
A P P L I C A T I O N  F O R  A D M I S S I O N

TRINITY 
CHRISTIAN SCHOOL

OFFICE USE ONLY

Student’s Name:         Nickname (if any):        
Applying for      grade
Last grade completed:      Passed          Retained          Passed on condition
Present Age:       Date of Birth:      Check one:   M        F
Father’s Name:      Address: 
City/ZIP:      Occupation: 
Employer:        Business Phone:  
Home Phone:      Do any of the following apply?   
       Widower     Separated     Divorced     Remarried     None
Mother’s Name:       Address:
City/ZIP:        Occupation:         
Employer:       Business Phone:         
Home Phone:        Do any of the following apply?
       Widower     Separated     Divorced      Remarried     None
Address where student resides:             
If child is not living with his/her natural mother and/or father, please explain the home conditions:
              
              
              
              
Other children living with the family:
Name             Age           Grade         School 
Name             Age           Grade         School                                                
Name             Age           Grade         School 
Name             Age           Grade         School 
Name             Age           Grade         School 

Last school attended:  (include address)            
Name of Public School District (i.e. Cajon Valley, La Mesa/Spring Valley, Lakeside, etc) in which you currently reside:  
              

What are the student’s extra-curricular activities?  (sports, scouts, music, dance, hobbies, interests)
              

Does the student have any physical limitations or handicaps?     Yes       No
If yes, explain:           
Does the student have any learning difficulties in school?     Yes       No
If yes, explain:           

Interviewed
Accepted
Testing Fee Paid
Date

1

2

3

4



Has the student had any psychiatric or psychological counseling?     Yes       No
If yes, explain:               
Has the student experienced any physical, emotional, mental or disciplinary problems?    Yes       No
If yes, explain:               

What is a Christian (believer) according to the Bible?  
              
How does one become a Christian (believer) according to the Bible?
              
When and how did you become a believer?           
              
              
Name of Church:       Attendance:  Regular   Sometimes  Seldom
Name of Pastor:        

5

S TAT E M E N T O F  F A I T H
We believe the Bible to be the inspired, infallible and authoritative Word of God.

We believe in one God, the Creator of heaven and earth, who exists forever in three persons:  Father, Son and Holy Spirit.

We believe Jesus Christ to be both God and man.  We believe in His pre-existence, incarnation, virgin birth, sinless life and 
miracles.  We believe His substitution death on the cross to be sufficient for the atonement of the sins of the world through 
His shed blood.  We believe in His bodily resurrection, ascension to the right hand of God the Father, and His personal 
return in power and glory.

We believe in the present ministry of the Holy Spirit, who regenerates, sanctifies, and comforts those who believe in Jesus 
Christ, indwelling the Christian believer, enabling him to live a Godly life.

We believe that all people are sinners by nature, and need regeneration by the Holy Spirit on the basis of His grace alone.  
We believe in the resurrection and judgment of all people; to everlasting life with God for those who obediently heed the 
call of God in Jesus Christ, to everlasting separation from God for those who reject Jesus Christ as Lord and Savior.

We believe in the spiritual unity of the church, which includes all believers in our Lord Jesus Christ.  We believe the Church 
is called to live a life of righteous works, in love and compassion, separated from the bondage of the world, and yet bearing 
witness in the world to His saving grace through the power of the Holy Spirit.  We believe God desires to use the church 
to make Jesus Christ known to all people as fellow man and divine Lord Savior.

Trinity Christian School has a racially nondiscriminatory policy.  Trinity Christian School makes no distinction in its 
admission policy or educational services on the grounds of race, color or national origin.

This application does not assure final enrollment, but provides information upon which a decision will be based.

Signature of Father          Date:       
Signature of Mother         Date:       
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