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WELLINGTON 
Collegiate Academy™

ENROLLMENT REFERRAL PROGRAM 

Help our community grow! 

OFFICE USE ONLY 

Date Received: ______ _ 

Application#: _______ _ 

Grade Applying For: _____ _ 

Start Date: ________ _ 

Received By: _______ _ 

When you refer a new family to Wellington Collegiate Academy, 

you'll receive a $250 tuition credit once their student

completes one full semester of enrollment. 

HOW IT WORKS 
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EARN 
Tell families about your 

positive experience at WCA 
and invite them to 

Make sure the new 
family lists your name 

as their referrer on their 

enrollment application. 

Once the student 

completes one 
semester, a $250 
credit is applied learn more. 

PROGRAM DETAILS 
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REWARD 

ELIGIBILITY 

WHO QUALIFIES 

REQUIREMENT 
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LIMIT 

$250 tuition credit 
per referred student 

ALL WCA 
existing families 
New, fi rst-time WCA 
students only 

Referred student must 
complete one semester 

After one completed 
semester 

No limit - refer as 
many as you like! 

REFERRAL STUDENT INFORMATION 

Referral Student Name: _ _ _ _ _ _ _ _ _ _ ___ _ 
Last F irst Middle 

Current School: ________________ _ 

Grade Applying For: ____ _ 

Has the student ever been expelled 
or suspended from any school? 

Gender: 0 Male O Female 

0 Yes O No 

to your account. 

SETUP FOR STUDENTS FAMILIES 

Referred families using the StepUp for Students 
scholarship should select: 

� SCHOOL CHOICE: 
illliiill' WELLINGTON COLLEGIATE ACADEMY

This ensures funding is directed to the correct 

school and that their enrollment qualifies for 

the referral program. 

HOW DID YOU HEAR ABOUT WCA? 

0 Current WCA Family (Referral) 

0 Friend/Neighbor 
0 Website 

0 Social Media 

0 Open House/Event 
0 Other: _____ _ 

REFERRAL INFORMATION 

If you were referred by a current WCA family, please provide: 
Referring Family Name: ______________ _ 
Relationship: _________________ _ 

(The referred family must be indicated on the 
enrollment application to be eligible for the Program.) 

ACADEMIC & PROGRAM INFORMATION 

Has the student ever received academic accommodations or been evaluated for leaming differences? D Yes 0 No
Does the student have any medical conditions or allergies? 0 Yes O No If yes, please explain: ___________ _ 
Please list any special interests, talents, or extracurricular activities: ________________________ _ 

IMPORTANT NOTES 

0 The tuition credit is non .. transferable and non .. refundable. 
0 Credits may be applied toward future tuition or fees. 
O Referring families must be in good financial standing 

with the academy. 
O The referred student must indicate your name at the time

of enrollment-no retroactive referrals. 

EARN $250 TUITION CREDIT! 

CELEBRATE OUR COMMUNITY 

At Wellington Collegiate Academy, we believe our greatest ambassadors 
are our families. Your recommendations help us continue building a 
strong, mission--driven community of tear'ners who live by our values: 

$ JUSTICE I � WISDOM I � TEMPERANCE I ,II COURAGE
* 

- AD ASTRA PER CATENAS ET VECTES -
TO THE STARS THROUGH BOLTS AND BARS!

Referred by (Current WCA Family Name): _______ _ 

0 1. SHARE 

Tell others about 

WCA. 

CZ, 2.REFER 

Make sure they Ii-st 
your name on thel.r 

enrollment applicaton. 

(93.EARN 

Receive S2SO tuition 
credit afier their student 
t:ompletes one semester, 

Signature: _________________ _ 

Date: __________________ _ 

� �' Thank you for helping our community grow! .J1 � 
�r;,-- Together, we inspire excellence and shape the leaders of tomorrow. � 
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