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ENROLLMENT PACKAGE 
This package is for new families.  Only one packet is necessary for multiple students from the same family 
however a supplemental package will be needed for each additional student. 
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WELCOME LETTER 

2010 / 2011 School Year 

 

 

 

Dear Parent/Guardian: 

 

Welcome to the admissions process of Trinity Christian School. Trinity Christian School is a Christ-

centered school that teaches using the Classical method of education. We are the only K-12 Classical 

Christian School in Northern Arizona. The 2010/2011 school year will be the 8th year of our history. God 

has used our school to Build Tomorrowôs Leaders and disciple students in a Biblical worldview. We are 

excited to see what God will continue to do through the school. We are thankful to Willow Hills First 

Southern Baptist Church for allowing us to rent their facilities and for their continued support of our 

 ministry.  

 

Enjoy looking through the information in this packet. Fill out the application forms and return them to our 

main office at 1077 Mogollon Road, Prescott along with all immunization information. Please give the 

Pastoral Reference form to a member of your churchôs pastoral team and ask them to mail it to us. Once 

you have returned your packet filled out, you will be notified of your interview date.  If you have any 

questions you as you walk through this process, please feel free to give us a call at 928 445 6306. You 

may also check out our website at www.trinitytricity.com.  

 

Trinity Christian School is a community of believing parents who have come together for the purpose of 

raising their children in the Word and instruction of our Lord and Savior Jesus Christ. We are blessed to 

partner with you for this purpose and to raise up intelligent disciples for the Kingdom of God.  

 

For the Glory of God, 

 

 

 

Kyle Maestri 

Headmaster 
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TUITION RATES 
2010/2011 

 
 

REGISTRATION FEES:     

Application fee (new students only)  $                       25.00  NON-REFUNDABLE 

Registration fee (all students)  $                     175.00    

Additional lab and book fee - Jr. High  $                       30.00    

Additional lab and book fee - Sr. High  $                     100.00    

 

STANDARD TUITION FEES AND MULTI-CHILD DISCOUNTS**:   

  DISCOUNTS K-6TH JUNIOR HIGH HIGH SCHOOL 

1st in Family    $  3,950.00   $       4,450.00   $    4,650.00  

2nd in Family 10%  $  3,555.00   $       4,005.00   $    4,185.00  

3rd in Family 15%  $  3,357.50   $       3,782.50   $    3,952.50  

4th & additional 25%  $  2,962.50   $       3,337.50   $    3,487.50  

  
PASTOR'S CHILDREN TUITION DISCOUNT**: 

  DISCOUNTS K-6TH JUNIOR HIGH HIGH SCHOOL 

All Children 20%  $               3,160.00   $       3,560.00   $    3,720.00  

 
WILLOW HILLS MEMBERS' TUITION DISCOUNT**: 

  DISCOUNTS K-6TH JUNIOR HIGH HIGH SCHOOL 

All Children 15%  $               3,357.50   $       3,782.50   $    3,952.50  

 

PART-TIME STUDENTS (four classes or less): 

Per class/per quarter  $ 175.00  plus curriculum costs 

 

 
**PLEASE NOTE: You cannot combine a TCS discount with tuition assistance from CSF,  

ASCT, ACSTO, any of the State Tuition Organizations or the State of Arizona. Choose  

which assistance benefits you the most.   

 

 

***SAVE- If you sign up for automatic withdrawal, you will receive a $50 discount off  

your annual tuition!! Sign up and Save!!  
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SCHOLARSHIP INFORMATION 

 
Trinity Christian School works with several Scholarship Tuition Organizations. 

 

These are tax credit scholarships. They can be funds given and recommended to your child by others or 

financial need based. You may solicit your own donors; it does not cost them a dime! Grandparents, other 

relatives, friends from church, neighbors and business acquaintances are all great sources. Brochures are 

available in the school office to provide potential sponsors with the information on how to contribute and 

receive a dollar-for-dollar tax credit against their Arizona state income tax obligation.  Please be sure to 

check the websites for applications and deadlines.  

