Collegiate
School

Trinit]

This application must be accompanied by a $50.00 non-refundable fee to initiate the admission process.

Application for Enrollment

This application does not constitute admission to Trinity Collegiate School.

Date of application

Month/Year planning to enter

Applying for admission to:

7th Grade 8th Grade 9th Grade 10th Grade 11th Grade 12th Grade

APPLICANT/STUDENT INFORMATION

FULL NAME: Male Female
Preferred Name or Nickname: Date of Birth:

Address: e-mail address:

City: State: Zip Code:

Home Phone #: Student’s Social Security # :

Religious Affiliation:

FATHER'S FULL NAME:

Address: e-mail address:

City: State: Zip Code:

Place of Employment:

Occupation/Title:

Business Address:

Business Telephone:

Cell Phone:

Beeper/Pager:

Religious Affiliation:

MOTHER'’S FULL NAME:

Address: e-mail address:
City: State: Zip Code:
Place of Employment: Occupation/Title:

Business Address:

Business Telephone:

Cell Phone:

Beeper/Pager:

Religious Affiliation:

Loyalty, Honor, Perseverance



Student lives with: Father Mother Stepfather Stepmother
Other (please specify)

Check any that apply: Father is deceased Mother is deceased
Parents are separated Parents are divorced

Name and address of parent(s) or guardian(s) Name and address of person to whom bills

to whom school correspondence should be sent: should be sent:

PRESENT SCHOOL: Present Grade:

Address: Phone:

Tell us what you like and dislike about your current school.

Previous schools applicant attended and dates attended (include grades completed):

Briefly list any scholastic distinctions or honors you have achieved.

List any extracurricular, community, or family activities in order of interest to student.

Has the student ever been suspended, expelled, denied enrollment, counseled not to return or been the subject of other
major school disciplinary actions? If yes, please explain.

Loyalty, Honor, Perseverance



Has the student ever been reprimanded by civil authorities? If yes, please explain.

Please list two references who are familiar with the student’s academic abilities, extracurricular activities and character.
Please include name, address, phone and relationship to student.

Name of students you know who are currently attending Trinity Collegiate School:

Would you like to apply for financial aid? yes no

Have you applied for admission in previous years? yes no Year(s)

Reason for applying to Trinity Collegiate School:

How did you learn about Trinity Collegiate School? __ friends/family___ publication___ billboard  _news media

(check all that apply) ___internet____mailings___other

Recommended to Trinity Collegiate School by name(s), if applicable:

Please list names and ages of siblings and the school or college they currently attend:

Have any members of the family ever attended Trinity Collegiate School? If yes, please give name, relationship to applicant,
and dates of attendance.

| have enclosed payment for the Application Fee of $50.00 which | understand is non-refundable.

Signature of Parent or Guardian

Trinity Collegiate School admits students of any gender, race, color, national and ethnic origin to all the rights, privileges,
programs and activities generally accorded or made available to students of the organization. It does not discriminate on
the basis of gender, race, color, national and ethnic origin in administration of its educational policies, admissions policies,
scholarship and loan programs, and other organization-administered programs.

Loyalty, Honor, Perseverance



