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Admission Procedure 
 
Kingdom Education, the philosophy at Trinity Christian School, focuses on bringing the home, church and school into a partnership for 
the purpose of training the next generation. Kingdom Education is defined as the life-long, Bible-based, Christ-centered process of 
leading a child into a new identity with Christ, developing a child according to his/her specific abilities given to him by Christ, so that a 
child is empowered to live a life characterized by love, trust, and obedience to Christ. In keeping with that philosophy TCS considers the 
following: 
 

• Families who are growing in their personal Christian walk and are involved in a local Bible-believing church. Trinity Christian 
School requires that at least one parent have a personal saving relationship with Jesus Christ. 

 
• Students whose academic records demonstrate proven capabilities to succeed at Trinity Christian School. Student records are 

carefully evaluated during the application process. Students should be performing at or above grade level. 
 

• Students whose recommendations show a behavioral history that matches the behavioral expectations of Trinity Christian 
School. Students who have had prior discipline problems at another school, who are not eligible to return to the previous 
school, who are married, or who are parents are not eligible for enrollment or attendance at TCS. 

 
In harmony with our purpose of assisting Christian families with the education and nurture of their children, Trinity Christian School 
desires that families carefully consider its mission before seeking enrollment. 

The Process 

1. Schedule a tour of the school. (Optional) 
2. Complete and submit the entire application. 
3. School receives transcripts, records, and recommendation forms from previous school and current pastor or church leader. 
4. Supply up-to-date immunization records. 
5. Attend interview with principal. 
6. Pay registration fee if admitted. 

Following acceptance to Trinity Christian School 

Upon acceptance, the family completes any registration and book rental/curriculum fee and finalizes financial arrangements according to 
the selected option on the financial agreement. Tuition payments for the school year in which the family is applying begin July 20th and 
extend to May 20th. 

Tuition Assistance 

Requirements for tuition assistance are listed on the back of the tuition schedule. 

Classroom Availability 

If an applicant is qualified to attend Trinity Christian School but there are no spaces available in his or her grade, the applicant’s name is 
placed in a wait pool. Wait pools are not prioritized lists. When and if an opening becomes available, the Admission Committee convenes 
and selects the most appropriate candidate for the opening. Openings occur throughout the spring and summer, and new students are 
added to the grades where openings occur. 
 

 
(Over)
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Admission Requirements 

 
K2-K4 

• K2 applicant may begin on his or her birthday after August 1. 
• K3 applicant must be three by August 1. 
• K3 applicant must be potty trained. 
• K4 applicant must be four by August 1. 
• At least one parent of applicant must be a Christian, must be actively involved in a local church, and must have a satisfactory 

recommendation from current pastor. 
• Applicant must have a satisfactory conduct record. 
• Birth certificate, immunization records, and child custody papers if applicable. 
• Applicant must have satisfactory recommendations from current preschool director and teacher. 
• Parents must interview with the director. 

 
K5-8th 

• K5 applicant must be five by August 15. 
• At least one parent of applicant must be a Christian, must be actively involved in a local church, and must have a satisfactory 

recommendation from current pastor. 
• 1st-8th grade applicant must provide a report card and achievement test results for the previous two years and for the current 

year. Trinity Christian will request these records from the current school. 
• K5-6th grade applicant must have satisfactory recommendations from current principal and teacher. 
• 7th-8th grade applicant must have satisfactory recommendations from current principal, math teacher, and English teacher. 
• Applicant must have a satisfactory conduct record. 
• Birth certificate, immunization records, and child custody papers if applicable. 
• Parents must interview with the principal. 
• 7th-8th applicant attends interview with parents. 
Note: 7th-12th applicant transferring after July 1st of the 7th grade year may not participate in AAA activities for 365 days per AAA 
rules. If student moves to Texarkana from at least 25 miles away, he may be eligible for immediate participation in AAA activities. 
 

9th-12th 

• Applicant must have accepted Jesus Christ as personal Savior and come from a home where at least one parent is a Christian. 
• Along with their parents, applicant is actively involved in a local church whose doctrinal position supports the Trinity Christian 

High School statement of faith and must have a satisfactory recommendation from current pastor. 
• Applicant must provide a report card and achievement test results for the previous two years and for the current year. Trinity 

Christian will request these records from the current school. 
• Applicant must have satisfactory recommendations from current principal, math teacher, and English teacher. 
• Applicant must have a satisfactory conduct record. 
• Birth certificate, immunization records, and child custody papers if applicable. 
• Applicant is achieving an average of a "C" grade in the present school year.  
• Applicant must have satisfactory grades with no failing marks. 
• Applicant should desire to attend Trinity Christian High School and willing to comply with the school standards as printed in the 

handbook. 
• Parents and student must interview with the principal. 
Note: 7th-12th applicant transferring after July 1st of the 7th grade year may not participate in AAA activities for 365 days per AAA 
rules. If student moves to Texarkana from at least 25 miles away, he may be eligible for immediate participation in AAA activities. 

