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Student Name: ____________________________ Grade Applied For: ____________ 



W. WYMAN KING ACADEMY                                                             
APPLICATION FOR ADMISSION 2026-27 

 
Application must be filled out completely before student is allowed to attend class. 

 
1. Full Name of Applicant: 
 

____________________________ ______________________ ________________________      
      (Last)    (First)    (Middle) 

 

Sex: ________________ 
 
Grade in which now enrolled or just completed:__________Grade applying for:__________ 
 

2. Place of Birth:____________________  _________Date of Birth:_______ ______ _______ 
                     (City)                                      (State)     (Mo)    (Day)             (Yr) 

 
 
 Previous Schools Attended    Year  Address          Grade Completed 
1. 
2. 
3. 
Questions 3-6 should be filled out by first time applicants only: 
 Academic References 

3. Name, email, and contact number of Principal of last school attended_______________________________ 
 

                            _______________________________ 
 
                                _______________________________ 

   
4. Name, email, and contact number of a former Teacher of last school_______________________________ 
 

                              ________________________________ 
 
                              ________________________________  
 

            Personal References 
5.   Name, email, and contact number of a personal reference                 ________________________________ 
 
                                    ________________________________ 
 
                                    ________________________________ 
 
 
6.   Name, email, and contact number of a personal reference                 ________________________________ 
 
                                    ________________________________ 
 
                                    ________________________________
     
7. Has student ever been arrested and/or convicted of a criminal act?________ 
 
8. Has student ever been denied admittance to or been expelled from a school?___________ 

 
9. Has student ever been suspended?___________________ 
 
10. Has student ever been under psychiatric care?__________ 

 
If you answered yes to question 7, 8, 9, or 10 you must include an attachment that explains each in detail. 
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11. Father’s Full Name______________________________________________________________ 
 

Mailing address__________________________________________________________________ 
 
e-mail address __________________________________________________________________ 
 
Employer_______________________________________________________________________ 
 
Work Phone#____________________________ Cell Phone#_____________________________ 
 
Mother’s Full Name______________________________________________________________ 
 
Mailing Address_________________________________________________________________ 
 
e-mail address__________________________________________________________________ 
 
Employer_______________________________________________________________________ 
 
Work Phone#____________________________ Cell Phone#_____________________________ 
 
Email addresses of family or friends that you would like to include in the school’s system of mass emails. 
 
Name     email address 
 
1.____________________________ _________________________________________________ 
 
2.____________________________ _________________________________________________ 
 
3.____________________________ _________________________________________________ 
 
4.____________________________ _________________________________________________ 
 

12. I understand the Academy has the right (1) to determine the class to which the child shall be assigned,  (2) 
to suspend or expel the child for any scholastic or disciplinary reason or cause and the Academy shall be 
the sole judge of the sufficiency of such reason or cause, (3) to accept or not to accept any applicant as a 
student, (4) to carry out measures which the Academy in its sole judgment deems necessary and reasonable 
to administer the Academy for the welfare of the faculty and students. 

13. I agree to accept the rules and regulations of King Academy.  
14. If there is any medical emergency and the parents or legal guardians cannot be contacted, the school will 

respond by following appropriate medical emergency procedures, including but not limited to, contacting 
and releasing the student to emergency medical personnel. 

 

To the best of my knowledge, I have provided accurate information, and I fully understand the 
terms and conditions stated. 
 

Parent or Legal Guardian Signature:________________________________  Date________________ 
  
 
Parent or Legal Guardian Signature:________________________________  Date________________ 
 
 

Attention K3, K4 & K5 applicants: Please indicate half day or full day by checking appropriate line  
 
 Half Day  _______         or   Full Day  _______ 
 

§ There will be a 1.5% Late Fee for all accounts 30 days past due. 
§ There will be a $25.00 fee charged on any returned checks. 
§ Student will be denied enrollment if there is an outstanding balance due from previous year. 
§ Student will not be allowed to attend class after the 10th of each month if the account is in arrears.
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KING ACADEMY HAS THREE METHODS OF PAYMENT 
1. Annual Payment: There will be a $225.00 deposit for each student. This fee will be due when the student 

applies for enrollment. $125.00 of this fee is non-refundable unless the student is denied admission to the 
school. The balance will be due at Registration on July 24, 2026. 

