
 

GEORGE WASHINGTON ACADEMY 

George Washington Academy 2025-2026 Admissions  

Thank you for your interest in enrollment for the 2025-2026 
Academic Year at George Washington Academy! 

 
Applicant Information 

If you are applying for multiple children, please complete one form per child. Fields marked with a red asterisk are required. 
 
Applicant First Name * 

 

     ____________________________________________________________________ 
Applicant Middle Name 

______________________________________________________________________ 
 

Applicant Last Name * 
 ____________________________________________________________________ 
Suffix (Jr., III, etc.) 

 ____________________________________________________________________ 
Preferred name (if different than first name) 

 ____________________________________________________________________ 
Gender * 

 ____________________________________________________________________ 
Date of Birth (MM/DD/YYYY) * 

_________________________________________________________________________ 
Please note: Kindergarten applicants must be 5 years of age by September 30 of the enrollment year. 

 

Address line 1 * 

__________________________________________________________________________ 
Address line  

__________________________________________________________________________ 
 

City * 
 _____________________________________________________________________ 
Country * 

____________________________________________________________________________________________ 

State  

__________________________________________________________________________ 
Zip/Postal code * 

 _____________________________________________________________________ 
 

 
 
 
 
 
 



 

GEORGE WASHINGTON ACADEMY 

Enrollment Information 

Please indicate your preferred grade level for enrollment. 
 
Entering Year * 

 _________________________________________________________________________ 
 

Entering Grade * 
 

 ____________________________________________________________________________ 
 
Previous School * 

  _________________________________________________________________________________________________ 
 
Parent Information 

Please complete this section for the applicant's primary household. 
 
Parent/Guardian One 

 
First Name * 

 

 ________________________________________________________________________ 
Middle Name 

___________________________________________________________________________ 
Last Name * 

_______________________________________________________________________________ 
Suffix (Sr., Jr., III, etc.) 

 _________________________________________________________________________ 
 

Address same as applicant? * 

 

Address line 1 * 

__________________________________________________________________________ 
 
 City * 
 ________________________________________________________________________ 
 

State * 
 ________________________________________________________________________ 
Zip/Postal code * 

 ________________________________________________________________________ 
Email * 

 ________________________________________________________________________ 
Wireless Phone * 

 ________________________________________________________________________ 
 
 
 
 
 
 
 

Yes No 



 

GEORGE WASHINGTON ACADEMY 

Parent/Guardian Two 

Please complete this section for another parent or guardian living at the same address as the person listed above. If the address 
is different, or if parents share custody, please skip this section and click the "Add Another Parent Information" link below. 

 
 First Name 
 __________________________________________________________________________ 
 
 
Middle Name 
 ____________________________________________________________________________________________________ 
 
 Last Name 
 __________________________________________________________________________ 
 
If parents share a single address, please leave this field blank 
 
Address Line 1 
_________________________________________________________________________________________________ 
 
Address Line 2 
_________________________________________________________________________________________________ 
 
City 
_________________________________________________________________________________________________ 
 
State 
_________________________________________________________________________________________________ 
Zip Code 
_________________________________________________________________________________________________

Relationship to applicant 
 _________________________________________________________________________ 
Email 
 _________________________________________________________________________ 
Wireless Phone 
__________________________________________________________________________ 

 
Interest in the following: 

 
Aftercare: 

Yes No Occasionally 
 
Pricing for Aftercare if interested  
(choose one): 
 

$2700 Paid in Full 
$3000 2 payments – July & Nov 
$3300 11 monthly payments 
$20  Drop in price per day – paid at the 

last school day of the month 
 
Hot Lunches by City Kitchen: 
 

Yes No Occasionally  



 

 


