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For Administrative use only.

Approval
Date Received: Date: Approved: Y /N By:

Payment Method: Check # Or Cash:

Family Name:

Mother's Name:

Father's Name:

Address:

City, Zip:

Telephone Number:

Home Mother(mother) Father(father)

E-Mail Address:

How frequently do you check email?
(We communicate through email almost exclusively and thus checking your email every few days is very
important to being current with the activities and news of Trinity Classical Academy of Beaufort.)

Church Affiliation: Pastor's Name

Years Home Schooling:

Student Information
Name Grade in 10-11 Birth date

Parents’ talents/experience/hobbies/areas of interest (to help Trinity Academy identify future

resources for classes):

If you would like to contribute to TCA scholarship, please add your donation here $

$150.00 application fee (non-refundable): Please make check payable to Trinity Classical Academy of
Beaufort.

| acknowledge the above as true and correct

(Signature and Date)
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Educational Background

a

(Please complete for each applying student)

Grades of School
# Student Name(s) Completed at Home
(If not applicable enter “N/A”)
1
2
3
4
5
Most recent curriculum used and completed
SUBJECT STUDENT 1 STUDENT 2 STUDENT 3 STUDENT 4 STUDENT 5
Language
Math
Reading
Bible
Science
History
In your opinion, is your son/daughter on grade level? [1 Yes[J No
Please explain your answer:
Does your son/daughter have any special learning needs? [ Yes LINo

Please explain your answer:

Please include a copy of your son/ daughter’s last standardized test. (For example, lowa,
Stanford, California, or PASS)

NOTE: If your child(ren) is/are coming from a traditional school, please attach most recent

report card(s).

Family Name:

Page 2 of 3




Application SY 2010-11

a

9
? rinity Classica} ACZ}%H}Y

¢ //«////7/

Application Continuation Page
(Please use this page to complete information from other pages. Note which sections you are completing, then
add the continued information.)

We understand that if we do not make timely payments, our child(ren) does/do not
fulfill what is academically required or if our child(ren) has/have repeated behavioral
issues, we the parents, are still responsible to pay our child(ren)’s full tuition for the
present school year at Trinity Classical Academy of Beaufort.

We acknowledge and understand
the above:

Parent’s Signature (Father) (Mother)

Please mail this completed application. along with your $150.00 application fee. to:

Trinity Classical Academy
P.O. Box 2283
Beaufort, SC 29901

Trinity Classical Academy admits students of any race, color, national or 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, national ethnic origin in the administration of its
educational policies, admissions policies, scholarship and loan programs, athletic or other school-administered programs.

Trinity Academy employs faculty and staff of any race, color, national or ethnic origin. It does not discriminate on the basis of race, color, national or
ethnic origin in the hiring, management or supervision of its faculty and staff.
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