 

¶ Christian Scholarship Foundation provides scholarships either through student 

recommendations or based on financial need.  www.csf-info.net 

 

¶ Arizona School Choice Trust provides scholarships on a financial need basis. www.asct.org 

 

¶ Arizona Christian School Tuition Organization provides student recommended scholarships, 

not financial need based. www.acsto.com 

 

¶ Displaced Pupils Choice Grants These grants are available through the State of Arizona for 

foster children. www.ade.state.az.us 

 

SCHOLARSHIP ORGANIZATION  

STUDENT 

RECOMMENDATION  

FINANCIAL 

NEED  

FOSTER 

CHILDREN  WEBSITE  

Christian Scholarship Foundation X X   www.csf-info.net 

Arizona School Choice Trust   X   www.asct.org 

Arizona Christian School Tuition 
Organization X     www.acsto.com 

Displaced Pupils Choice Grants      X www.ade.state.az.us 

 

 

PLEASE NOTE:  You cannot combine a TCS discount with tuition assistance from any Scholarship 

Tuition Organization or the state of Arizona. Choose whichever benefits you the most. 

http://www.ade.state.az.us/
http://www.csf-info.net/
http://www.asct.org/
http://www.acsto.com/
http://www.ade.state.az.us/
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TUITION PAYMENT PLAN 

AND AUTHORIZATION 
 

Please initial the payment plan of your choice and sign below: 

 

_____  Annual Plan:  Payment in full by 8/1/10. 

 

_____  10 Month Plan: Equal installments with first payment due on 8/1/10  

    and last payment due on 5/1/11. 

 

LATE PAYMENT POLICY:   If tuition payments are not paid by the 10th of the month, you will be 

billed and charged a $20 late fee, per family. If account is 30 days past due, child(ren) will not be allowed 

to return to school without Board approval, which will not be given without a face to face meeting with 

the Headmaster.  

 

You can receive a discount of $50 off the annual  

tuition if you sign up for automatic withdrawal for  

tuition payments. Please sign the permission below  

and attach a voided check.  

 

 

I give my permission for Trinity Christian School to withdrawal my monthly tuition payments from the 

checking account established by the voided attached check beginning August 1st, 2010. 

 

____________________________________________              _____________________ 

Signature               Date 

 

____________________________________________ 

Printed Name As Is On Account 
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CALENDAR  2010 / 2011 
AUGUST 2010   SEPTEMBER 2010 

S M T W T F S   S M T W T F S 

1 2 3 4 5 6 7         1 2 3 4 

8 9 10 11 12 13 14   5 6 7 8 9 10 11 

15 16 17 18 19 20 21   12 13 14 15 16 17 18 

22 23 24 25 26 27 28   19 20 21 22 23 24 25 

29 30 31           26 27 28 29 30     

                              

OCTOBER 2010   NOVEMBER 2010 
S M T W T F S  S M T W T F S 

          1 2     1 2 3 4 5 6 

3 4 5 6 7 8 9   7 8 9 10 11 12 13 

10 11 12 13 14 15 16   14 15 16 17 18 19 20 

17 18 19 20 21 22 23   21 22 23 24 25 26 27 

24 25 26 27 28 29 30   28 29 30         

31                             

                              

DECEMBER 2010   JANUARY 2011 
S M T W T F S  S M T W T F S 

      1 2 3 4               1 

5 6 7 8 9 10 11   2 3 4 5 6 7 8 

12 13 14 15 16 17 18   9 10 11 12 13 14 15 

19 20 21 22 23 24 25   16 17 18 19 20 21 22 

26 27 28 29 30 31     23 24 25 26 27 28 29 

                30 31           

                              

FEBRUARY 2011   MARCH 2011 

S M T W T F S  S M T W T F S 

    1 2 3 4 5       1 2 3 4 5 

6 7 8 9 10 11 12   6 7 8 9 10 11 12 

13 14 15 16 17 18 19   13 14 15 16 17 18 19 

20 21 22 23 24 25 26   20 21 22 23 24 25 26 

27 28             27 28 29 30 31     

                              

APRIL 2011   MAY 2011 
S M T W T F S  S M T W T F S 

          1 2   1 2 3 4 5 6 7 

3 4 5 6 7 8 9   8 9 10 11 12 13 14 

10 11 12 13 14 15 16   15 16 17 18 19 20 21 

17 18 19 20 21 22 23   22 23 24 25 26 27 28 

24 25 26 27 28 29 30   29 30 31         

                              

