
GRAY COLLEGIATE ACADEMY 
Enrollment Application 

2025-2026 Academic Year                         
 

Mission Statement 
Gray Collegiate Academy serves students in a safe, small, family centered environment who 

seek the opportunity and challenge of a rigorous curriculum, high academic standards, and elite 
athletics while earning up to two years of college credit. 

 
 
 
 
Please submit the following documents. Applications cannot be reviewed until all documents 
have been submitted.  
 

• Enrollment Application  

• Discipline Report (even if blank) 

• Most Recent Report Card  

• Current Grades  
 
 * Parents/Guardians will need to request grades and discipline from their child’s current 
school. Official records will be requested after the student has been accepted and paid fees.  
 
 
 
 
Send all documents to Gray Collegiate Academy: 
 In Person: Front Office 

3383 Leaphart Road 
   West Columbia, SC 29169 
 Via email: registrar@grayca.com (Please attach signed documents to your email.) 
 
 
 
 
Once the application has been reviewed for class availability, we will contact you regarding the 
next steps. 
 
  

mailto:registrar@grayca.com


Enrollment Application - 2025-2026                            

 

Family Education Rights and Privacy Act 
In accordance with The Family Educational Rights and Privacy Act (FERPA) (20 USC § 1232g; 34 CFR Part 99) students/parents are entitled to 
review their children’s student records. The record, if still in the possession of Gray Collegiate Academy 9GCA) 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. 
 
Non-discrimination Policy 
The Charter Institute of Erskine and Gray Collegiate Academy does not discriminate based on race, color, national origin, sex, disability, aga, 
religion, or immigrant status in its programs and activities and provides equal access to the Boy Scouts and other designated youth groups. The 
following person has been designated to handle the nondiscrimination polices: Dr. Newsome. For questions pertaining to Section 504, contact 
Alexandria Mims at 803-951-3321 Ext 154. For questions pertaining to Title IX, contact Nancy Shealy at 803-951-3321 Ext. 107. 

 

  Student Information 

Student’s Legal Name (Last, First Middle) Grade Applying For 

Preferred Name Date of Birth Gender 
   

Race (Choose one or more) Ethnicity 

□ Asian   □ American Indian/Alaska Native   □ Black/African American 
□ Native Hawaiian/Other Pacific Islander □ White/Caucasian    
□ Other (Please Specify): ____________________ 

□ Hispanic/Latino 
□ Not Hispanic/Latino 

Student’s Address  (Street, City, State Zip) 
 

School Student Attended During 2024-2025 

School District Student Lives In First Year Student Entered 9th Grade (9-12 only) 
  

Mandatory Enrollment Information 
Student is in group/foster home? Does student have any of the following? Please provide documentation. 
□ Yes   □ No □IEP   □504 Plan   □ESOL/MLL   □Behavioral Intervention Plan   □State Identified Gifted 

Legal Guardian 1 Name Relationship to Student Phone Number 
   

Email Address Place of Employment Home Address (if different from student) 
   

Legal Guardian 2 Name Relationship to Student Phone Number 
   

Email Address Place of Employment Home Address (if different from student) 
   

Discipline 

Has your student ever been suspended or expelled from any school? If so, please explain below. 
 □ Suspended   □ Expelled   □ Neither 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

Athletics 

What, if any, sport does your student currently play?  

Would your student be interested in any of these sports/club sports that Gray currently offers? 
□Archery   □Baseball   □Basketball   □Cheer   □Cross Country   □Dance   □Football   □Golf   □Soccer   □Softball   □Swim   
□Tennis   □Track   □Volleyball   □Wrestling 

Legal Guardian Authorization 
I hereby declare that I have read and understand the information on this form and the information I have provided is complete and correct. 
 
Signature _______________________________________________________                   Date ______________________ 
 

 