 
Applications are evaluated by committee on the following criteria: 

• Parent and student application forms. 
• References from student's church, present academic teacher or counselor, and principal. 
• Academic record. 
• Personal interviews with the principal. 
• All new students are accepted on a trial basis for the first grading period, and the school reserves the right to transfer 

students to the grade level at which they are actually performing.  The school also reserves the right to release students 
on the basis of poor conduct. 
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Admissions Application 2010-2011 
 

Applying for Grade __________    If Pre-K, please check one of the following: 
 

� PK2 five full days � PK2 five half days � PK2 three full days � PK2 three half days 
� PK3 five full days � PK3 five half days � PK3 three full days � PK3 three half days 
� PK4 five full days � PK4 five half days  
 

PK2 and PK3 three day option desired days of week: � M � T � W � Th � F 

   

Applicant’s Legal Name__________________________________________________________________________________________ 
LAST    FIRST    MIDDLE   PREFERRED NAME 

____________________________________________________________________________________________________________ 
STREET       APARTMENT 

____________________________________________________________________________________________________________ 
CITY    STATE   ZIP    PHONE 

___________________      _________________       ________________________________________  � Male � Female 
DATE OF BIRTH   CURRENT AGE  SOCIAL SECURITY # (NEW APPLICANTS ONLY) 
 

Applicant lives with (check all that apply):  � Mother  � Father  � Legal Guardian 
� Stepmother  � Stepfather  � Other ______________________________ 

 

Applicant’s parent(s):  � Married  � Separated  � Divorced  � Deceased 
If divorced, which spouse holds legal responsibility for school decisions? ______________________________ 
(Please submit notarized copies of all court documents signed by a judge regarding custody and educational decisions along with the application.) 

 

FATHER’S INFORMATION 
� Dr. � Mr. � Other_______________ Relationship to Applicant       � Father  � Stepfather  � Legal Guardian 
 

Parent/Guardian _______________________________________________________________________________________________ 
LAST    FIRST    MI   PREFERRED NAME 

Home Address___________________________________________City ______________________ ST _______ Zip ______________ 
 

Home Phone (______) _________________ Cell Phone (______) _________________ Business Phone (______) _________________ 
 

Place of Employment _________________________________________________________ Position ___________________________ 
 

Business Address_________________________________________City ______________________ ST ______ Zip _______________ 
 

E-mail Address ________________________________________________________________________________________________ 
 

MOTHER’S INFORMATION 
� Dr. � Mrs. � Ms. � Other________ Relationship to Applicant  � Mother  � Stepmother  � Legal Guardian 
 

Parent/Guardian _______________________________________________________________________________________________ 
LAST    FIRST    MI   PREFERRED NAME 

Home Address___________________________________________City _____________________ ST _______ Zip _______________ 
 

Home Phone (______) _________________ Cell Phone (______) _________________ Business Phone (______) _________________ 
 

Place of Employment ________________________________________________________ Position ____________________________ 
 

Business Address________________________________________City ______________________ ST _______ Zip _______________ 
 

E-mail Address ________________________________________________________________________________________________ 
 

Will you be or have you applied for tuition assistance for 2010-2011? � Yes � No 
 

Family’s Church Name ____________________________________________________________ Years Attending ________________ 
 

Church attendance, please check one:  � Member Only � Regular  � Often  �Occasional � Seldom 
 

Send report cards to: � Father’s email      Send billing statements to:  � Father’s email Send school announcements to: � Father’s email 
(Check only one) � Mother’s email      (Check only one)   � Mother’s email (Check only one)  � Mother’s email 



 

OFFICE USE ONLY: DATE RECEIVED ___________________________                                                                                                                      1/24/2010 

 

Section A (All Families) 
 

In addition to this year, through what grade do you plan on your child attending TCS? Circle one:  
K3     K4     K5     1st     2nd     3rd     4th     5th  6th     7th     8th     9th     10th     11th     12th  
 

Has the applicant been diagnosed with ADD or ADHD? � Yes � No 
 

Is the applicant presently taking any medication? � Yes � No If yes, what? ________________________________________________ 
 

Describe any illness, diseases or physical disabilities that either have affected or may affect your child’s general health, schoolwork or 
participation in the school’s athletic programs. Are there currently any behavioral, psychological or educational evaluations, treatments or 
interventions? 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 

Grandparents’ Name(s) & Complete Address(es) (include first and last names and zip code(s)) 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
 

____________________________________________________________________________________________________________ 
    PARENT’S SIGNATURE   PRINTED NAME PLEASE   DATE  
 

Section B (New Families Only) 
 

We first learned of TCS through (check only one): � Billboard  � Current TCS Family  � Internet 
� Telephone Book  � Realtor   � Church If so, name____________________ � Newspaper/Magazine 
� Other___________________ 
      
Athletics/Activities applicant has participated in or is interested in: 
� Art   � Cheerleading   � Track  � Band   � Choir   � Football  
� Softball  � Baseball   � Golf   � Basketball  � Cross Country  � Student Government 
� Camps/Scouting � Service Projects   � Mission Projects/Trips   � Other___________________ 
 

The two factors most influencing us to apply to TCS (please select only two): 
� Desire to Attend a Private Christian School � Displeasure with Local Schools  � Christian Philosophy 
� Recommendations from TCS Families � Academic Reputation   � Location 
 

Applicant’s current school and other school(s) applicant has attended: 
____________________________________________________________________________________________________________ 
NAME OF CURRENT SCHOOL    LOCATION    GRADE(S)    DATE 

____________________________________________________________________________________________________________ 
NAME OF PREVIOUS SCHOOL    LOCATION    GRADE(S)    DATE 
 

