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Student’s Complete Name:___________________________
Preferred Name:_____________________





(Please write in student’s complete legal name)

Student’s Home Address:____________________________________________________________________





Street



City


State


Zip

Home Phone:________________________
Student’s email address:_________________________________

Date of Birth:_____/_____/______
Age:_________
Sex:__________
SS#______/______/______

Grade for which applying:_____________________________
School Year:________________________

Student Lives With: (Names)_________________________________
Relationship:__________________

Siblings Applying for TCA:_____________________________________
Grades:_______________________

How did you first become interested in TCA?_____________________________________________________

Permission to publish the following:

Your child’s name, address, phone number & e-mail address in the school directory 
Yes  □
 No  □
Your child’s picture and name in the school yearbook 




Yes  □ No  □
Your child’s picture on the TCA website






Yes  □ No  □

Legal Father’s Name:__________________________________________
Home Phone___________________

Home Address:_____________________________________________________________________________




Street



City


State


Zip

Employer:_______________________________________

Occupation:__________________________

Work Phone:_______________
Cell Phone:_______________
Email:________________________

□ pick-up
□ emergency contact


Legal Mother’s Name:_________________________________________
Home Phone___________________

Home Address:_____________________________________________________________________________




Street



City


State


Zip

Employer:_______________________________________

Occupation:_________________________

Work Phone:_______________
Cell Phone:_______________
Email:________________________

□ pick-up
□ emergency contact

Emergency Contacts/Persons Authorized to Pick up Child from School (other than parents):













□ pick-up

Name:_______________________Relation:_________________Phone_____________
□ emergency contact













□ pick-up

Name:_______________________Relation:_________________Phone_____________
□ emergency contact













□ pick-up

Name:_______________________Relation:_________________Phone_____________
□ emergency contact













□ pick-up

Name:_______________________Relation:_________________Phone_____________
□ emergency contact


Has your child ever:

1. Used drugs, alcohol, or tobacco products?

□Yes

□No

2. Been expelled or suspended from school?

□Yes

□No
3. Failed a grade?

□Yes

□No

If so, what grade?_____________________

4. Been denied admission to a school?

□Yes

□No
5. Been under the supervision of a parole officer, or under the custody of juvenile courts? □Yes
□No
6. Had a police record? 
□Yes

□No
If YES to any question above, please give all details including name, address, dates, etc.___________________

Does your child have:


1.
Special educational needs? (reading, speech, gifted, ADD, ADHD, etc.)
□Yes

□No


Specialist involved:_____________________________
Phone:_______________________

2.
Physical limitations?

□Yes

□No
Health Professional involved:__________________________
Phone:_________________


3.
Emotional or psychological needs (past or present treatment)?
□Yes

□No
Health Professional involved:__________________________
Phone:__________________


4.
Special medical conditions (severe food allergies, seizures, diabetes, etc.)?
□Yes

□No


List Conditions:________________________________________________________________



Medications:___________________________________________________________________

Health Professional involved:__________________________
Phone:__________________


Does your family regularly attend church?



□Yes

□No


If so, are both student and parents active members?


□Yes

□No
Name of the church:_________________________________________________________________________


Street


City


State

Zip


Phone Number
Pastor:________________________________________Youth Minister________________________________


The filing of this application is not binding upon either parent(s) or the school but rather provides information upon which an admission decision will be based.  A $50 application fee is due with this application and is non-refundable.

It is the policy of Trinity Christian Academy, in the admission of students and in the hiring of employees, not to discriminate on the basis of the applicant’s race, color, gender, national or ethnic origin, or reasonably accommodated disability.

I hereby affirm that all of the information given in this application is true and accurate.  I understand that false information may result in denial of enrollment, or dismissal from Trinity Christian Academy.

Signature of Parent/Guardian:_____________________________________________Date:_______________


List all schools previously attended, beginning with the most recent:


School Attended:

Address

City






State




Zip

Phone Number


Fax Number:



Email:

Year(s) Attended:

Student’s average grades?


Student’s average citizenship/conduct grade?

Reason for withdrawal?


School Attended:

Address

City






State




Zip

Phone Number


Fax Number:



Email:

Year(s) Attended:

Student’s average grades?


Student’s average citizenship/conduct grade?

Reason for withdrawal?


School Attended:

Address

City






State




Zip

Phone Number


Fax Number:



Email:

Year(s) Attended:

Student’s average grades?


Student’s average citizenship/conduct grade?

Reason for withdrawal?
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Complete and return this application with a non-refundable application fee of $50.00
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III.  SUPPLEMENTAL INFORMATION





IV.  SPIRITUAL INFORMATION





V.  APPLICATION FEE & CONDITIONS





VI.  SCHOOL ATTENDANCE HISTORY








