
 

 

 

  

 

 

 

Date of Application ______________________   For School Year ________________   Applying for Grade ________________ 

 

Student’s Full Legal Name _________________________________________________________________________________ 
 Last  First  Middle  Preferred Nickname 

 

Country of Citizenship _______________________________      Female Date of Birth  ___________________ 

 

Student’s Home Address __________________________________________________________________________________ 
 Number and Street 

 ____________________________________________________ (______) ______- ____________ 

 City  State  Zip Code  Home Telephone Number 

Student’s Present School __________________________________________________________________________________ 

 

 Address _______________________________________________________________________________________________ 
 Number and Street  City  State  Zip Code 

 

Telephone (____) _________________ Years at Present School _______ Contact at Present School   ____________________ 

 

Schools (with addresses) Attended in the Past Three Years 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

 

Father's Name  ____________________________________ Mother's Name _________________________________ 

Address __________________________________________ Address ________________________________________ 

 ___________________________________________ ________________________________________ 

Telephone (_____) _________________________________ Telephone (_____) _______________________________ 

Cell Phone (_____) _________________________________ Cell Phone (_____) _______________________________ 

Email  ____________________________________________ Email __________________________________________ 

  

Employer  _________________________________________ Employer _______________________________________ 

Position __________________________________________ Position  ________________________________________ 

Employer Address __________________________________ Employer Address ________________________________ 

 

Telephone (_____) _________________________________ Telephone (_____) ________________________________ 

Stepfather’s Name _________________________________ Stepmother’s Name ______________________________ 

Address __________________________________________ Address ________________________________________ 

 __________________________________________ ________________________________________ 

Telephone (_____) ________________________________ Telephone (_____) _______________________________ 

Email  ____________________________________________ Email __________________________________________ 

APPLICATION FOR ADMISSION 
Photo 



APPLICATION FOR ADMISSION  PAGE: 2 

Holy Trinity Episcopal School admits students of any race, color or national and ethnic origin to all rights, privileges, programs and activities 

generally accorded or made available to students at the school.  It does not discriminate in the administration of its educational policies, 

financial aid programs or other school-administered programs. 

Parental Status (check all that apply)      Father Remarried

 Natural Father Deceased  Natural Mother Deceased 

  

Student is living with Both Parents   Father  Other (specify) _________________________________ 

  

Other Children in the family (Are any of these children applying to Holy Trinity?  

Name __________________________________________ Age _____ School  __________________________________ 

Name __________________________________________ Age _____ School  __________________________________ 

Name __________________________________________ Age _____ School  __________________________________ 

 

Please help us know your child better by responding to the questions below 

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

 

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

 

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

 

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

 

5.  What are areas of growth for your child? 

 

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

 

7.  Describe any conditions that might affect your child’s participation in academic, fine arts and physical education programs. 

 

 

Withholding or misrepresenting information may jeopardize admission to Holy Trinity Episcopal School. My signature below 

indicates that all information contained in this application is correct, complete and honestly presented. Return this form and the 

$85 application fee to: Holy Trinity Episcopal School · 11810 Lockwood · Houston · Texas · 77044. 

 

 

Parent or Guardian Parent or Guardian 

 

 

 

 

 

Signature _________________________________________ Signature _______________________________________ 
 Date Date 

  


