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ADDITIONAL STUDENT PACKAGE 
This package is for new families.  One package is needed per additional student in conjunction with the 
enrollment package completed by the family. 
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STUDENT INFORMATION 
2010/2011 

(One form per student) 

 

 

 

Current school student is attending or last attended: ___________________________________________ 
       School               District 

_____________________________________________________________________________________ 
Address     City   State  Zip  Phone  

 

Has the student ever repeated a grade or been dismissed from school?  _____yes  _____no 

 

If yes, please explain____________________________________________________________________ 

_____________________________________________________________________________________ 

 

Has the student ever been diagnosed with any learning, emotional or physiological disabilities or 

identified for special education programs (e.g. resource room, IEP, attention deficit, etc…)? 

 _____yes   _____no 

 

If yes, please explain ___________________________________________________________________ 

 ____________________________________________________________________________________ 

 

Has the student ever been tested or received special help for a reading or learning difficulty? 

_____yes     _____no 

 

If yes, please list the results and include a copy of the report    ___________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Briefly state your child’s strengths and weaknesses:   __________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 Student’s Interest and Extra Curricular Activities:____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

We first learned of Trinity through: 

 

_____ Newspaper   _____Radio     _____Sign     _____Recommendation from _____________________.  
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STUDENT INFORMATION CONTINUED 

CONSTITUTION / PREAMBLE 

We believe that Christian parents are obligated to raise their children in the knowledge of the Lord and to nurture their 

obedience to Him. We see the Christian school as an extension of the Christian home to help fulfill this momentous educational 

responsibility in a distinctively Christian manner and context. 

 

The Trinity Christian School Society is committed to education of the whole child spiritually, intellectually, 

emotionally, socially, and physically. We are committed to the Classical method of instruction known as the Trivium of 

grammar, logic, and rhetoric and to the use of trustworthy resources that give the student a true knowledge of God, of man, and 

of all creation in correspondence with the written Word of God. We are committed to excellence of instruction in all relevant 

areas of knowledge and to the integration of all knowledge within the framework of the Evangelical Christian faith. We 

welcome children from all ethnic, racial, social, and national backgrounds whose parents or legal guardians believe and adhere 

to Article I of this constitution. 

 

ARTICLE I - STATEMENT OF FAITH 

The following is the foundation of beliefs on which Trinity Christian School (TCS) is based. They are also the key 

elements of Christianity that will be unapologetically taught in various ways through all grade levels. The substance of these 

statements is that which will be considered primary doctrine in TCS. All board members and staff of TCS must adhere to these 

foundational principles. Secondary or divisive doctrines and issues will not be presented as primary doctrine. When these types 

of doctrine or issues arise, they will be referred back to the family and local churches for final authority. 

• We believe the Bible (containing 66 books Old and New Testament) to be the only inspired, inerrant, authoritative 

Word of God. (II Tim. 3:16) 

• We believe that there is one God, creator of all things, eternally existent in three Persons: Father, Son, and Holy Spirit. 

He is omnipotent, omniscient, and omnipresent. (Deut. 6:4; Gen. 1:1, I John 5:7) 

• We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His 

vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension to the right hand of 

the Father, and in His personal visible return in power and glory. (John 10:30; Matt. 1:18; Heb. 4:15; John 10:32; 

Rom. 3:25; Matt. 28:6; Rom. 8:34; Luke 21:27) 

• We believe that for the salvation of all lost and sinful men, regeneration by the Holy Spirit is absolutely necessary. 

(John 3:3-8) 

• We believe that salvation is by grace through faith alone. (Eph. 2:8) 

• We believe that faith without works is dead. (James 2:17) 

• We believe in the present ministry of the Holy Spirit, by whose indwelling the Christian is enabled to live a godly life. 

(Gal. 5:16) 

• We believe in the resurrection of both the saved and the lost, they that are saved to the resurrection of life, and they 

that are lost to the resurrection of condemnation. (I Thes. 4:16,17; II Thes. 1:9) 

• We believe in the spiritual unity of all believers in our Lord Jesus Christ. (John 17:20-23) 

Concerning Human Sexuality 

• We believe that God has commanded that no intimate sexual activity be engaged in outside of a marriage between a 

man and a woman. We believe that any form of homosexuality, lesbianism, bisexuality, incest, fornication, adultery 

and pornography are sinful perversions of God’s gift of sex. (Gen. 2:24; Gen. 19:5; Gen. 26:8-9; Lev. 18:1-30; Rom. 

1:26-29; I Cor. 5:1; I Cor. 6:9; I Thes. 4:1-8; Heb. 13:4) 

• We believe that the only legitimate marriage is the joining of one man and one woman. (Gen. 2:24; Rom. 7:2; I Cor. 

7:10; Eph. 5:22-23) 

ENROLLMENT PLEDGE 

I have read the Trinity Christian School Constitution Preamble and do agree with and support that statement. I believe 

and adhere to the Trinity Christian School Statement of Faith. I will support the education of my children at Trinity Christian 

School by following its policies and rules, by providing a learning atmosphere at home, and by contributing volunteer time for 

the operation of the school. 

 

________________________________________   ________________________ 
Signature             Date 

________________________________________   ________________________ 
Signature             Date 
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STUDENT MEDICAL FORM 
2010/2011 

Student’s Name _____________________________________________________ Grade Entering _____________ 
      Last     First    Middle 

Date of Birth: __________________ Sex:______________ 

Parent/Guardian (Contact 1):     Parent/Guardian (Contact 2): 

__________________________________________  ________________________________________ 

Does child live with this contact?    Does child live with this contact? 