JUNE 2011          
First/Last Day of School  

No School  

Half Day  

End of Quarter  

 
S M T W T F S     

      1 2 3 4     

5 6 7 8 9 10 11     

12 13 14 15 16 17 18     

19 20 21 22 23 24 25          

26 27 28 29 30          
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FAMILY INFORMATION 
UPDATE 2010/2011 

 

 

Family Name (s): _________________________________   ________________________________ 

 

Student Name :    ______________________   __________________   ________________________ 

       First        Middle          Last 

 

Male_____   Female _____  Date of Birth: ____ / ___ / ___    Age:________ 

 

Applying for Grade:_________ 

  

Names of Parents or Guardians: ___________________________   ___________________________ 

 

__________________________________________________________________________________ 
Street Address       Home phone # 

__________________________________________________________________________________ 
Mailing Address             

__________________________________________________________________________________ 
City      State    Zip Code 

 

Applicant lives with: (check all that apply) 

 

_____ Father     _____Stepfather     _____other ____________________________________________ 

             

_____ Mother   _____Stepmother    _____other____________________________________________ 

         

Check any that apply: Applicantôsé. 

 

_____Father is deceased          ______Mother is deceased  

_____Parents are divorced      ______ Parents are separated 

 

Father's Occupation   Mother's Occupation   

Name of Employer   Name of Employer   

Employer address   Employer address   

Work phone#   Work phone#   

Father's e-mail   Mother's e-mail   

Father's cell phone   Mother's cell phone   

 

SIBLING(S):  

Name   Age:   Grade:   School:   

Name   Age:   Grade:   School:   

Name   Age:   Grade:   School:   
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PICK-UP AUTHORIZATION 

2010/2011 
 

FAMILY LAST NAME(S):  ___________________________   ________________________________ 

 

NAME OF CHILD(REN): 

_________________________     _________________________   _______________________________ 

 

_________________________     _________________________   _______________________________ 

 

 
The following persons are authorized to pick-up the above named children: 

(Please print clearly) 

 
NAME   RELATIONSHIP   PHONE/CELL NUMBER 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 
 

I do hereby authorize Trinity Christian School to release my child(ren) to the above listed people in the 

event I am unable to pick them up myself. I release TCS from any and all responsibility for problems that 

may develop when such persons take my child(ren) from the premises.  

 

Due to our circumstances, the following people are on a ñDo Not Contactò list for my child: 

 

Name       Relationship 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 

________________________________________________   ______________________ 
Parent Signature                     Date 
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STUDENT INFORMATION 

2010/2011 
(One form per student) 

 

 

 

Current school student is attending or last attended: ___________________________________________ 
       School               District 

_____________________________________________________________________________________ 
Address     City   State  Zip  Phone  

 

Has the student ever repeated a grade or been dismissed from school?  _____yes  _____no 

 

If yes, please explain____________________________________________________________________ 

_____________________________________________________________________________________ 

 

Has the student ever been diagnosed with any learning, emotional or physiological disabilities or 

identified for special education programs (e.g. resource room, IEP, attention deficit, etcé)? 

 _____yes   _____no 

 

If yes, please explain ___________________________________________________________________ 

 ____________________________________________________________________________________ 

 

Has the student ever been tested or received special help for a reading or learning difficulty? 

_____yes     _____no 

 

If yes, please list the results and include a copy of the report    ___________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Briefly state your childôs strengths and weaknesses:   __________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 Studentôs Interest and Extra Curricular Activities:____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

We first learned of Trinity through: 

 

_____ Newspaper   _____Radio     _____Sign     _____Recommendation from _____________________.  
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STUDENT INFORMATION CONTINUED  

CONSTITUTION / PREAMBLE  

We believe that Christian parents are obligated to raise their children in the knowledge of the Lord and to nurture their 

obedience to Him. We see the Christian school as an extension of the Christian home to help fulfill this momentous educational 

responsibility in a distinctively Christian manner and context. 

 

The Trinity Christian School Society is committed to education of the whole child spiritually, intellectually, 

emotionally, socially, and physically. We are committed to the Classical method of instruction known as the Trivium of 

grammar, logic, and rhetoric and to the use of trustworthy resources that give the student a true knowledge of God, of man, and 

of all creation in correspondence with the written Word of God. We are committed to excellence of instruction in all relevant 

areas of knowledge and to the integration of all knowledge within the framework of the Evangelical Christian faith. We 

welcome children from all ethnic, racial, social, and national backgrounds whose parents or legal guardians believe and adhere 

to Article I of this constitution. 