Residence is in what public school district: __________________________________________________________________________ 
 

Has your child ever been suspended from any school or asked to leave? � Yes � No 
 

If yes, please explain: ___________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 

I/We hereby authorize TCS to obtain all scholastic information and files from all previous schools: � Yes � No 
 

Has the applicant received special help for reading or learning difficulty? � Yes � No If yes, explain __________________________ 
 

Has the applicant ever been retained? � Yes � No 
 

Please include your parental perspective on your child. Include your child’s strengths and abilities, special interests, areas of concern 
and his/her relationship with God. We appreciate your assistance in helping us to know your child better. 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
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Parent Questionnaire 
 
We appreciate your interest in enrolling your child at Trinity Christian School. We view ourselves as partners with you in providing a 
strong Kingdom Education within a Christian community. Please complete this questionnaire and return it to us with the application. Only 
one parent questionnaire is required per family. 
 
Applicant’s Name _____________________________________________________________________ Applying for Grade_________ 
  LAST  FIRST  MIDDLE  PREFERRED NAME 

 
Attach additional sheets if necessary. 
 
Please write a brief testimony of your salvation and personal relationship with the Lord and the difference He makes in your life. If more 
space is needed, use the back of this form or attach a separate sheet. 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Please describe the ways in which you integrate your faith into your family’s life. 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Family’s Church Name 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
ADDRESS        NUMBER OF YEARS ATTENDING 

 
Please check the appropriate boxes: 

Student     Parent(s) 
� Member     � Member 
� Attends church regularly    � Attends church regularly 
� Attends occasionally    � Attends occasionally 
� Belongs to Youth Group    � Belongs to Sunday School/Bible Fellowship 
� Does not attend     � Does not attend 

 
If divorced, please indicate type of custody ordered by the court:  � Joint � Sole 
 
Which spouse holds legal responsibility for school decisions? ___________________________________________________________ 
 
Is there any special information the school may need? _________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Signature ___________________________________________________________________________________Date_____________ 
 
Printed Name of Parent/Guardian completing this questionnaire _________________________________________________________ 
 
Relationship to applicant ________________________________________________________________________________________
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Instructions: Complete Section I and have your pastor, youth pastor, or Sunday School leader, who is familiar with your testimony and 
spiritual development complete Section II. If you have recently moved or changed churches, please request this reference from your 
former pastor/church leader. One form is necessary for each student entering 7th-12th grade. Only one form is needed for the family if 
entering preschool through 6th. Please provide a stamped envelope addressed to Trinity Christian School: Admissions, for your pastor. 
 
 

Pastor Recommendation Form 
 

Section I. To be completed by family (Please Print). 
 
Applicant’s Name ______________________________________________________________________________________________ 
   Last   First   Middle  Preferred Name 
 
Son/Daughter of ________________________________________________________________ Applying for Grade _______________ 
 

Section II. To be completed by pastor or church leader. Please return directly to Trinity Christian School. 
 

Dear Pastor or Church Leader, 
 

Kingdom Education, the philosophy at Trinity Christian School, focuses on bringing the home, church and school into a partnership for 
the purpose of training the next generation. Kingdom Education is defined as the life-long, Bible-based, Christ-centered process of 
leading a child into a new identity with Christ, developing a child according to his/her specific abilities given to him by Christ, so that a 
child is empowered to live a life characterized by love, trust, and obedience to Christ. This information will aid in the admission process 
as well as the ministry of Trinity Christian School to the family if they become part of the TCS family. 
 
We appreciate your completion of this form as well as your ministry in the community. 
 
1. How long have you known this family or applicant? __________________________________________________________________ 
 
2. Are they involved in any areas of service to your church? _____________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Please check all boxes that apply: 

Student      Parent(s) 
� Member     � Member 
� Attends church regularly     � Attends church regularly 
� Belongs to youth group     � Belongs to Small Group 
or Sunday School Class         or Bible Fellowship 

� Does not attend      � Does not attend 
 
Please write any additional helpful comments: _______________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
   PASTOR’S SIGNATURE   PRINTED NAME PLEASE  DATE  AREA OF MINISTRY 

____________________________________________________________________________________________________________ 
   NAME OF CHURCH        PHONE NUMBER 

____________________________________________________________________________________________________________ 
   ADDRESS     CITY   STATE  ZIP 

 
Please return this referral directly to Trinity Christian School by mail or fax. 
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Statement of Cooperation 
Honor Code · Discipline · Faith · Support ·Non-discrimination 

Trips and Activities ·Release of Liability · Student’s Likeness · Internet Use 
 

All students and their parents are required to sign the following statement of cooperation. This form must accompany the registration 
forms at the time of initial registration.  
 

We understand that Trinity Christian School takes an open stand for the Lord Jesus Christ and encourages students to grow in their walk 
with Him. Trinity is a community of individuals committed to a love of God and one another. We realize that the standards set forth by 
Trinity Christian School have been established for our best interest and the best interest of the entire school community. Therefore, we 
understand that if we violate any of the standards set forth by TCS, we bring disciplinary actions upon ourselves. We agree to follow the 
discipline policy as set forth by Trinity Christian School and hereby agree to authorize TCS to administer such discipline, corporal or 
otherwise, as is wise and expedient for our child. We further agree to cooperate with TCS by administering discipline at home as needed. 
Students are reminded that the Lord Jesus Christ expects us to be disciplined in all areas of life.  
 

