Holy Trinity Catholic School

New Student Enrollment Application 

2010-2011
A copy of the birth certificate and Student Information Survey MUST accompany this form.  A copy of the current report card, recent test scores, and a Release of Records form must be attached for students registering for grades 1-8.
 (Circle grade)     P/S          P/K          K          1           2           3           4           5          6          7          8
Student Information:








M     F
Student’s Full Name_____________________________________________________     (     (



Last


         First


Middle

Home Address__________________________________________________________________



Street



________________________________________________________________________________________



City




State



Zip

Home Phone (        ) ___________________    Date of Birth ________     Age on 09/01/10 _____

Religion ____________________    Parish:  ( Holy Trinity  ( Other ______________________
Baptism: Date_________ Parish: _________________________ City/State ___________________
(Check one)
( White
    ( Asian

          ( Pacific Islander
( Black



( Hispanic
    ( Native American
          ( Multi-Racial ____________________
Does this student have any special needs?  ( Yes  ( No If yes, please explain: ________________

________________________________________________________________________________

________________________________________________________________________________
List all previous schools attended (beginning with the most recent):

______________________________Grade _____City/State__________________ Year(s) _______

______________________________Grade _____City/State__________________ Year(s) _______

______________________________Grade _____City/State_________________ Year(s)  _______

Non-Discrimination Policy: Holy Trinity Catholic School is in compliance with the Civil Rights Act of 1963 and other federal statutes of non-discrimination in its employment and admissions practices.  It admits qualified students of any race, color, sex, national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school.

Parent/Guardian Information:
Student lives with: 
( Both Parents          ( Father          ( Mother          ( Father & Stepmother  

       
( Mother & Stepfather                      Other_________________________

Legal Custody:       
( Both Parents       ( Father       ( Mother      Other:________________
Address Mail to:

( Mr.& Mrs.
       ( Mr.       ( Mrs.      ( Ms.        Other: _____________________________

Mother’s Information

Name_________________________________

Religion_______________________

Address____________________________
City/State_____________________
Zip_________

(if different from the child)

Home Phone (       ) __________________
Alternate Phone (        ) ________________________
E-mail address__________________________________________________________________
_
Employer___________________________
Occupation_________________________________
Father’s Information

Name_________________________________

Religion_______________________

Address____________________________
City/State_____________________ 
Zip_________

(if different from the child)

Home Phone (       )__________________
Alternate Phone (        )_______________________

E-mail address__________________________________________________________________
Employer___________________________
Occupation_________________________________

All new students are admitted conditionally for the first nine weeks.  The most important qualification for acceptance into the school is the Principal’s assessment that the applicant will enjoy a successful school experience.  In accordance with diocesan policy, admission will be denied to those children whose parents fail to cooperate with school policies, regulations, staff, or seriously interfere in matters of school administration or discipline so that the school’s ability to serve the parents’ own or other children is significantly affected.

Tuition Payment Option (choose one):
(   Pay in full by June 11, 2010     or     (   Finance through TCC Credit Union 

PARENT SIGNATURE: _____________________________________    DATE: ____________________

FOR OFFICE USE ONLY

Date Registration rec’d:  _________    Amount paid:   $_________   Fee Paid by:  Cash________ Check#__________

Tuition Amount:
__________________




(  Birth Certificate









(  Baptism Certificate (if Catholic)
(  HT Stewardship Form               Status: (  HT Parishioner

(  First Eucharist (if Catholic)
                                                             
(  Catholic Non-Parishioner
(  Health Records
                 



(  Other


(  Academic Records
Accepted by:
_________________________________
Date:
________________

