Application



Student Name (First, Last, Middle) Gender

Birthday City, State, Country of Birth

Baptism Date Religious Affiliation

Public School District

Home Address

City Zip Code
Home Phone Number Family E-mail Address
Previous School Attended Years Attended

Previous School Address

Previous School Phone Previous School Fax

Student Resides with (Name and Relationship, for cases when someone other than parents are caring for child)

Second Report Card Mailing Address

Mother’s Name

Occupation Employer

Cell Phone Work Phone

E-mail Address

Church Membership Church Location (City)

Father’s Name

Occupation Employer

Cell Phone Work Phone

E-mail Address

Church Membership Church Location (City)



Siblings Name(s)

Gender

Birthday

Current School

How did you first hear about Trinity?

Current Grade

What activities does your child enjoy outside of school?

Were you referred by a current school family? If so, please
provide us with their name.

How would you describe your child’s social development
and behavior in school?

Why did you decide to leave your child’s current school?

Why do you want your child to attend Trinity?

What are your child’s strengths in school?

What are your child’s weaknesses in school?

How does your child feel about school?

Does your child have a learning disability or physical
handicap? Please explain.

Does your child have an Individualized Education Plan
(IEP) or 504 Plan? If so, please describe.

At Trinity, your child would be expected to attend religious
courses and weekly chapel. How do you and your child
feel about this?

Is there anything else that Trinity should know about your
child to help us in the application process?

Do you plan to continue your child’s
education through the eighth grade?

Would you require after care for your child?



Publicity Policy: Students may be photographed or video-
taped for the purpose of positive school communication and
publicity, unless the parent or guardian submits a written
request that the child not be photographed or videotaped.

If no such written request is received, it will be assumed
that the student may appear in pictures or videos associated
with school publicity. The written request should accompany
this form.

Resource Services: There are times when a student may
require more educational support than Trinity Lutheran
School is able to provide. If such a situation arises, Trinity
Lutheran may request that the student be evaluated by their
school district. If a student qualifies for services, the school
district will provide them at our school. If Trinity administration
recommends that your child be evaluated for additional
support, we expect the parent(s)/guardian(s) will be willing
to pursue services for the student.

U Yes, | would comply with a request to have my child
evaluated by the appropriate school district.

Parent Signature Date

Application & Testing Fee: A non-refundable $50.00
Application and Testing Fee must be submitted with
this form. Applications will not be accepted without
payment of the Application & Testing Fee. Please make
checks payable to Trinity Lutheran School.

A positive and constructive working relationship
between Trinity Lutheran School and Early Childhood Center
and a student’s parent(s)/guardian(s) is essential to the
fulfillment of Trinity’s educational purpose. Thus, Trinity
reserves the right not to extend the privilege of enroliment/
re-enrollment to a student if Trinity concludes that the
actions of the parents(s)/ guardian(s) make such a positive
and constructive relationship impossible or otherwise
seriously interfere with Trinity’s accomplishment of its educa-
tional purpose. Trinity also reserves the right not to extend
the privilege of enrollment/re-enrollment if all information on
the application is not truthful. Grade/classroom placement
is determined by Trinity Lutheran and does not constitute a
part of this contract or its subsequent renewals. Such place-
ment is governed by Trinity Lutheran-administered tests and
the School Handbook. Any conduct by a student which is

in violation of the Student Handbook and which Trinity
administration considers detrimental to the student or to
other students of Trinity Lutheran, may be deemed adequate
cause for appropriate disciplinary action, including suspen-
sion or dismissal. No transcripts will be released unless all
financial obligations are satisfied. Trinity Lutheran School
admits students of any race, religion, nationality, and ethnic
origin to all the rights, privileges, programs, and activities
accorded or made available to students at the school. Trinity
does not discriminate on the basis of race, color, nationality,
or ethnic origin in the administration of its educational
policies and athletic or other school-administered programs.

For Office Use:

Date Submitted

Check # Check Amount Testing Date

Transcript Request Submitted

Received Date

Interview Date

Admissions Decision

Registration Form Submit Date

Check # Check Amount

Health History Form Submit Date

Physical Form & Tmmunization Submit Date

Birth Certificate Submit Date

Textbook Form Submit Date

HSD Services Form Submit Date

Application Completed Date
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