
TRINITY CHRISTIAN ACADEMY 
2008-2009 STUDENT APPLICATION 

Please print 
 
 

Date of Application_____________ Grade applying for________________ 
 

STUDENT INFORMATION 
 

Last Name_________________________ First Name____________________________ Middle Initial________ 
 
Address_________________________________City__________________________State_______Zip________ 
 
Phone (___) _______________ Birth date_________________________ Birthplace________________________ 
 
Present Age ______Gender________ Eye Color ____________SS#_____________________________________ 
 

PRIOR SCHOOLS ATTENDED 
 

Please list all schools attended for the past two years. 
Name of School Address    Date attended from Date attended to  

    
    

 
 

PARENTS’ INFORMATION 
 

Father_________________________________________ Living with child?    Yes    No 
(Or male guardian) 
Home Address___________________________________ Home#___________________  
 
Occupation ___________________Employer ___________________Work#___________ 
 
Mobile Phone # ____________________ E-mail:  ______________________________ 
 
Mother________________________________________ Living with child?    Yes    No 
(Or female guardian) 
Home Address___________________________________ Home#___________________  
 
Occupation ___________________Employer ________________Work# ______________ 
 
Mobile Phone # ____________________ E-mail:  ______________________________ 
 
 
Name of Church _______________________________ Pastor’s Na me________________________ 
 
 
 
I authorize TCA to publish name, address, and phone number information in school directory.  Yes    No 
 
Who may we thank for referring you to Trinity Christian Academy? ________________________________ 
 
 
 
 
 



Parent or guardian, please fill out this portion of the application as honestly and completely as possible. 
 
1.  Does the applicant have any learning difficulties/disabilities?                                  _________Yes  ________No 
If yes, please explain. _______________________________________________________________________ 
__________________________________________________________________________  
 
2.  Has the applicant ever been retained, suspended, or expelled from school?       _________Yes  _________No 
If yes, please explain.  _______________________________________________________________________ 
__________________________________________________________________________________________ 
 

 
PERSONAL TESTIMONY 
6th – 12th Grade Students Only 

 
 
 
 
 
 
 

 
CONTRACTUAL AGREEMENT 

 
 I have read TCA’s philosophy of discipline and, I am in accord with its principles and practices. 

 
 I have read TCA’s parent cooperation agreement and I am in accord with its principles and practices. 

 
I understand that enrollment at Trinity Christian Academy (TCA) is a privilege, not a right.  The purpose of 
TCA is to provide quality education for America’s next generation of leaders through academic excellence and 
Christian values.  I know that discipline is necessary for the welfare of each student and for the school.  I will 
support the disciplinary procedures for the TCA Parent-Student Handbook.  The information on this document 
is true correct to the best of my knowledge. 

 
____________________________  ________ 
Signature of Applicant   Date 
 
____________________________  ________  
Signature of Mother/Female Guardian Date 
 
____________________________    ________ 
Signature of Father/Male Guardian  Date 

 
Nondiscriminatory Policy as to Students 

 
Trinity Christian Academy admits students regardless of race, color, or national and ethnic origins to all the rights, privileges, 
programs, and activities generally accorded or made available to students at the school.  Trinity Christian Academy does not 
discriminate on the basis of race, color, or national and ethnic origin in the administration of its educational policies, 
admissions policies, and other school administered programs.  
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