 

ARTICLE I - STATEMENT OF FAITH  

The following is the foundation of beliefs on which Trinity Christian School (TCS) is based. They are also the key 

elements of Christianity that will be unapologetically taught in various ways through all grade levels. The substance of these 

statements is that which will be considered primary doctrine in TCS. All board members and staff of TCS must adhere to these 

foundational principles. Secondary or divisive doctrines and issues will not be presented as primary doctrine. When these types 

of doctrine or issues arise, they will be referred back to the family and local churches for final authority. 

Å We believe the Bible (containing 66 books Old and New Testament) to be the only inspired, inerrant, authoritative 

Word of God. (II Tim. 3:16) 

Å We believe that there is one God, creator of all things, eternally existent in three Persons: Father, Son, and Holy Spirit. 

He is omnipotent, omniscient, and omnipresent. (Deut. 6:4; Gen. 1:1, I John 5:7) 

Å We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His 

vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension to the right hand of 

the Father, and in His personal visible return in power and glory. (John 10:30; Matt. 1:18; Heb. 4:15; John 10:32; 

Rom. 3:25; Matt. 28:6; Rom. 8:34; Luke 21:27) 

Å We believe that for the salvation of all lost and sinful men, regeneration by the Holy Spirit is absolutely necessary. 

(John 3:3-8) 

Å We believe that salvation is by grace through faith alone. (Eph. 2:8) 

Å We believe that faith without works is dead. (James 2:17) 

Å We believe in the present ministry of the Holy Spirit, by whose indwelling the Christian is enabled to live a godly life. 

(Gal. 5:16) 

Å We believe in the resurrection of both the saved and the lost, they that are saved to the resurrection of life, and they 

that are lost to the resurrection of condemnation. (I Thes. 4:16,17; II Thes. 1:9) 

Å We believe in the spiritual unity of all believers in our Lord Jesus Christ. (John 17:20-23) 

Concerning Human Sexuality 

Å We believe that God has commanded that no intimate sexual activity be engaged in outside of a marriage between a 

man and a woman. We believe that any form of homosexuality, lesbianism, bisexuality, incest, fornication, adultery 

and pornography are sinful perversions of Godôs gift of sex. (Gen. 2:24; Gen. 19:5; Gen. 26:8-9; Lev. 18:1-30; Rom. 

1:26-29; I Cor. 5:1; I Cor. 6:9; I Thes. 4:1-8; Heb. 13:4) 

Å We believe that the only legitimate marriage is the joining of one man and one woman. (Gen. 2:24; Rom. 7:2; I Cor. 

7:10; Eph. 5:22-23) 

ENROLLMENT PLEDGE  

I have read the Trinity Christian School Constitution Preamble and do agree with and support that statement. I believe 

and adhere to the Trinity Christian School Statement of Faith. I will support the education of my children at Trinity Christian 

School by following its policies and rules, by providing a learning atmosphere at home, and by contributing volunteer time for 

the operation of the school. 

 

________________________________________   ________________________ 
Signature             Date 

________________________________________   ________________________ 
Signature             Date 
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STUDENT MEDICAL FORM 
2010/2011 

Studentôs Name _____________________________________________________ Grade Entering _____________ 
      Last     First    Middle 

Date of Birth: __________________ Sex:______________ 

Parent/Guardian (Contact 1):     Parent/Guardian (Contact 2): 

__________________________________________  ________________________________________ 

Does child live with this contact?    Does child live with this contact? 