There are no addendums to this form/agreement.  
 

Trinity Christian School stands on the principles found in the Word of God.  
 

• “Children, obey your parents in all things; for this is well pleasing unto the Lord.” Colossians 3:30  
• “Obey them that have rule over you, and submit yourself.” Hebrews 13:17  
• “Let every soul be subject unto the higher powers.” Romans 13:1 a  
• “For the commandment is a lamp; and the law is right; and reproofs of instruction are the way of life.” Proverbs 6:23  
• “He is in the way of life that keepeth instruction; but he that refuseth reproof erreth.” Proverbs 10:17  
• “Chasten thy son while there is hope, and let not thy soul spare for his crying.”Proverbs 19:18  
• “Foolishness is bound in the heart of a child; but the rod of correction shall drive it far from him.” Proverbs 22:15  
 

We have read the Baptist Faith and Message that was enclosed in the registration packet or available in the school office. We agree to 
support the mission, philosophy, statement of faith, and standards set forth by Trinity Christian Schools. We have read the non-
discriminatory acceptance policy below.  
 

Non-Discriminatory Policy 
 

Trinity Christian School system admits students of any race, color, or national and ethnic origin to all the rights, privileges, programs, and 
activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, or national 
and ethnic origin in administration of its educational policies, admission policies, scholarship and loan programs, and athletic and other 
school-administrated programs.  
 

By signing, you and your family are indicating your commitment to support the standards set forth by Trinity Christian School, including 
the following: granting permission for my student to attend all school sponsored trips and activities throughout each school year unless 
I/We request in writing, non-participation in an event. I/We also understand that signing this application releases Trinity Christian School 
and its staff /chaperones from any liability due to accident or injury. I/We also understand that my child’s likeness may be photographed, 
videotaped, or recorded by the school in the course of the school activities. I/We give consent for the school to use my child’s likeness in 
promotional and/or advertising materials, including the internet. I/We have also read the TCS internet use policy on the back of this form 
and agree to follow the rules of this policy. I/We understand that if the student violates the rules, internet access may be terminated and 
disciplinary measures may follow. I/We give permission for my child to use the internet.  
 

This form shall remain in effect for this school year and all subsequent school years that the student attends TCS. 
 

____________________________________________________________________________________________________________ 
   FATHER’S SIGNATURE    PRINTED NAME PLEASE   DATE  

____________________________________________________________________________________________________________ 
   MOTHER’S SIGNATURE    PRINTED NAME PLEASE   DATE  

____________________________________________________________________________________________________________ 
   STUDENT’S SIGNATURE (3rd – 12th)   PRINTED NAME PLEASE   DATE  
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Internet Use Policy 
 
Trinity Christian School (TCS) system is providing students with access to the Internet. The Internet will enable students to explore 
thousands of databases, libraries, and bulletin boards while exchanging information with Internet users throughout the world. Valuable 
information can be gleaned from the Internet, but families are warned that some material may contain items that are illegal, defamatory, 
inaccurate, or potentially offensive to some people. While the purposes of the school are to use Internet resources for constructive, 
educational goals, student may find ways to access other materials. TCS believe that the benefits of the Internet far exceed the 
disadvantages.  
 
Ultimately, parents and guardians of minors are responsible for setting and conveying the standards that their children should follow 
when using media and information sources. Therefore, TCS supports and respects each family’s right to decide whether or not to grant 
permission for access. The student and parent or guardian must sign a permission form for Internet use before access is permitted.  
 
Students are responsible for appropriate behavior on the school’s computer network, just as they are on the school campus. The 
following actions are specifically not permitted:  
 

• Accessing, producing, posting, sending, or displaying material that is offensive in nature is prohibited. This includes obscene, 
discriminating, profane, lewd, vulgar, rude, inflammatory, threatening, disrespectful, or suggestive language or images.  

 
• Engaging in any illegal activities or accessing material advocating illegal acts or violence is not allowed. This includes 

pornography and hate literature.  
 

• Harassing, insulting or attacking others will not be permitted.  
 

• Attempting to damage computers, computer systems, software, or computer networks is prohibited.  
 

• Plagiarizing or infringing copyrights or works found on the Internet is illegal.  
 

• Intentionally wasting limited resources including disk space and printing supplies is not allowed.  
 

• Employing the network for commercial purposes is illegal.  
 

• Using the system for political lobbying is prohibited.  
 

• Posting personal or private information about oneself or other people on the Internet, such as name, address, and telephone 
number is not allowed.  

 
• Attempting to gain unauthorized access to the school file servers and restricted network areas is prohibited.  

 
• Downloading files, graphics, software applications, shareware, and freeware without prior approval from supervisory staff is not 

permitted.  
 

• Accessing chat-rooms, unless assigned by your teacher for a valid educational purpose is not allowed.  
 

• Receiving or sending of email of any kind is strictly prohibited, unless authorized by your teacher for a valid educational 
purpose.  

 
• NO student will be allowed in the computer lab without a supervising teacher before, during or after school.  

