
F A M I LY  D ATA

Applicant (First and Last Name) __________________________________________________    Female ■     Male ■
Address________________________________________________________ Phone________________________

City __________________________________________ State____________ Zip ________________________ 

Date of Birth ___________________________________ Current Age   ______         Current  Grade  _________________ 

Religious Affiliation _____________________________________________________________________________

Father (First and Last Name) _______________________________________________________________________

Email ________________________________________________________ Phone________________________

Home Address (if different than student’s)

_______________________________________________________________________________________________

City __________________________________________ State____________ Zip__________________________ 

Occupation ___________________________________   Employer  _______________________________________

Mother (First and Last Name) _____________________________________________________________________

Email ________________________________________________________ Phone________________________

Home Address (if different than student’s)

_______________________________________________________________________________________________

City __________________________________________ State____________ Zip__________________________ 

Occupation ___________________________________   Employer  _______________________________________

Does the child live with both parents? Yes _____ No _____ 

If not, who is the custodial parent? ________________________________________________________________

Application for Grade  _______

School year 20_____to 20 ____

Date  ____________________

A P P L I C A N T  D ATA
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A P P L I CAT I O N

A P P L I CAT I O N 
F O R  A D M I S S I O N

Continued 
on next page



Other children living at home: 

Name                 Current Age      Current Grade  Male or Female

_________________________________________________________                     ___________                        ___________                        ____________

_________________________________________________________                     ___________                        ___________                        ____________

_________________________________________________________                     ___________                        ___________                        ____________

_________________________________________________________                     ___________                        ___________                        ____________

Trinity Academy does not unlawfully discriminate with respect to race, color, gender, national origin, age, disability,  or other 
legally protected classifications under applicable law, with respect to the administration of its programs.
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S C H O O L  D ATA

Applicant’s       Current      School ___________________________________________________________________________

Address ______________________________________________________________________________________

Has your child ever been suspended, dismissed, or recommended to withdraw from any school for any reason?    

Yes _____ No _____ 

If yes, please give the name, address, and phone number of the school(s) below. 

_______________________________________________________________________________________________

Has your child ever received any special services (for learning or emotional disorders, physical or academic impairment, 

etc.) relating to academic progress?  Yes _____ No _____

Describe 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Signatures of parents/legal guardians:

Father __________________________________________________________________ Date ________________ 

Mother _________________________________________________________________ Date ________________ 