__________________________________________  ________________________________________ 
Name        Name 

__________________________________________  ________________________________________ 
Address        Address 

__________________________________________  ________________________________________ 
Home Phone    Cell Phone   Home Phone   Cell Phone  

__________________________________________  ________________________________________ 
Business Name    Work Phone   Business Name   Work Phone 

__________________________________________  ________________________________________ 
Business Address       Business Address 

 

Alternate 3
rd
 emergency contact: ________________________________________________________________ 

          Name     Home#  Cell#    Work# 

Relationship to student: _______________________________________________ 

MEDICAL INFORMATION : 

Medical problems: _____________________________________ Medication currently taking, either at home or school: 

Allergies to Medications:________________________________  ___________________________________________ 

Other allergies:________________________________________  ___________________________________________ 

Doctor Name:_________________________________________ Phone: _____________________________________ 

Dentist Name:_________________________________________ Phone: _____________________________________ 

 

YES NO Please check YES or NO 

    

I give my permission for Trinity Christian School to provide emergency medical treatment for my 

child. I understand that expense of this service will be my responsibility. 

    

I give my permission for my child to be transported, by whatever means necessary as determined by 

the administration of Trinity Christian School, to the nearest emergency medical facility for treatment.  

I understand that the expense of this service will be my responsibility. 

    

I give my consent to the rendering of such medical services for my child as shall be deemed necessary, 

in the opinion of my family doctor or the doctor rendering such services.  I understand that the expense 

of this service will be my responsibility. 

 

Primary Insurance Carrier: ______________________________________ Acct# ___________________________ 

Please check all of the following that may be administered to your child: 

  
Acetaminophen
/ Tylenol    Campho Phenique    Hydrocortisone Cream    Throat Lozenges    Antibiotic Ointment 

  Anbesol/Orajel    Cough Drops    Hydrogen Peroxide    Eye Wash    Benadryl/Antihistamine 

  Ibuprofen/Advil    Calamine Lotion    Tums/Mylanta/Antacid    Pepto Bismol    

 

Parent/Guardian Signature(s):_______________________________________________ Date: ________________ 
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SPIRITUAL INFORMATION 
 

 

 

Familyôs Church:  _________________________________________________________ 

 

Church Address: __________________________________________________________ 
   Street     City         State    Zip  Phone 

Pastorôs Name:  ___________________________________________________________ 

 

 

PLEASE CHECK WHAT IS APPLICABLE:  

  Student attends church regularly   Parents attend church regularly 

  Student is active in youth group   Student attends Sunday School 

  

Active in other church activities: 

 

Parents: How long have you been a Christian?  _________Mother   __________Father 

 

Are you involved in any ministries, Bible studies or Church leadership?  ___ yes  ___ no     

 

If yes, what?______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

On what basis do you believe you are saved?  ___________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

Has student made a Confession of Faith for themselves?  _____yes    _____no 

 

If yes, student testimony: ___________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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YAVAPAI COUNTY PRIVATE SCHOOL 
AFFIDAVIT OF INTENT 

 

 

 

 

Student Name: ____________________  ____________________  _______________ 
                Last             First             Middle 

 

Date of Birth: _________   _______  _________ 
     Month        Day    Year 

 

School District of Residence: ______________________________________________ 

 

 

Private School Name:   Trinity Christian School 

     1077 Mogollon Rd. 

     Prescott, AZ 86301 

 

 

Parent Name: ____________________________________________________________ 

 

Home Address: ___________________________________________________________ 
   Street               City                    State         Zip Code 

 

Phone:    ________________________   _______________________ 
        Home       Work 

 

My child is attending the above named regularly organized private school. 

 

_______________________________________  __________________________ 
Parent Signature          Date 

 

 

Affidavit will be mailed to: Yavapai County Superintendent of Schools 

      1015 Fair Street 

      Prescott, Arizona 86305 
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PARENTAL AGREEMENT 
2010/2011 

 
1. I pledge to support the school personnel, programs and activities with prayer and communication, 

and, where possible, to serve as a volunteer in various capacities. 

 

2. I hereby agree to pay all my financial obligations to Trinity Christian School by the first day of 

each month. I understand that a late charge of $20 per family will be automatically added, 

and billed, if not paid by the 10th of the month. I understand that if my account is delinquent 

for more than one month, I will need to seek Board approval to continue sending my child(ren) to 

school. If my account remains unpaid, it is understood that it may be sent to collections at my 

expense. 

 

3. I pledge to be in communication with my childôs teachers. 

 

4. I pledge to support the disciplinary policies of the school and be an active participant in creatively 

finding solutions and or ways of dealing with my childôs behavior and heart. 

 

5. I pledge to be a supporter of the school in the community, avoiding any type of gossip or rumors 

that do not reflect Christian character. 