 
Use of the Internet is a privilege NOT a right. Inappropriate use of the Internet, computers, computer systems, computer networks, or 
software may result in disciplinary or legal action.  
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Financial Agreement 2010-2011 
 
 
For consideration of the Trinity Christian School accepting an application fee for our child to attend said School System and reserving a 
place for our child in the School System in that child’s expected grade level; and for consideration of said School System making plans to 
provide sufficient teachers and resources for the education of our child, We, the parents/guardians, agree to the following:  
 
REGISTRATION/APPLICATION FEE- $150.00 PER CHILD OR $300.00 MAXIMUM PER FAMILY.  
 
All registration/application fees are NON-REFUNDABLE & NON-TRANSFERABLE unless the school is unable to accept the student. 
The registration/application fee is non-refundable even if the child has not been formally accepted as a student unless the school has 
been given specific notice that it is unable to accept the student. After the registration fees are paid, if the application is withdrawn by us 
as the parents/guardians of the child for any reason, we understand that this fee is not refundable or transferable. Provided that we 
should be required by our employer to transfer from the Texarkana area, the school does agree to refund our application fee only if the 
applicable school year has not yet started. The only other reason an application fee would be refunded to us is that the School System is 
unable to accept our child as a student due to the results of the records’ review or for disciplinary reasons, family applied for, but did not 
receive tuition assistance and financially cannot enroll, or for any reason given by the School System and we understand that the School 
System has the complete discretion to refuse or accept our child as a student. It is understood by us that the filing of this application with 
the School System is used by the School System to determine the number of teachers necessary within the School System and 
determine the commitment of other financial resources to assure that our child will receive a proper education. For current families, the 
registration fee will be billed in February and the student automatically re-enrolled for the following school year. The registration fee for 
current families is due by February 20th. If the February 20th deadline is not met, the student’s reservation will be canceled to make room 
for those on waiting lists. Returning families paying registration after February 20th incur a $50 late registration fee.  
 
BOOK RENTAL/ CURRICULUM FEE  
 
We agree to pay the Book Rental/Curriculum Fee as per the fee schedule attached to this application and made a part hereof as is set 
out fully in this application. The Book Rental/Curriculum Fee is due by June 20th. Hardbound textbooks are the property of TCS and 
must be returned at the end of each course’s term. Consumable workbooks belong to the student. Students who pay these book fees 
then plan after June 20th not to return to TCS will receive only a 50% refund of the book fee in order to cover over-stocking and return 
shipping costs. Materials still remain the property of TCS. Please be aware that yearbooks are purchased separately and are not part of 
the Book Rental/Curriculum Fee.  
 
TUITION AGREEMENT  
 
We agree to pay the tuition for the appropriate grade using the tuition schedule, which is attached to this application and made a part 
hereof as is set out fully in this application, and we desire to use the following payment plan. We agree that each semester our child 
attends school we are responsible for the entire semester’s tuition. If the child attends any portion of the semester, the entire tuition 
charge for that semester is due. Should we be required to leave the Texarkana area due to employment, we understand that we are 
responsible for tuition through the withdrawal date, excluding the first tuition payment (confirmation from employer will be required). The 
first tuition payment is due by July 20th. This amount is nonrefundable and nontransferable should the student cancel enrollment for any 
reason. If the July 20th deadline is not met, the student’s reservation will be canceled to make room for those on waiting lists. All 
payments are due by the 20th of each month.  
 
 
 
 

Please see reverse side 
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Applicant’s Name ______________________________________________________________________________________________ 
   Last   First   Middle  Preferred Name 
 

Applying for Grade __________    If Pre-K, please check one of the following:  
 
� PK2 five full days � PK2 five half days � PK2 three full days � PK2 three half days 
� PK3 five full days � PK3 five half days � PK3 three full days � PK3 three half days 
� PK4 five full days � PK4 five half days  
 
Please indicate one of the following payment methods:  � Paying tuition in full by July 20th (receiving a $150.00 discount) 
      � Eleven month payment plan (July-May, must register by June 20th) 
  
As stated in the school board policy, families with delinquent accounts will not receive report cards, transcripts, or diploma (in the case of 
a graduating senior) until all financial obligations to Trinity Christian School are paid in full. All payments are due by the 20th of the month. 
If payments are not received by the due date, a late fee will be assessed. Any family whose tuition account falls two months in arrears 
and has not made alternative arrangements will not be allowed to continue in school until the account is brought current. Families with 
delinquent accounts for the prior school year will not be allowed to register until the accounts are brought current.  
 
TCS emails billing statements to the email address designated on the admissions application. If no email address is provided, billing 
statements will be sent via the USPS to the physical address listed on the admissions application. 
 
We agree in the event of delinquency or default that the parent/guardian will pay the costs incurred by Trinity Christian School to collect 
the funds due pursuant to this agreement, including reasonable attorney’s fees, all court costs, and interest at the legal rate until paid in 
full.  
 
