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Application for Admission	      		     

Please Attach 
Photo

Applying for Grade _____, Fall________

Student’s Name ______________________________________________________________________________		
	                 Last	F irst	M .I.	P referred Name

Birthday ______________________________				        
	 Month/Day/Year

Age __________ 		  Gender     male _______      female _______

Student lives with    both parents ____  mother ____  father ____  other____   (specify) _________________

Parent/Guardian 
Information

Father			 
Title	M r.	D r.	O ther _____________________

First Name _______________________________________________

Last Name _______________________________________________

Home Address – Street or PO ________________________________

________________________________________________________

City/State/Zip ____________________________________________

Home Telephone Number ___________________________________

Business Name ____________________________________________

Business Position __________________________________________

Business Telephone Number _________________________________

Business Facsimile Number __________________________________

Cellular Telephone Number _________________________________

E-mail __________________________________________________

Religious Affiliation (optional) ________________________________

________________________________________________________

Current Place of  Worship ___________________________________

________________________________________________________

Pastor’s/Clergy’s Name ______________________________________

Mother			 
Title	M rs	M s.	D r.	O ther __________

First Name ______________________________________________

Last Name _______________________________________________ 
 
Home Address - Street or PO ________________________________

_______________________________________________________

City/State/Zip ___________________________________________

Home Telephone Number __________________________________

Business Name ___________________________________________

Business Position _________________________________________

Business Telephone Number ________________________________

Business Facsimile Number _________________________________

Cellular Telephone Number _________________________________

E-mail __________________________________________________

Religious Affiliation (optional) ________________________________

_______________________________________________________

Current Place of  Worship ___________________________________

_______________________________________________________

Pastor’s/Clergy’s Name _____________________________________

Will you need before and/or after school care? Yes _____   No _____   If  yes, full time _____ or occasional use? ____________________________

If  the student has a sibling or siblings, please list their names and ages: _____________________________________________________________

____________________________________________________________________________________________________________________



Please use this space for additional comments that would help us to know your child better.

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Paternal			 
Title	M r.	D r.	O ther ____________________

First Name _______________________________________________

Last Name ________________________________________________

Home Address – Street or PO ________________________________

________________________________________________________

City/State/Zip ____________________________________________

Phone Number ___________________________________________

Maternal			 
Title	M rs	M s.	D r.	O ther ____________

First Name ________________________________________________

Last Name ___________________________  Title ________________

Home Address – Street or PO _________________________________

_________________________________________________________

City/State/Zip _____________________________________________

Phone Number _____________________________________________

Family Facts | Grandparent Information

Would you like correspondence to be sent to any other party? Yes _______    No _______

_______________________________________________________________________________________________________________________ 
Last					F     irst				T    itle			R   elationship

_______________________________________________________________________________________________________________________ 
Address								C        ity			S   tate		  Zip



Student History

Name of  current/last school attended _________________________________________________ 	T elephone _____________________

Address ___________________________________________________________________________________________________________		
		       Street/P.O. Box				C    ity				S    tate		  Zip

Name of  Principal/Head of  School ____________________________________________________ Grades attended ________ - __________

Student’s special interests, honors or activities ______________________________________________________________________________

__________________________________________________________________________________________________________________

Has student ever been tested (psychological/educational, speech therapy, occupational therapy, etc.)?   Yes _________  No _________  If  yes, 
please attach a copy of  the report.

Is the student taking any medication on a regular basis? Yes ______  No ______  If  yes, please specify: __________________________________

__________________________________________________________________________________________________________________

Does the student have a physical health problem of  which the School should be aware? Yes ______  No______  If  yes, please specify: __________ 

__________________________________________________________________________________________________________________

Has student ever consulted or been referred to a counselor for professional assistance? Yes ______  No_____  If  yes, please specify: ____________

__________________________________________________________________________________________________________________

Has student been suspended or dismissed for academic, honor, disciplinary or other reasons? Yes ______  No ______  If  yes, please specify: _____ 

__________________________________________________________________________________________________________________

Describe any illnesses, diseases, operations or physical disabilities which would help us work more effectively with your child in the classroom or in  
the athletic program. 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

								      

															             

Please select the space that most accurately describes the student’s ethnicity (optional):   						       
African-American/Black _____  Asian _____ Caucasian _____  Latino/Hispanic _____  Multi-racial _____  Native-American _____  Other _____

How did you learn about Trinity Episcopal School? 

    Advertisement (which publication?) _____________________________________________________	F amily/Friend/Neighbor	

    Work		C  hurch	I nternet		O  ther (please specify) __________________________

Will you be applying for financial aid?   Yes _____  No _____   
If  yes, financial aid information and forms are available in the Admission Office.

Please return this application to Trinity Episcopal School, 750 E. 9th St., Charlotte, NC 28202-3102 with a $90.00 non-refundable 
application fee.

__________________________________________________________________________________________________________________		
Signature of  Parent or Guardian								D       ate

Details

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