
APPLICATION FOR ADMISSION 
(To be completed by parent or guardian) 

Non-refundable Application Fee: $60   Date of Application: ___________________ 

         
    

Office of Admission 
480 Country Day Road 
Goldsboro, NC 27530 
Telephone: (919) 736-1045 Fax: (919) 583-9493 
E-mail: admissions@waynecountryday.com 
Web: www.waynecountryday.com 

Legal full name of applicant:_____________________________________________________________ 
    Last   First   Middle 

Nickname: ________________________________________ Age: ________ Sex:  Male  Female 

Student’s e-mail:_______________________________________________________________________ 

Date of birth: ____________________________________ Current Grade: ________________________ 

   Month/Day/Year   
Place of birth: ____________________________________ Citizenship: __________________________ 
  

How did you learn about WCDS? ________________________________________________________ 

Grade Applying for: 

EARLY YEARS  YEAR AROUND  LOWER SCHOOL UPPER SCHOOL 
3K   3K    GRADE 1  GRADE 7 
4K   4K    GRADE 2  GRADE 8 
PK   PK    GRADE 3  GRADE 9 
K   K    GRADE 4  GRADE 10 
       GRADE 5  GRADE 11 
       GRADE 6  GRADE 12 

mailto:admissions@waynecountryday.com


       Applicant’s Name: ____________________ 

PARENT 1 
Title !  Mr. !  Mrs. !  Ms. ! Miss ! Dr. !  Other ___________ Name: __________________________________________  

Address: ________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Home Phone: (____)_______________  Cel Phone: (___)_____________ Work Phone: (___)________________ 

Occupation: __________________________________________ Employer:_______________________________________ 

Relationship to Applicant: _______________________________ E-mail: _________________________________________ 

PARENT 2       
Title !  Mr. !  Mrs. !  Ms. !  Miss !  Dr. !  Other ______________ Name: __________________________________________ 

Address: ________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Home Phone: (____)_______________  Cel Phone: (___)_____________ Work Phone: (___)________________ 

Occupation: __________________________________________ Employer:_______________________________________ 

Relationship to Applicant: _______________________________ E-mail: _________________________________________ 

GUARDIAN/OTHER ADULT (OPTIONAL) 

Title !  Mr. !  Mrs. !  Ms. !  Miss !  Dr. !  Other ______________ Name: __________________________________________ 

Address: ________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Home Phone: (____)_______________  Cel Phone: (___)_____________ Work Phone: (___)________________ 

Occupation: __________________________________________ Employer:_______________________________________ 

Relationship to Applicant: _______________________________ E-mail: _________________________________________ 



       Applicant’s Name: ____________________ 
SIBLINGS 
Name       Age 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

OTHER RELATIVES 
Please list the applicant’s relatives who currently attend  or have graduated from WCDS. 

Name       Class Year  Relationship to applicant 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

EDUCATIONAL RECORD 
Please list all schools the applicant has attended during the past four years. 

School    Address      Dates 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Has the applicant skipped a grade, participated in an accelerated program, repeated a grade, been expelled or required to 
withdraw from school?  !  Yes       !  No 
If yes, please explain. 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Has the applicant ever had an educational or psychological evaluation, testing or counseling? 
 !  Yes     !  No   If yes, please provide reports with test data, dates taken, examiner’s name, address, and telephone number. 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
         



What are the applicant’s principal interests outside of school? 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

PARENT/GUARDIAN COMMENTS 
What do you feel your child will contribute to our school community? 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Please describe any academics or personal aspects of the applicant’s life thay might help us understand and meet his or her needs. 
Please include significant details of the applicant’s educational career including any recognition, awards, setbacks in previous 
academic experiences.  It would also help us to know of any personal challenges (divorce, family death, etc.) that might have 
affected the applicant. 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Parent’s/guardian’s signature: ______________________________________   Date: ___________________________ 



            
 


