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SIBLING INTENT FORM

Dear Parents,

It istimeto kick off the admissions process for the 2012-13 school year! We have Open Houses on
October 13 (noon), October 18 (7pm) and October 27 (Bilingual-10am) and we have aready begun
receiving applications for next year. Since siblings of existing students receive preferential
admission status, it isvital that we know which currently enrolled students have brothers/sisters who
may be interested in attending Trinity Episcopal School next year, particularly in kindergarten. This
form is designed to serve as an intent form only. We are not asking for any type of
commitment at this point. However, we encourage you to begin the application process as soon as
possible if you are interested in having a sibling attend Trinity. Applications can be sent home with
your current Trinity student upon request.

Once again this year students applying for kindergarten will be taking the WPPSI-111 which will be
administered by an independent psychologist. Applicants for grades 1-4 will take the Woodcock
Johnson Cognitive which will aso be administered by an independent psychologist. A list of
psychologistsis available in the Admission Office. Appointments for testing need to be made as
soon as possible. Applicants for grades 5-8 will take the ISEE. Registration materials for the ISEE
are available in the Admission Office.

Applications for first-round consideration for all students in grades K-8 are due January 15,
2012. All applicants, including siblings, must adhere to this deadline so that we can comply with
published notification dates. Thank you for your cooperation in this process.

Please return this form by October 28 to the Admission Office only if you have another child
you wish to attend Trinity next year. Please call usif you have any questions.

Sincerely,
Lindalbsen Faye Morrow Bell
Director of Admission Assistant Director of Admission

Please complete only for those siblings you wish to attend Trinity in the fall of 2012!
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