____________________________________________________________________________________________________________ 
   SIGNATURE OF PERSON RESPONSIBLE FOR ACCOUNT  PRINTED NAME PLEASE  DATE   

 
 
 

FOR OFFICE USE ONLY: 
 
Date of first day of school: ______________________ 
 
Charges Incurred:  
 
10/11 Registration Fee  $___________   Date:  ____________  
Book Rental / Curriculum Fee   $___________   Received  $___________  
Tuition     $___________   Cash   $___________ 
10/11 Tuition in full    $___________   Check #   ____________  
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Record Release Authorization 
 
 
Applicant’s Legal Name__________________________________________________________________________________________ 

LAST    FIRST    MIDDLE   PREFERRED NAME 

 
Current Grade ___________________________________ Date of Birth __________________________________________________ 
 
Applicant’s Current School _______________________________________________________________________________________ 
 
District ______________________________________________________________________________________________________ 
 
School Address _______________________________________________________________________________________________ 
 
City, State, Zip ________________________________________________________________________________________________ 
 
Phone Number ______________________________________ Fax Number _______________________________________________ 
 
In accordance with the provisions of the Family Educational Rights and Privacy Act of 1976 (Buckley Amendment), please send Trinity 
Christian School the following information on the above referenced student: 
 
• Current and last two years final report cards    • Withdrawal grades 
 
• Discipline records      • Attendance records 
 
• Birth certificate      • Principal Recommendation Form 
 
• Any legal documentation     • Early Childhood Recommendation Form 
 
• Health data       • Math Teacher Evaluation Form 
 
• Last two years of standardized test scores    • English Teacher Evaluation Form 
 
• Transcript for students entering grades 8-12 
 
 
I give permission for the above records to be sent to Trinity Christian School. 
 
_____________________________________________________________________________________________________ 
PARENT / GUARDIAN’S PRINTED NAME 

 
 
_____________________________________________________________________________________________________ 
PARENT / GUARDIAN’S SIGNATURE     DATE 



 

1/24/2010 

Trinity Christian School 
3107 Trinity Blvd. • Texarkana, AR 71854 • 870.779.1009 • Fax 870.772.1258 

www.trinitywarriors.org 
 

Medical / Emergency Information 
 
Applicant’s Name ______________________________________________________________________________________________ 
   Last   First   Middle  Preferred Name 
 

Son/Daughter of ________________________________________________________________ Applying for Grade _______________ 
 

Person to notify other than parents in case of emergency. This person may also pick up child from school.  
 

Name & Relation ________________________________________________  Phone ________________________________________  
 

Name & Relation ________________________________________________  Phone ________________________________________  
 

Please list additional authorized persons other than parents to pick up child from school.  
 

Name & Relation ________________________________________________  Phone ________________________________________  
 

Name & Relation ________________________________________________  Phone ________________________________________  
 

Name & Relation ________________________________________________  Phone ________________________________________  
 

Name & Relation ________________________________________________  Phone ________________________________________  
 
Does your child have any health difficulties, illnesses, or impairments? � Yes � No 
If yes, please explain: ___________________________________________________________________________________________  
 
Does your child take any routine medications? � Yes � No 
If yes, please explain: ___________________________________________________________________________________________   
 
Are there any side effects from the medication? � Yes � No 
If yes, please explain: ___________________________________________________________________________________________  
 
Does your student have any allergies (Food, bee stings, medications, etc…)? � Yes � No 
If yes, please explain: ___________________________________________________________________________________________  
 
Does your child have any dietary restrictions? � Yes � No 
If yes, please explain: ___________________________________________________________________________________________  
 
TCS cannot administer any medication (over-the-counter or prescription) without a MARF (Medication Administration Release Form) 
from the student’s physician. All medication (over-the-counter and prescription) must be kept in the nurse’s office. All medication should 
be brought to the nurse’s office between 8:00AM and 8:15AM. Any student with medication (over-the-counter or prescription) in their 
possession is subject to suspension.  
 
The MARF (Medication Administration Release Form) is available in the school office.  
 
In the event of a medical emergency and the parents or authorized persons cannot be contacted, school officials are hereby authorized 
to take whatever action is deemed necessary in their judgment for the health of aforesaid child. I will not hold the school financially 
responsible for the emergency care and/or transportation for said child.  
 
Do you give permission for health information included on this form to be shared with your child’s teachers at TCS on a need-to-know 
basis to protect the health and safety of your child? � Yes � No 
 
____________________________________________________________________________________________________________ 
    PARENT’S SIGNATURE    PRINTED NAME PLEASE   DATE 
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Trinity Christian School 
3107 Trinity Blvd. • Texarkana, AR 71854 • 870.779.1009 • Fax 870.772.1258 

www.trinitywarriors.org 
 

Early Childhood Recommendation Form (PreK2 - 3rd Grade) 
 
Instructions to Parents: Please fill in the name of the applicant, grade (or age if preschool), your name, date and signature. Trinity 
Christian will fax the form to the Principal, Preschool Director or other authorized officer at your child’s current school. Thank you. 
 
Applicant’s Name __________________________________________________________________Current Grade ________________ 
  Last  First  Middle  Preferred Name 
 
Applicant’s Current (Pre)School ___________________________________________________________________________________ 
 
City, State, Zip ________________________________________________________________________________________________ 
 
Phone Number ______________________________________ Fax Number _______________________________________________ 
 
My son/daughter is applying for admission to Trinity Christian School. I would appreciate your completing this form and returning 
it directly to the Director of Admission at the fax or address given above. I hereby authorize the release of my child’s records and 
evaluative data pursuant to this request. I understand that this information is confidential and further acknowledge that there is no future 
liability for either your offices or Trinity Christian School in the handling of this information. 
 
____________________________________________________________________________________________________________ 
    PARENT’S SIGNATURE   PRINTED NAME PLEASE   DATE  
 
Please have the current teacher return this form directly to Trinity Christian School. 

