m Trinity School of Texas
215 Teague Street, Longview, TX 75601

Phone: (903) 753-0612

Fax: (903) 753-4812

©

Applicant’s Name

Last First Middle

Applicant for Grade School Year Date of Birth

Name of person(s) completing this form

Relationship to applicant

Confidential information to be completed by parent/guardian and student if applicable: (if “yes” please
explain)

1. Has the applicant ever been on probation, suspended, or dismissed from another school for disciplinary

and/or academic reasons?

o YES
o NO

no

Have you ever withdrawn the applicant from any school for any reason?

o YES
o NO

w

Has the applicant ever repeated a grade?

o YES
o NO

>

Is the applicant able to meet the basic performance requirements of the school curriculum, including, but
not limited to, physical education? (Basic performance requirements means meeting the academic,
physical, and psychological demands of Trinity School of Texas).

o YES
o NO

o

If he or she may struggle to meet the basic performance requirements, due to a learning disability or other
physical disability, can your child meet such requirements with a reasonable accommodation of the
curriculum?

o YES
o NO



6. Does the applicant take medication for any reason?

o YES
o NO

If “yes”, please describe the medication and its effect (if aware of any) on your child. (i.e. better focus,
headaches,moodiness,etc.)

7.  What are the applicant’s strengths?

8. Describe the applicant’s areas of needed improvement?

9. Check the activities that the student enjoys the most:

o Art o Drama
o Basketball o Golf

o Track & Field o Choir
o Soccer o Other:
o Cheerleading

10. Which subjects does the applicant enjoy the most?

11. Please choose one of the statements and write a response on a separate sheet.
(For Middle & Upper School applicants)

o Describe a person you admire or who has influenced you a great deal.
o What makes you the interesting person that you are? (Include the qualities you like best about yourself.)
o Elaborate on the reasons for wanting to attend Trinity School of Texas.

I understand that withholding or misrepresenting information requested in this questionnaire may jeopardize admission or enrollment
at Trinity School of Texas. My signature below indicates that all the information contained in this questionnaire is correct, complete,
and honestly presented.

Signature of parent or guardian Date

Please return this form directly to Jill McCreary-Galvez, Director of Admission.



