HOLY

TRINITY
EPISCOPAL
SCHOOL

Date of Application For School Year

Applicant’s Full Legal Name

Application For Admission

Photo

Applying for Grades

Last First

Country of itizenship O Male [ Female Social Security #

Middle Preferred Nickname
Date of Birth

Applicant’s Home Address

Number and Street

City State
Applicant’s Present School

Zip Code Home (Area Code) Phone Number

Number Street City
School Telephone Number ( ) Years at Present School

Schools with Addresses Attended in the Past Three Years

State Zip Code
Contact at Present School

Student’s Religious Affiliation

Father’s Name Mother’s Name
Home Address Home Address
Home Telephone Home Telephone

Cellular Phone

Business/Employer

Occupation/Position

Business Address

Business Telephone

Cellular Phone

Business/Employer

Occupation/Position

Business Address

Business Telephone

Email Email

Stepfather’s Name Stepmother’s Name
Home Address Home Address

Home Telephone Home Telephone
Email Email




Parentsare living: [ Together ~ [ Separated (1 Divorced [ MotherRemarried [ Father Remarried
() Natural Father Deceased Q) Natural Mother Deceased

Applicantis livingwith: (. Parents [ Mother O Father Q Other (specify)

Other Children in the family (give names, ages, schools if in school or collage):

Name Age School
Name Age School
Name Age School

Are any of these children applying to Holy Trinity?

Please help us know your child better by completing the questions below:

1. How did you learn of Holy Trinity Episcopal School?

2. What types of involvement with the school would you like to have?

3. What descriptive words or phrases come to mind in thinking of your child?

4. What are your child’s greatest strengths academically?

5. What are your child’s greatest strengths socially?

6. What are areas of growth for your child?

7. How can Holy Trinity Episcopal School meet the needs of your child?

8. Inorder to assist us with our daily academic, fine arts, and physical education programs, describe any conditions that might affect

your child’s participation.



| understand that withholding or misrepresenting information requested in this application may jeopardize admission or enroliment at Holy Trinity

Episcopal School. My signature below indicates that all information contained in this application is correct, complete and honestly presented.

Signature of parent or guardian Date

Signature of parent or guardian Date

Parent Authorization
Picture Release

| consent to the use of my child’s photograph in the newspaper, school publications, and other media.

O Yes O No

Field Trips

Field trips are considered part of classroom instruction. Please indicate below giving permission for our child to take school-sponsored field trips.
Notification of dates and destinations will be sent home prior to ant off-campus activity.

Qd Yes, my child may participate. L No, my child may not participate.

Permission For Transportation

| hereby give my consent for Holy Trinity Episcopal School to provide transportation for my child for field trips or other planned excursions away from

the school, conducted and supervised by the school’s faculty and staff.

Signature of parent or guardian Date

Reminder: Please return this form, along with the $50 application fee, directly to Holy Trinity Episcopal School. Thank you for providing us with this

information.

Holy Trinity Episcopal School, 11810 Lockwood, Houston, Texas 77044

Holy Trinity is coeducational and admits students of any race, color, national and ethnic origin to all the rights, privileges and activities
generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national and ethnic
origin in the administration of its educational policies, admissions policies, financial aid programs, and other school-administered

programs.



