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A Harford County Christian School for the 21st Century Student 
 

STUDENT INFORMATION FORM FOR MIDDLE SCHOOL 
(To be completed annually) 

 
 

STUDENT’S NAME:_________________________________________________   CLASS: ______________________________  

 

TODAY'S DATE:_____________________________________ BIRTHDATE: _________________________________________  

 

STUDENT’S NICKNAME: __________________________________________________________________________________  

 
WHERE WILL HE/SHE REGULARLY ATTEND SUNDAY SCHOOL OR CHURCH? _____________________________  

 

WHERE DID YOU FIRST LEARN ABOUT TRINITY? _________________________________________________________  

 

PARENT TO COMMUNICATE WITH: _______________________________________________________________________  
 

WHO WILL USUALLY PICK UP STUDENT? _________________________________________________________________  

 

WHAT ARRANGEMENTS HAVE YOU MADE FOR STUDENT’S CARE DURING ILLNESS? _____________________  

 

DOES HE/SHE HAVE ANY KNOWN ALLERGIES? __________________________________________________________  
 

DOES HE/SHE HAVE ANY MEDICAL PROBLEMS?  PLEASE EXPLAIN: _____________________________________  

 

 __________________________________________________________________________________________________________  

 

PERSONAL HISTORY 
 
SIBLINGS (names & ages): 

__________________________________________ 

__________________________________________ 

__________________________________________ 
 

Special activities at home: _________________________________________________________________________________  

 

Name of TV programs watched regularly: ___________________________________________________________________  

 

SOCIAL RELATIONSHIPS 
 
BY NATURE, STUDENT IS: _____ friendly, _____ aggressive, _____ shy, _____ withdrawn. 

 

ARE YOU EXPECTING HE/SHE TO ADJUST EASILY TO THE NEW GRADE? ________________________________  
 

HAS HE/SHE EXPERIENCED ANY DIFFICULTY WITH SCHOOL IN THE PAST?  EXPLAIN: ___________________  

 

 
 

 

1100 Philadelphia Road •Joppa, MD 21085 • Phone (410) 679-4000 Ext. 111 • Fax (410) 679-3472 • www.tlsonline.org  

http://www.tlsotllitle.mog/


 
WHAT MAKES HIM/HER ANGRY OR UPSET? _____________________________________________________  
 
WHAT DO YOU FIND IS THE BEST WAY TO DISCIPLINE YOUR SON/DAUGHTER? ________________  
 
WHO DOES MOST OF THE DISCIPLINING? _______________________________________________________  
 
APPLICANT'S SPECIAL ABILITIES AND TALENTS: _________________________________________________  
 
DOES HE/SHE PARTICIPATE IN ANY ACTIVITIES OUTSIDE THE HOME?  IF YES, PLEASE 
EXPLAIN: 
 
 
 _________________________________________________________________________________________________  
 
 

SCHOOL HISTORY 
 
HOW WOULD YOU DESCRIBE YOUR SON/DAUGHTER’S LEVEL OF ACHIEVEMENT IN 
SCHOOL? 
_____ below average, _____ average, _____ above average 
 
ARE YOU SATISFIED WITH THIS LEVEL? WHY OR WHY NOT: ____________________________________  
 
 _________________________________________________________________________________________________  
 
 
HOW WOULD YOU DESCRIBE HIS/HER ATTITUDE IN GENERAL TOWARD SCHOOL? 
_____usually happy, _____ usually unhappy, _____ mixed emotions 
 
HOMEWORK IS GENERALLY (check most appropriate answer) 
_____ a pleasant experience 
_____ an unpleasant experience 
 
A PARENT GENERALLY (check most appropriate answer) 
_____ helps with each assignment 
_____ permits him/her to do assignments independently 
 
PREVIOUS TEACHERS HAVE YES/NO _____ REPORTED BEHAVIOR PROBLEMS IN THE 
PAST. IF YES, PLEASE EXPLAIN: _________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
. 
 



COMMENTS 

 

 

IN WHAT PARTICULAR WAYS CAN WE HELP YOUR SON/DAUGHTER THIS 

YEAR? 

 

 

 

 

 

 

 

DESCRIBE HIM/HER BRIEFLY (PHYSICAL APPEARANCE, PERSONALITY, 

ABILITIES). 

 

 

 

 

 

 

 

SHOULD YOU CARE TO SHARE ADDITIONAL THOUGHTS OR COMMENTS, 

PLEASE ATTACH THEM TO THIS FORM, OR USE THE ADDITIONAL 

SPACE PROVIDED. 

 

 

 

 

 

 

 

 

 

 

 

 

 

TRINITY LUTHERAN CENTERS ADMITS STUDENTS OF ANY RACE, 

COLOR, NATIONAL AND ETHNIC ORIGIN TO ALL RIGHTS, PRIVILEGES, 

PROGRAMS AND ACTIVITIES GENERALLY ACCORDED OR MADE 

AVAILABLE TO STUDENTS AT THE SCHOOL.  IT DOES NOT 

DISCRIMINATE ON THE BASIS OF RACE, COLOR, SEX, NATIONAL AND 

ETHNIC ORIGIN IN ADMINISTRATION OF ITS EDUCATIONAL POLICIES 

OR ANY SCHOOL ADMINISTERED PROGRAM.  TRINITY LUTHERAN 

SCHOOL AND TRINITY LUTHERAN CHILD CARE CENTER ARE EQUAL 

OPPORTUNITY PROVIDERS. 
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