__________________________________________  ________________________________________ 
Name        Name 

__________________________________________  ________________________________________ 
Address        Address 

__________________________________________  ________________________________________ 
Home Phone    Cell Phone   Home Phone   Cell Phone  

__________________________________________  ________________________________________ 
Business Name    Work Phone   Business Name   Work Phone 

__________________________________________  ________________________________________ 
Business Address       Business Address 

 

Alternate 3
rd
 emergency contact: ________________________________________________________________ 

          Name     Home#  Cell#    Work# 

Relationship to student: _______________________________________________ 

MEDICAL INFORMATION : 

Medical problems: _____________________________________ Medication currently taking, either at home or school: 

Allergies to Medications:________________________________  ___________________________________________ 

Other allergies:________________________________________  ___________________________________________ 

Doctor Name:_________________________________________ Phone: _____________________________________ 

Dentist Name:_________________________________________ Phone: _____________________________________ 

 

YES NO Please check YES or NO 

    

I give my permission for Trinity Christian School to provide emergency medical treatment for my 

child. I understand that expense of this service will be my responsibility. 

    

I give my permission for my child to be transported, by whatever means necessary as determined by 

the administration of Trinity Christian School, to the nearest emergency medical facility for treatment.  

I understand that the expense of this service will be my responsibility. 

    

I give my consent to the rendering of such medical services for my child as shall be deemed necessary, 

in the opinion of my family doctor or the doctor rendering such services.  I understand that the expense 

of this service will be my responsibility. 

 

Primary Insurance Carrier: ______________________________________ Acct# ___________________________ 

Please check all of the following that may be administered to your child: 

  
Acetaminophen
/ Tylenol 

 
  Campho Phenique 

 
  Hydrocortisone Cream 

 
  Throat Lozenges 

 
  Antibiotic Ointment 

  Anbesol/Orajel 
 

  Cough Drops 
 

  Hydrogen Peroxide 
 

  Eye Wash 
 

  Benadryl/Antihistamine 

  Ibuprofen/Advil 
 

  Calamine Lotion 
 

  Tums/Mylanta/Antacid 
 

  Pepto Bismol 
    

Parent/Guardian Signature(s):_______________________________________________ Date: ________________ 
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YAVAPAI COUNTY PRIVATE SCHOOL 
AFFIDAVIT OF INTENT 

 

 

 

 

Student Name: ____________________  ____________________  _______________ 
                Last             First             Middle 

 

Date of Birth: _________   _______  _________ 
     Month        Day    Year 

 

School District of Residence: ______________________________________________ 

 

 

Private School Name:   Trinity Christian School 

     1077 Mogollon Rd. 

     Prescott, AZ 86301 

 

 

Parent Name: ____________________________________________________________ 

 

Home Address: ___________________________________________________________ 
   Street               City                    State         Zip Code 

 

Phone:    ________________________   _______________________ 
        Home       Work 

 

My child is attending the above named regularly organized private school. 

 

_______________________________________  __________________________ 
Parent Signature          Date 

 

 

Affidavit will be mailed to: Yavapai County Superintendent of Schools 

      1015 Fair Street 

      Prescott, Arizona 86305 



7 | P a g e  

 

 

TRANSCRIPT REQUEST 

 

 

 

 

Date: ___________________________ 

 

 

Student’s Name: ___________________________________________________________ 
          Last    First    Middle 

 

Date of Birth: ________________ 
           Month/Day/Year 

 

Last School Attended: ______________________________________________________ 

 

School Address: ___________________________________________________________ 
   Street     City    State   Zip 

 

Grades Attended: _________________________ 

 

 

 The above mentioned school has my permission to release the grades, test scores,  

 test results, psychological reports, speech, hearing and visual scores as part of the  

 official transcripts and other related information on the above named student to:  

 

Trinity Christian School 

1077 Mogollon Road 

Prescott, AZ. 86301 

(928)445-6306 
 
 This release is in accordance with the provisions of the Family Education  

 Rights and Privacy Act of 1974.  

 

  

Signature____________________________________  Date____________ 

 

 Relationship to Student _________________________________________ 
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PHOTO/ FIELD TRIP PERMISSION 
2010/2011 

 

I hereby certify that my son/daughter __________________has my permission to 

participate in field trips associated with the academic program at Trinity Christian School. 

I agree and do hereby release and discharge any teacher, employee, or other person engaged in the 

activities herein above described, from all claims, present and future, known or unknown, in any 

manner arising out of the above described activity. I further understand and agree that this release 

shall hold any teacher, employee, or other person engaged in the above described activity, 

harmless from any and all liability relating to my son/daughter for any and all personal injury or 

illness that may be suffered by any son/daughter, and further, I agree to hold them harmless from 

any loss of property by 

my son/daughter that may occur during the above described activities. 

 

________________________________________ 

Signature of Parent or Guardian 

 

Trinity Christian School would appreciate permission to use your child’s photo in our 

promotional materials. These materials are very important to our fundraising efforts. These may 

include brochures, school website, school newsletter or multi-media presentations. Trinity 

Christian School takes this matter seriously. We will not use these photos in a reckless manner 

that would exploit our students to unnecessary risks. 

 

Please read the choices below and CHECK ONE to indicate your preference. 

 

We/I hereby give permission to Trinity Christian School to use my child’s likeness/image 

in its promotional materials as stated above. 

 

We/I hereby deny permission to Trinity Christian School to use my child’s likeness/image 

in its promotional materials as stated above. 

 

It is understood that enrollment of my child at TCS includes permission to publish images 

of my child in the school’s annual yearbook. 

 

Child’s name: _____________________________________________ Grade _______________ 

Parent/Guardian signature: ________________________________________________________ 


