2012 / 2013

ADDITIONAL STUDENT PACKET

This package is for new families. One package is needed per additional student in conjunction
with the enrollment package completed by the family.
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STUDENT INFORMATION
2012/2013

Student’s Name Grade Entering

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, etc...)?
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 child’s strengths and weaknesses:
Student’s Interest and Extra Curricular Activities:
We first learned of Trinity through:
Newspaper Radio Sign Recommendation (From )

Parent Signature Date




STUDENT MEDICAL FORM

2012/2013

Student’s 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" emergency contact:

Name Home# Cell# Work#

Relationship to student:

MEDICAL INFORMATION:
Medical problems:
Allergies to Medications:
Other allergies:

Medication currently taking, either at home or school:

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. 1
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. | 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. | 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/ Campho -
Tylenol Phenique Hydrocortisone Cream Throat Lozenges Antibiotic Ointment
Anbesol/Orajel Cough Drops Hydrogen Peroxide Eye Wash Benadryl/Antihistamine
Calamine
Ibuprofen/Advil Lotion Tums/Mylanta/Antacid Pepto Bismol
Parent/Guardian Signature(s): Date:




Student Spiritual

INformatlion
Student Name Grade Entering
Last First Middle
Church:
(If different than Families Church)
Church Address:
Street City State  Zip Phone

Pastor's Name:

PLEASE CHECK WHAT IS APPLICABLE:

Student attends church regularly Student attends Sunday School

Student is active in youth group

Active in other church activities:

Has student made a Confession of Faith for themselves? yes no

If yes, student testimony:

Other comments, if any:




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



TranscripT requesT

Date:

Student’s 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




Photo/field triP Permission
2012/2013

Student Name Grade Entering

1, hereby certify that my son/daughter has my permission to
participate in field trips associated with the academic program at Trinity Christian School. | 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. | 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 child’s 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.

CTwen hereby give permission to Trinity Christian School to use my child’s likeness/image in
its promotional materials as stated above.

C—Twern hereby deny permission to Trinity Christian School to use my child’s 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 school’s annual yearbook.

Student’s name: Grade

Parent/Guardian signature:




ApplicAtion checklist

STUDENT: APPLYING FOR GRADE:

This checklist is provided as a convenience to ensure that all necessary forms have been completed
and appropriate fees are paid. The Application is not complete until all forms and required
documentation has been provided.

] $25 non-refundable Application fee
(Per student)

s175 registration fee

(Registration fee is due for each student and is refundable should student not attend)

|:| Book Fees

($30 Jr. High students and $100 High School students—per student)
] Completed Admission Enrollment Application (per Family)

[]Copy of Birth Certificate
(May not be a hospital copy)

] Documented immunization record
(As required by State OR completed Request for Exemption to Immunizations—per student)

[ unofficial transcript, including G.P.A. value scale
(Current high school students only)

[ student’s last report card

[ copy of prior academic testing (AIMS, SAT, Stanford 10, etc)

NON-DISCRIMINATORY POLICY

It is our policy and practice of Trinity Christian School, in the admission of students or the hiring of employees, not to
discriminate on the basis of an individual’s race color, national or ethnic origin, sex (gender), disability, or age in the
application of any policy, practice, rule or regulation. As a nonprofit religious entity; however, the school can and does
discriminate on the basis of religion as permitted by Title VII of the Civil Rights Act of 1964, other federal statues, state
law, and/or the U.S. Constitution or Arizona State Constitution.




