
High School Parent Application 

 Please complete application and return to:  

 
Trinity Academy Admissions                                                                                
12345 East 21st St. N.            
Wichita, KS 67206   
Phone:  316-634-0909 
Admissions:  316-425-5436  
Fax:  316-634-0928 

 
Applicant__________________________________________________________________           ____________________ 
  Last   First                   Middle                                                 (Social Security #) 
(Please print name exactly as it should appear on all permanent records)                   _______________________ 
                                                                                                                                                                                                                                        ( Date of birth) 

Current Grade:_____  Current School:_________________________  Applying for Grade:____        Male □       Female □ 
       
Father/Guardian Name:________________________________________________________________________________ 
 
Address:________________________________________ City, State, Zip:_______________________________________ 
 
Home Phone:______________     Email:__________________________________________________________________ 
 
Mother/Guardian  Name:_______________________________________________________________________________ 
 
Address:________________________________________ City, State, Zip:_______________________________________ 
 
Home Phone:______________     Email:__________________________________________________________________ 
 
Check if applicable:  ____ Married   _____ Divorced**   _____ Separated**    _____ Lives with grandparents     
     
Check if applicable:  ____ Mother is deceased             _____ Father is deceased 

 
Sibling Name:_________________________________ School: ___________________________________  Grade:______ 
Sibling Name:_________________________________ School:____________________________________ Grade:______ 
Sibling Name:_________________________________ School:____________________________________ Grade:______ 
Sibling Name:_________________________________ School:____________________________________ Grade:______ 

 
Father’s  
Occupation______________________________________ 
 
Company Name__________________________________ 
 
Business Telephone_______________________________ 
 
Father’s Cell Phone________________________________ 

 
Mother’s  
Occupation____________________________________ 
 
Company Name________________________________ 
 
Business Telephone_____________________________ 
 
Mother’s Cell Phone_____________________________ 

Family’s Church:_______________________________________________________________Years attended:__________ 
 

Pastor’s Name:__________________________________City, State:___________________________________________ 

** If parents are divorced or separated, to whom should the correspondence and billing be sent?   
   Correspondence: _______________________________________Billing:____________________________________ 
** Is there a court order establishing supervised visitation or a form of restraint by either parent?  
   ____YES    ____NO   If yes, please explain and furnish a copy of custodial documentation. ________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
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Please state why you want to enroll your child  at Trinity Academy:___________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
Please describe your relationship  with Jesus Christ and how you entered into that relationship: 
 
Father:__________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Mother:__________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

Please include your parental perspective on your child.  We appreciate your assistance in helping us to know 
your child better.   
       
Strengths and abilities:  
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
His/her relationship with God: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Area(s) of weakness / concern:  
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 



Has the applicant ever been retained?  ____Yes      ____No 
(If yes, please explain)_____________________________________________________________________ 
_______________________________________________________________________________________ 
 
Has the applicant ever been suspended or expelled?    ____Yes   ____No 
(If yes, please explain)_____________________________________________________________________ 
_______________________________________________________________________________________ 
 
Has the applicant ever been tested or received special help for a reading or learning difference?  
____Yes  ____No (If yes, please summarize the results and include a copy of the report.)  
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Has the student ever been diagnosed for or enrolled in any special education program or special school 
situation (e.g. resource room, L.D. placement, attention deficit, etc.) ?  
____Yes    ____No  
(If yes, please explain)_____________________________________________________________________ 
_______________________________________________________________________________________ 
 
Does the applicant regularly require any medication?  ____Yes ____No  (If yes, please explain) 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Has your child ever been involved with alcoholic beverages, tobacco, illegal drugs, or in trouble with the law? 
____Yes   ____No   
 
(If yes to any of the above, please explain) _____________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Is  your child enrolled in any advanced classes at the present time?  ____Yes     ____No 
(If yes, please explain)_____________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

Throughout your student’s time at Trinity, we will publish photographs, interview, and use various 
pictures and quotes for marketing material.  Please sign below if you are willing for your student’s 
picture and words to be used in publications . 
 
Media Consent:  I grant my permission to Trinity Academy and its staff / student journalists to photograph, 
videotape me/my child(ren) and to copyright, use and / or publish the photographs / videos and audiotapes in 
any school publications and public relations material, including the web site.   
 
Parent/Guardian Signature:_________________________________________________________________ 

Date:________________________________________________________________________________ 



NOTICE OF NON-DISCRIMINATORY POLICY AS TO STUDENTS 
Every individual is unique, created in the image of God.  Trinity Academy does not discriminate and shall not tolerate 

discrimination on the basis of race, color, national and ethnic origin in administration of its educational policies, admission 
policies, financial assistance programs, and athletic and other school-administered programs. 

Statement of Faith 
 

Please read the following statements.  If you agree with all of the statements, please sign below.   
 
 

We believe the Bible to be the only inspired, inerrant and authoritative Word of God, and the proper stan-
dard for all human conduct.  (2Timothy 3:16, 2 Peter 1:21) 

 
 

We believe that there is one God, eternally existing in three Persons:  Father, Son, and Holy Spirit.  
(Genesis 1:1; Matthew 28:19; John 10:30 ) 

 
 

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 God the Father, and in His personal return to power and glory.  (John 10:33; Matthew 1:23; He-
brews 4:15; John 2:11; 1Corinthians 15:3; Ephesians 1:7; John 11:25; 1 Corinthians 15:4; Acts 1:11; Reve-
lation 19:11) 

 
 

We believe that man was created in God’s image, is a sinner by nature through Adam’s sin, and must be 
born again and recreated in God’s image through faith in Christ Jesus.  (Genesis 1:27; Romans 3:23; 2 Co-
rinthians 5:17) 

 
 

We believe that for salvation of sinful man, regeneration by the Holy Spirit is provided by grace, through 
faith in Christ Jesus.  (John 3:16-19; John 5:24; Romans 5:8-9; Ephesians 2: 8-10; Titus 3:5) 

 
 

We believe in the present ministry of the Holy Spirit, by whose indwelling the Christian is able to live the 
godly life. (Romans8:13-14; 1Corinthians 3:16; 1 Corinthians 6:19-20; Ephesians 4:30; Ephesians 5:18) 

 
 

We believe in the resurrection of both the saved and the lost, those who are saved unto the Resurrection of 
Life and those who are lost unto the resurrection of damnation. (John 5:28-29) 

 
 

We believe in the spiritual unity of believers in our Lord Jesus Christ. (Romans 8:9; 1Corinthians 12:12-12; 
Galatians 3:26-28) 

 
 

We believe that all believers are under the mandate of Jesus Christ to proclaim the Gospel to all the world. 
(Matthew 28:19-20) 

 
 

_________________________         ________        __________________________       _______  
          Mother’s Signature                            Date                              Father’s Signature                        Date                    

 
____________________________          _______ 

                                                                        Student  Signature                              Date 