 

6. I pledge to follow Biblical models for conflict resolution of any kind that I may have with TCS 

and any employee, board member or parent of any student at Trinity Christian School. 

 

7. I understand that the TCS Board has all authority in the acceptance or removal of my student from 

the school at any time. 

 

8. I understand that if I remove my child from the school, I will receive back none of that monthôs 

tuition. 

 

9. I understand that in the event I should decide to remove my child from the school during the 

school year, my childôs records will not be released until I am current in my tuition payments. 

 

10. I understand that tuition does not cover all expenses that the school incurs and that TCS must rely 

on fundraising in order to meet the budget. As a result I commit to contribute in one way or 

another whether through time or finances to one of the major fundraising campaigns held this year. 

 

________________________________________   _______________________ 
Signature        Date 

 

_________________________________________  _______________________ 
Signature        Date 



Page | 16  

 

CODE OF CONDUCT 
2010/2011 

 

TCS is a religious, non-profit Christian School representing Jesus Christ throughout the evangelical 

Christian community and all Biblical standards of moral conduct. 

 

TCS hereby expects and requires all TCS Society Members to maintain a lifestyle based on Biblical 

standards of moral conduct. All are admonished to live a life led by the Spirit of God according to His 

Word bearing the fruits of the spirit which are love, joy, peace, patience, kindness, goodness, faithfulness, 

gentleness, and self-control (Galatians 5:22). 

 

Moral misconduct is defined as violating Biblical standards of moral behavior such as promiscuity or 

homosexual behavior or any other violation of the unique roles of male and female in human sexual 

relations, adultery, impurity, idolatry, witchcraft, sorcery, enmities, strife, jealousy, outbursts of anger, 

envying, drunkenness, carousing, and things like these. (Romans 1:21-27, I Corinthians 6:9-20, Galatians 

5:19-21). TCS believes that Biblical marriage is limited to a covenant relationship between a man and a 

woman. 

 

It is the goal and desire of TCS that all TCS Society Members would have a lifestyle in which God 

ñmight have preeminenceò (Colossians 1:18, KJV). 

 

All TCS functions and services are private meetings held on private property according to the policies and 

procedures followed by TCS and should not be considered open to the general public under all 

circumstances. The TCS leadership reserves the right to remove any participant for any reason in the 

leadershipôs sole discretion. A TCS Society member/participant/student may be dismissed/removed from 

any TCS function or asked not to return if he/she demonstrates by conduct or spirit that he/she is out of 

harmony with the Statement of Faith, the spirit, or the policies of TCS whether on or off property as 

determined in the sole discretion of the TCS leadership. Readmission considerations following 

dismissal/removal will be determined on a case-by-case basis. 

 

PARENTAL SUPPORT 

Parental support is an essential part of the educational process. If, in the sole discretion of the TCS 

leadership, a parent (whether they be a TCS Society member or not) has failed to support the 

Administrator or staff or the standards articulated in the ministryôs Statement of Faith, the TCS leadership 

reserves the right to deny the student continued enrollment in the school. 

 

I understand and agree that failure to maintain a lifestyle based on Biblical standards of conduct as 

defined above and throughout the schoolôs literature may serve as grounds for dismissal of any TCS 

Society Member and/or their student(s). 

 

____________________________________________   _______________________ 

Signature        Date    

 

____________________________________________   _______________________ 

Signature        Date 
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PASTORAL REFERENCE 
2010/2011 

 

 

Dear Friend, 

__________________________________ are making an application for their child(ren) to 

enter Trinity Christian School. We would appreciate your answering the following 

questions from your knowledge of this family. Please mail the completed form to:  

Trinity Christian School , 1077 Mogollon Rd., Prescott, AZ 86301 as soon as possible. 

