
 
                                                                                                          

                             
        Application for Admission                
                                                 

                                              
                                             
                                            

 
 

10 Windy City Road, Jackson, TN  38305   Phone 731/668-8500    FAX 731/668-3232 
 

Date of Application __________________  Applying for Grade (circle one)   Little Lions    PreK     K       School Year  2011-2012  

 

          If applying for Little Lions, which days? (5 day or 3 day)   _______M  _______Tu  _______W  _______Th  _______F 

        

Applicant's Full Name _______________________________________________________ Preferred Name _______________________ 
          First               Middle   Last 

 

Male___   Female ___    Age ______    Date of Birth _______________    Social Security Number (required)_______________________ 

                                                                                                                                                                                     
Parents are: _____ Married _____ Divorced _____ Separated _____Widowed _____ Other (Explain) ____________________________ 

    
Family’s church affiliation/denomination_____________________________________________________________________________ 
   
                                                                                                                                                                              
Applicant resides with (check all that apply) _____Mother _____ Father _____ Guardian _____ Stepmother _____ Stepfather _____ 

 

Other ____________________________________________Who has legal custody? __________________________________________ 

 
PARENT INFORMATION 

 
Father - (Mr. __Dr. __Rev.__)    ________________________________________________________________________ Preferred Name ____________________ 

                 First   Middle    Last 
 
Address _____________________________________________________________________________________________________________________ 

Street     City    State    Zip 
 
Home Phone (________) ___________________ Cell Phone (________) ________________________   E-Mail Address _____________________________ 
 
Employer _______________________________________________ Job Title ______________________     Work phone (______) ________________ 
 
 
 
Mother - (Mrs.__Dr.__Ms.__)    ______________________________________________________________________ Preferred Name _____________________ 

                 First   Middle    Last 
 
Address ___________________________________________________________________________________________________________________________________ 

Street     City    State    Zip 
 
Home Phone (________) ________________________ Cell Phone (________) _____________________________   E-Mail Address _______________________________ 
 
Employer ____________________________________________________   Job Title ___________________________     Work phone (______) __________________ 
 
 



 
 
 
Has applicant ever attended a school or participated in a program for students who have special academic needs (including gifted, special 
education, tutoring)? Yes _______ No _______If yes, please explain: _________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Has applicant ever been diagnosed with a learning disability? Yes _______ No _______ 
 
Does applicant take medication for any medical need and/or learning disability? Yes _______ No _______ 
 
Please describe the medication and its effects on your child (better focus, headaches, moodiness, etc.). 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
What would you like us to know about your child?  
 
________________________________________________________________________________________________________________ 

Please state below the reason you would like your child to be enrolled at Trinity Christian Academy. 
________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
 
 
 
                                    I  agree with the following:    
      

• To abide by the rules and regulations of TCA as outlined in the Student/Parent Handbook.   
 

• To have TCA administer academic entrance testing for my child. 
   

• To attend the two required Christian Parent Seminars. 
    

                     
 
                                   The facts given in the enrollment process are true and complete to the best of my knowledge. 
 
 
 
 
    _______________________________________________  __________________________________________________ 
           Signature of Father       Date                                            Signature of Mother                Date  
 
 
 
 
Trinity Christian 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 and ethnic 
origin in administration of its educational policies, admission policies, scholarship and loan programs, athletic and other school-
administered programs.                                                