 Above 
         Exceptional   Average   Average   Fair   Poor 

1. Social/Emotional Development 

Attention span       �     �      �     �        � 
Ability to follow directions    �      �      �     �        � 
Ability to complete tasks    �      �      �     �        � 
Ability to work in groups    �      �      �     �        � 
Attitude toward teachers    �      �      �     �        � 
Attitude toward peers    �      �      �     �        � 
Attitude of peers toward this child   �      �      �     �        � 
Child is confident    �      �      �     �        � 
Child has a sense of humor   �      �      �     �        � 
Responds positively to correction   �      �      �     �        � 
Cooperative     �      �      �     �        � 

 
2. School Performance 

Works independently    �      �      �     �        � 
Remains on task at table    �      �      �     �        � 
Shows adequate fine motor skills   �      �      �     �        � 
Grips pencil correctly    �      �      �     �        � 

 
3. Whole Group Observations 

Sits still, attentive, listens    �      �      �     �        � 
Actively participates    �      �      �     �        � 
Follows oral directions    �      �      �     �        � 
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4. Family Information  
Family supports child    �      �      �     �        � 
Family supports school    �      �      �     �        � 

 
5. Concerns (check any that apply) 

� Aggressive   � Argumentative   � Hands always busy   � Other (please specify) 
� Manipulative   � Cries easily   � Hands on others   ____________________ 
� Easily distracted  � Defiant   � Hums/makes noises   ____________________ 

 
6. General Observations (please check one per row) 

Working preference  � Plays alone   � Plays with others 
Verbalization with peers  � Frequent   � Rare 
Involvement   � Needs help   � Self-directed 
Language usage   � Hesitantly verbalizes  � Verbalizes confidently 

 
7. I have personally known this child for________ �    months �    years. 

 
8. Does the student have any significant limitations? (Physical, social, mental, emotional) 
 
____________________________________________________________________________________________________________ 
 
9. Are you aware of any circumstances that may affect the child’s success in school? _______ If yes, please explain. 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 
 
 
________________________________________________________________________________________________________________________________________ 
SIGNATURE     PRINTED NAME      POSITION   DATE 
 
________________________________________________________________________________________________________________________________________ 
NAME OF SCHOOL     PHONE NUMBER 
 
________________________________________________________________________________________________________________________________________ 
ADDRESS      CITY     ST  ZIP 
 
________________________________________________________________________________________________________________________________________ 
E-MAIL ADDRESS 
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Trinity Christian School 
3107 Trinity Blvd. • Texarkana, AR 71854 • 870.779.1009 • Fax 870.772.1258 

www.trinitywarriors.org 
 

Principal Recommendation Form (K5 – 12th Grade) 
 
 
Instructions to Parents: Please fill in the name of the applicant, grade, your name, date and signature. Trinity Christian will fax the form to 
the Principal or other authorized officer at your child’s current school. Thank you. 
 
Applicant’s Name __________________________________________________________________Current Grade ________________ 
  Last  First  Middle  Preferred Name 
 
My son/daughter is applying for admission to Trinity Christian School. I would appreciate your completing this form and returning 
it directly to the Director of Admission at the fax or address given above. I hereby authorize the release of my child’s records and 
evaluative data pursuant to this request. I understand that this information is confidential and further acknowledge that there is no future 
liability for either your offices or Trinity Christian School in the handling of this information. 
 
____________________________________________________________________________________________________________ 
    PARENT’S SIGNATURE   PRINTED NAME PLEASE   DATE  
 
 
Please indicate your rating by numbers in the right-hand column. Use a question mark where you have insufficient evidence. 
 
 

Rating 5 4 3 2 1 # 

INTEGRITY 
Exceptionally 
upright 

Noticeably 
upright 

Upright, no 
cause to 
question 

Weak or 
questionable 

Record of 
dishonesty 

 

CONDUCT 
Outstanding in 

every 
respect 

Generally 
excellent 

Good or 
acceptable 

Marginal 
Poor or 

reprehensible 
 

LEADERSHIP & 
ABILITY 

Outstanding, 
top positions 

Commendable, 
top or next to 
top positions 

Capable, 
minor positions 

No sign of 
leadership or 
involvement 

Record of 
irresponsibility 

 

INTEREST IN 
NON-ACADEMIC 

ACTIVITIES 

Works very well 
with those in 
authority 

Commendable, 
top or next to 
top activities 

Active 
Minor 

participation 
No participation  

RESPECT FOR 
AUTHORITY 

Works very well 
with those in 
authority 

Works well 
with those in 
authority 

Respects 
authority 

Periodic 
rebelliousness 
to authority 

Often 
unsupportive, 
critical of school 

 

PARENTAL 
SUPPORT 

Exceptional Quite good Average 
Sometimes 
unsupportive 

Often 
unsupportive, 
critical of school 

 

SUMMARY Outstanding Excellent Good Fair Poor  

 
 
 
Please complete the backside of this form. 
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Do you track students according to ability? � Yes � No 
 
If so, in which sections is the applicant placed for reading?________________________ math? ________________________________ 
 
Does the applicant have any significant limitations (physical, social, emotional)? � Yes � No 
 
If yes, please explain. 
____________________________________________________________________________________________________________ 
 
Is the applicant’s record with you a true index of ability, or have outside circumstances interfered with academic achievement? (For  
 
example illness, excessive involvement in co-curricular activities, difficult home situation, etc.) � Yes � No 
 
If not a true index, please explain. 
____________________________________________________________________________________________________________ 
 
This student has been sent to my office for disciplinary problems � often � seldom � never 
 
This student has been suspended ______________ times this year and _________ times in the past. 
 
