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Enrollment Application 

 
MI SS I ON STATEM E NT 

The mission of The Willie Jeffries School of Excellence (WJSE) is to develop well-rounded, global citizens by 
establishing a positive and healthy school culture, promoting student achievement, and providing a school of choice for 
communities, parents, and professionals that fosters educational excellence and prepares students to be competitive in 

life, college, and their futures. 

 
Along with this cover letter, please submit the following documents when applying: 

 
 Enrollment Application (Attached) 
 Discipline Report (can be obtained from current school) 
 Most Recent Report Card (can be obtained from current school) 
 Current Grades (can be obtained from PowerSchool or current school) 

 
Student’s Full Name ________________________________________________ 
 
Guardian’s Printed Name ____________________________________________ 

 
 
(Upon acceptance official records will be requested and all applicable fees must be paid.) 

 

 
Send all documents to Willie Jeffries School of Excellence: 

VIA  LINK:  wjschool.org 
VIA MAIL: Willie Jeffries School of Excellence 

3105 Five Chop Rd. 
Orangeburg, SC 29115 

VIA EMAIL:   williejeffries.school@gmail.com (Please scan and attach documents to your email.) 
 

       *Applications must be signed and submitted for each applying student.  
  

 
*Once Open Enrollment has ended and the  
application has been reviewed for class 
availability, we will contact you regarding 
the next steps. 

For Office Use Only: 
Date______________  
Time______________ 
 
All documents received.  
 

     Yes            No  
  
Items needed________________ 
___________________________ 

Initial for Receipt: 
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STUDENT'S LEGAL NAME: (Last Name) 
 
 
 

 (First Name) (Middle Name) 

Student’s current School District 
 
 
 
 

What school is your 
student zoned for? 

Last school student 
attended: 

Student 
Grade for SY 
24-25: 

  PRIMARY PHONE NUMBER 
 
 
 
 

BIRTH DATE (MM/DD/YYYY) GENDER:  
 Male  
 Female 

RACE (Choose one or more): 
 Asian     American Indian/Alaska Native       Black/African American       White/Caucasian 

 Native Hawaiian/Other Pacific Islander          Other (Please specify):   ________________________ 
 

Ethnicity: 
 Hispanic/Latino 
 Not Hispanic/Latino 

STREET ADDRESS (Street, City, State, Zip): 
 
 
 
 
 

 
STUDENT IS IN A GROUP/FOSTER HOME: 
(circle one) Yes No 
 

DOES STUDENT HAVE ANY OF THE FOLLOWING? (Please provide most current copy) 
        IEP    504 Plan    ESOL Services     Behavioral Intervention Plan 

GUARDIAN 1 NAME: (must be on Birth Certificate) RELATIONSHIP TO 
STUDENT: 

GUARDIAN 1 DAY 
PHONE: 

GUARDIAN 1 CELL PHONE: 

GUARDIAN 1 EMAIL ADDRESS: PLACE OF 
EMPLOYMENT: 

HOME ADDRESS (IF DIFFERENT FROM STUDENT): 

GUARDIAN 2 NAME: (must be on Birth Certificate) 
 
 

RELATIONSHIP TO 
STUDENT: 

GUARDIAN 1 DAY 
PHONE: 

GUARDIAN 1 CELL PHONE: 

GUARDIAN 2 EMAIL ADDRESS: PLACE OF 
EMPLOYMENT: 

HOME ADDRESS (IF DIFFERENT FROM STUDENT): 

 

Has your student ever been suspended from any school?   Yes      No (If yes, please explain below)                     
 

 

    

 

   Has your student been expelled from any school?    Yes   No (If yes, please explain below) 
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Would you need before school care and/or afterschool care? 

 Before School Care  (circle one)    Full Time     Part Time 

 Afterschool Care (circle one)       Full time      Part Time 

 

Please list all applying siblings: 

LAST NAME FIRST NAME MIDDLE NAME BIRTHDATE GRADE LEVEL 
SY 24-25 

     

     

     

     

     

     
 

 
 
I hereby declare that I have read and understand the information contained on this form and the information I have provided is 
correct. 

 
   

  

          LEGAL PARENT/GUARDIAN SIGNATURE                             DATE 
 

 
 
Family Education Rights and Privacy Act 
In accordance with The Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) students/parents are entitled to review their children's 
student records. The record, if still in the possession of Willie Jeffries School of Excellence (WJSE) after the student's twenty-fifth birthday, shall be destroyed. If you 
have any questions regarding this request for individual student information and about our use or disclosure of student information, please contact our office at 803-
378-4107. 
 
Non-discrimination Policy 
The Charter Institute of Erskine and Willie Jeffries School of Excellence does not discriminate based on race, color, national origin, sex, disability, age, religion, or 
immigrant status in its programs and activities and provides equal access to admission. For questions pertaining to Section 504 or Title IX, please contact our office at 
803-378-4107. 
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