
 WOODMONT ACADEMY OF FINE ARTS, (WAFA) 

 A CHRISTIAN OUTREACH MISSION OF WOODMONT BAPTIST 
 CHURCH 

 STUDENT APPLICATION/ENROLLMENT FORM 

 STUDENT’S NAME___________________________ Date_____________ 

 STUDENTS  DATE OF BIRTH   _________ 

 NAME OF PARENT ____________________________________ 

 ADDRESS____________________________________________ 

 CITY _____________________STATE______ ZIP____________ 

 INFORMATION ABOUT THE PERSON RESPONSIBLE FOR PAYMENT 

 CONTACT PHONE NO ____________ 

 E-MAIL ADDRESS ________________ 

 SIGNATURE _________________________________ 
 CLASS OF STUDY(IES) ____________________________________ 

 PREFERRED TIME FOR LESSON::MON___    TUES_______THUR.____ 

 All lessons will be taken at the East Campus of Woodmont Baptist Church 




