Address           

 

 

 

                                                                                                        For office use only  

Payment Plan 

__ 1 payment of $960 due on September 1 
 
__ 9 payments of $110 due monthly on the 1st, September through May 
 
I/we agree to pay all tuition and fees in accordance with the selected  
payment plan. 

 
____________________________________________________ 
Parent/Guardian Signature           Date 

 

We will make up any sessions that are missed due to school weather cancellations. 

 

    

Accepted / start date:  

Denied / date:  

Enrollment fee amount  $60 

Date paid:          

Check #: 