Thank you, 

Director 

 

1. How long have you known this family? ___________________________________ 

2. Are they members of the church?   yes   no   unsure 

3. Do they attend church regularly?   yes   no   unsure 

4. Do they have a genuine concern for spiritual matters?   yes   no 

unsure 

5. Other Comments _____________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

Name(print) ___________________________________ 

Position ______________________________________ 

Church _______________________________________ 

Address ______________________________________ 

    ______________________________________ 

Phone ______________________ Date _____________ 
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TRANSCRIPT REQUEST 
 

 

 

 

Date: ___________________________ 

 

 

Studentôs Name: ___________________________________________________________ 
          Last    First    Middle 

 

Date of Birth: ________________ 
           Month/Day/Year 

 

Last School Attended: ______________________________________________________ 

 

School Address: ___________________________________________________________ 
   Street     City    State   Zip 

 

Grades Attended: _________________________ 

 

 

 The above mentioned school has my permission to release the grades, test scores,  

 test results, psychological reports, speech, hearing and visual scores as part of the  

 official transcripts and other related information on the above named student to:  

 

Trinity Christian School  

1077 Mogollon Road 

Prescott, AZ. 86301 

(928)445-6306 
 
 This release is in accordance with the provisions of the Family Education  

 Rights and Privacy Act of 1974.  

 

  

Signature____________________________________  Date____________ 

 

 Relationship to Student _________________________________________ 
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TRANSPORTATION OPPORTUNITY 

 
Based on need, Trinity Christian School has opportunity to run two van routes for 

the purpose of transporting students from drop off sites in Chino Valley and Prescott Valley 

to Prescott for school. The cost to ride the vans is $14.00 per week for the first child of 

each family and $8.00 per week for each additional child per family.  

 

THE ROUTES AND TIMES ARE AS FOLLOWS: 

 

  The Chino Valley Route has 2 pick-up and drop-off points. One in the northern part 

of Chino Valley at the Kiddie Ranch and one in the southern part of Chino Valley at Grace 

Baptist Church.  Morning pick-up times are approximately 7:35- 7:45 a.m., drop-off times 

are approximately 3:35-3:45 p.m. 

 

 The Prescott Valley Route has 1 pick-up and drop-off location at Kohlôs Department 

Store on Glassford Hill Road. Pick-up time is approximately 7:45a.m. and drop-off time is 

approximately 3:45 p.m. 

  

VAN ROUTES: PICK-UP (approx.) DROP-OFF (approx.) 

CHINO VALLEY     

  Kiddie Ranch 7:35 to 7:45 a.m. 3:35 to 3:45 p.m. 

  Grace Baptist Church 7:35 to 7:45 a.m. 3:35 to 3:45 p.m. 

 PRESCOTT VALLEY  

  Kohl's Dept. Store 7:45 a.m. 3:45 p.m. 

 

Please indicate the number of children you would like to sign up for each route: 

 

 Chino Valley __________ 

 Prescott Valley _________ 

 

 Family Name:______________________________________________________ 

 Contact phone #_____________________________________________________ 

  

 Once the routes have been established, you will be contacted with the driverôs name 

and phone contact information.   
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PHOTO/ FIELD TRIP PERMISSION 
2010/2011 

 

I hereby certify that my son/daughter __________________has my permission to 

participate in field trips associated with the academic program at Trinity Christian School. 

I agree and do hereby release and discharge any teacher, employee, or other person engaged in the 

activities herein above described, from all claims, present and future, known or unknown, in any 

manner arising out of the above described activity. I further understand and agree that this release 

shall hold any teacher, employee, or other person engaged in the above described activity, 

harmless from any and all liability relating to my son/daughter for any and all personal injury or 

illness that may be suffered by any son/daughter, and further, I agree to hold them harmless from 

any loss of property by 

my son/daughter that may occur during the above described activities. 

 

________________________________________ 

Signature of Parent or Guardian 

 

Trinity Christian School would appreciate permission to use your childôs photo in our 

promotional materials. These materials are very important to our fundraising efforts. These may 

include brochures, school website, school newsletter or multi-media presentations. Trinity 

Christian School takes this matter seriously. We will not use these photos in a reckless manner 

that would exploit our students to unnecessary risks. 

 

Please read the choices below and CHECK ONE to indicate your preference. 

 

We/I hereby give permission to Trinity Christian School to use my childôs likeness/image 

in its promotional materials as stated above. 

 

We/I hereby deny permission to Trinity Christian School to use my childôs likeness/image 

in its promotional materials as stated above. 

 

It is understood that enrollment of my child at TCS includes permission to publish images 

of my child in the schoolôs annual yearbook. 

 

Childôs name: _____________________________________________ Grade _______________ 

Parent/Guardian signature: ________________________________________________________ 