Has the student been suspended and therefore not eligible to return next year? � Yes � No 
 
Are there any outstanding talents, accomplishments or reservations not covered above? 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 
 
 

____________________________________________________________________________________________________________ 
SIGNATURE      PRINTED NAME     POSITION   DATE 
 
________________________________________________________________________________________________________________________________________ 
NAME OF SCHOOL      PHONE NUMBER 
 
________________________________________________________________________________________________________________________________________ 
ADDRESS       CITY    ST   ZIP 
 
________________________________________________________________________________________________________________________________________ 
E-MAIL ADDRESS 
 
 

 
 
Please return this referral directly to Trinity Christian School. 
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Trinity Christian School 
3107 Trinity Blvd. • Texarkana, AR 71854 • 870.779.1009 • Fax 870.772.1258 

www.trinitywarriors.org 
 

7th – 12th Student Questionnaire 
 

To be completed by student. 
 

Applicant’s Name ______________________________________________________________________________________________ 
   Last   First   Middle  Preferred Name 
 

Son/Daughter of ________________________________________________________________ Applying for Grade _______________ 
 

Do you plan to go to college?  � Yes � No 
 

What field of study do you think you might like to pursue? ______________________________________________________________ 
 

____________________________________________________________________________________________________________ 
 
In what way could Trinity Christian School assist you in making your decision? ______________________________________________ 
 

____________________________________________________________________________________________________________ 
 

Do you desire to excel academically?  � Yes � No 
 

On average, how many minutes a night do you study? _________________________________________________________________ 
 

Athletics/Activities you have participated in or is interested in: 
� Art   � Cheerleading   � Track  � Band   � Choir   � Football  
� Softball  � Baseball   � Golf   � Basketball  � Cross Country  � Student Government 
� Camps/Scouting � Service Projects   � Mission Projects/Trips   � Other___________________ 
 

Is it your personal desire to attend Trinity Christian School?  � Yes � No Why or Why not? _______________________ 
 
____________________________________________________________________________________________________________ 
 

Briefly describe your relationship with your parents. ___________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

Describe your best friends. _______________________________________________________________________________________ 
 

Do you consider yourself one who has a personal relationship with God?  � Yes � No  If yes, please describe your 
relationship with God. ___________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

Do you believe you would go to heaven if you were to die today?   � Yes � No � Not sure 
 

What does it take for a person to go to heaven? ______________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
What church do you attend? ___________________________ If you have a youth pastor, what is his name? _____________________ 
 
Please check all boxes that apply relating to your church: � Member � Attend regularly  � Attend occasionally  

� Do not attend  � Belong to youth group or Sunday School class 
 
____________________________________________________________________________________________________________ 

STUDENT’S  SIGNATURE       DATE  
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Optional Fee Based Services 
 
Lunch Program  
 
Hot, traditional, nutritionally balanced lunches are served five (5) days a week and are available for $3.50 each. Families are billed for 
lunches at the end of each month. An initial lunch card, which is required for purchases, is given to each student. If a student damages or 
destroys a lunch card, a replacement card will be given for a fee of $5.00. However, replacement cards for damaged, destroyed, or lost 
lunch cards cost $5.00 per card per incident. Students are encouraged to participate in this wholesome food program which receives no 
federal aid.  
 
Food deliveries from outside establishments are not allowed at any grade level, but parents may bring food they have pre-purchased to 
the student at his/her designated lunch period.  
 
Teachers issue a lunch count at the beginning of each day to the office in order for the cafeteria to prepare enough food for every lunch 
period; therefore parents who wish to order a lunch tray for themselves must make that arrangement through their child’s teacher by 8:30 
AM.  
 
Afternoon Extended Care  
 
The extended care program promptly begins 15 minutes after school dismissal time and is available until 5:30 PM. The rate is $9.00 per 
day or $90.00 per month, whichever is least and is billed by TCS at the end of each month. Students remaining at TCS 15 minutes after 
school dismissal (at which time charges begin to incur) are sent to extended care. Students remaining after 5:30 PM are charged $1.00 
per minute until the child is picked up.  
 
Hope Transportation  
 
TCS provides a school van (10-student capacity) or bus (if more than 10 students commit and vehicle is available) for transporting the 
Hope, AR area students both morning and afternoon. Families meet at a designated location in Hope at approximately 7:15 AM. If a 
majority of the Hope students participate in extra-curricular activities, transportation will leave Texarkana at approximately 4:30 PM. 
Students not participating in activities but riding the van/bus will stay in a designated area awaiting departure. No extended care charges 
will apply. On days without activities, transportation will leave at approximately 3:30 PM. Parents are to meet at the Hope designated 
location at 5:00 PM on activity days and 4:00 PM on non-activity days.  
 
This transportation cost is $10.00 per day or $100.00 per month per student, whichever is least for the parents. Parents who have more 
than one student will be charged $5.00 per day or $50.00 per month for each additional student. The day or month rate applies whether 
any student rides one-way or round trip. Parents arriving 10 minutes after the expected afternoon drop-off time will be charged $1.00 per 
minute. (This is the customary amount for extended care charges after normal hours). 

 
 