 

2. Eight Monthly Payments: There will be a $225.00 deposit for each student. This fee will be due when the 
student applies for enrollment. $125.00 of this fee is non-refundable unless the student is denied admission to 
the school. After the initial deposit and registration fees are paid, the remainder of the tuition will be divided 
into eight (8) monthly payments. Monthly payments are due on the first of each month from September through 
May with the exception of January. After an appropriate grace period (10th of each month) if payment has not 
been paid, the student(s) will not be allowed to attend classes until the outstanding balance is paid in full or 
other arrangements have been made with the Board of Directors. Absences will be counted as unexcused. 

 

3. Twelve Monthly Payments: The tuition will be divided into twelve (12) monthly payments. Monthly 
payments are due on the first of each month from June through May. After an appropriate grace period (10th of 
each month) if payment has not been paid, the student(s) will not be allowed to attend classes until the 
outstanding balance is paid in full or other arrangements have been made with the Board of Directors. The 
absences will be counted as unexcused absences.  
 

I have received the Tuition and Fees Payment Schedule for the 2026-27 academic year and will pay tuition for 
the above student as indicated below: 

 

      _______ANNUAL PAYMENT   _______ (8) MONTHLY PAYMENTS  _______ (12) MONTHLY PAYMENTS  
 

 

IN ADDITION EACH FAMILY IS REQUIRED TO: 
 

1.  Work Credit equivalent of $1,000.  Work credit cannot be earned during one school year for another school 
year.  All work credit must be completed before May 7, 2027.  

 

SELECT OPTION A or OPTION B or OPTION C 
 

 _____OPTION A: I will pay our entire Work Credit amount and choose the eight (8) month payment plan. I 
will apply and pay the required deposit ($225 per student) by April 1, 2026 to receive a $100 work credit. I will 
pay $112.50 per month for eight months (September 2026 – May 2027, excluding January). 

 

 _____OPTION B: I will pay our entire Work Credit amount and choose the twelve (12) month payment plan. 
I will apply by April 1, 2026 and make the June payment on time to receive a $100 work credit. I will pay 
$75.00 per month for (12) months (June 2026 – May 2027). 

 

 _____OPTION C: I will work down our Work Credit amount during the school year and will be billed for any 
remaining amount in May of 2027. Note: Families that choose the Eight Month Payment Plan, apply by April 
1, 2026, and pay the required deposit ($225 per student) by April 1, 2026, will receive a $100 work credit.  
Families that choose the (12) month tuition plan, apply by April 1, 2026, and make the June payment on time 
will receive a $100 work credit. 

 

2.   Parent Association (PA) Participation Fee as shown below. SELECT OPTION A or OPTION B 
 

_____OPTION A: I will pay $125.00 and have no obligation to participate in any PA Fundraisers.  This 
amount is due at Registration on July 24, 2026.  
 

_____OPTION B: I will participate in PA Fundraisers and sell at least $200 worth of products. If I am 
unable to meet the $200 obligation, I understand that Option B automatically reverts to Option A. 

 

 

SIGNATURE OF PERSON RESPONSIBLE FOR THIS ACCOUNT 
The tuition amount includes the following: consumable textbooks, use of lockers, use of parking, use of 
computers, use of the science lab, and achievement test fees. The tuition amount does not include the following 
additional fees: Work Credit ($1,000), Parent Association ($125), Booster Club Fundraisers, or applicable 
classroom fees. I understand and agree that my obligation to pay the tuition for the full academic year is 
unconditional. A portion of tuition, Work Credit, and PA fee paid or outstanding will be prorated due to the 
subsequent withdrawal from King Academy of the above student.  
 

 

DATE_________/_________/_________   ___________________________________________________ 
            Signature of Person Responsible for This Account    
 
 

 DATE________/_________/__________   ___________________________________________________ 
       Countersignature of King Academy Official                                                     
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