
World Changers Prep Academy Registration Packet 

Dear Parents/Guardians, 

Welcome to World Changers Prep Academy! To ensure a smooth enrollment process for your 

child, please complete the following information and provide the required documents. 

Student Information: 

• Full Name of Student: ___________________________ 

• Date of Birth: _______________________________ 

• Grade Level for Enrollment: _______________________ 

• Gender: _______________________________ 

Parent/Guardian Information: 

• Full Name: _______________________________ 

• Relationship to Student: _______________________ 

• Address: _______________________________________ 

• Phone Number: ______________________________ 

• Email Address: ________________________________ 

 

Birth Certificate: Please provide a copy of your child’s birth certificate. 

Immunization Records: Please attach up-to-date vaccination documentation. 

Emergency Contact Information: 

1. Name: ___________________________ Phone: ____________________ 

2. Name: ___________________________ Phone: ____________________ 

Health Information: Please list any medical conditions or special needs your child has: 

 

 



Previous School Records: Please provide transcripts or report cards from your child’s previous 

school. 

Authorization Forms: Please complete the following permissions: 

• Permission for Field Trips: Yes / No 

• Technology Use Agreement: Yes / No 

Please return this completed registration packet by [rolling deadline]. If you have any questions, 

feel free to contact us at  https://www.wcprep.org/ or 618.416.5188.  

 

Thank you for choosing World Changers Prep Academy! 

Sincerely, 

Dr. Warletta Brookins 

CEO. 

World Changers Prep Academy 

 

  

https://www.wcprep.org/


World Changers Prep Academy Student Transfer Request Form 

Student Information: 

• Full Name: _______________________________________ 

• Date of Birth: ____________________________________ 

• Grade Level: _____________________________________ 

Previous School Information: 

• School Name: _____________________________________ 

• School Address: ___________________________________ 

• School Phone Number: _____________________________ 

Parent/Guardian Information: 

• Full Name: _______________________________________ 

• Relationship to Student: ___________________________ 

• Address: ________________________________________ 

• Phone Number: ___________________________________ 

• Email Address: ___________________________________ 

Transfer Request Details: 

• Reason for Transfer: __________________________________________ 

Authorization for Records Release: I, the undersigned, authorize the previous school to release 

my child’s educational records to World Changers Prep Academy. 

Signature of Parent/Guardian: ___________________________ 

Date: ____________________ 

Please attach the following documents: 

1. Most recent report card/transcript. 

2. Immunization records. 

3. Any relevant special education documents (if applicable). 

Submit this form to: World Changers Prep Academy 

3 Emerald Terrace, Swansea IL. 62226 

 

For questions, please contact us at https://www.wcprep.org/ or 618.416.5188.  

Thank you for considering World Changers Prep Academy! 

https://www.wcprep.org/

