
Blessed Trinity Catholic School 
Enrollment Application  
2018-2019 School Year 

Please complete, print, and return this form to the Blessed Trinity Catholic School office.  The completed form may also 
be saved and emailed to btschool@comcast.net.

Date:________________

Applicant Name (student) _________________________ Date of Birth _________________  Gender ___________

Applicant is a sibling of a current student?   Yes     NoU. S. Citizen (check one)         Yes            No 

Grade applicant will be attending in 2018-2019 school year: (Check One) 

Pre-K (check preferred session:      8:00am-11:10am  OR      11:40am-2:50pm)          Kindergarten         First   Second   Third 

        Fourth         Fifth          Sixth         Seventh     

Name of school the applicant is currently attending: ___________________________________________________________ 

Has the applicant ever repeated a grade? Yes No 
   If yes, which grade?____________________ 
Has the applicant ever been suspended from any school?            Yes  No 
Has the applicant ever been expelled from any school?   Yes No 
Has the applicant ever been convicted of a misdemeanor, 
felony, or been involved with the juvenile justice system? Yes No 
Has the applicant ever been referred or undergone specialized testing and/or treatment for any of the following:  Yes   No 

ADD ADHD Auditory/Visual Processing Deficit      Dyslexia   Educational       Hearing      Psychological      Speech 
      If Yes, check each that applies: 

Other Learning Disability 
Does the applicant have any of the following?      IEP      504 Plan      Educational Service Plan      Not Applicable 

Submit the following information with your application: 
_______ Current report card (required if applying for 1st – 8th grade) 
_______ Report cards from previous two years (if applicable) 
_______ Standardized Testing (3rd – 8th grade) 
_______ Teacher’s Reference Form (required if applying for 1st – 8th grade) 

Parent Mailing Address 

____________________________________________________ _____________________________ 
Last Name First Name Home/Cell Phone 

_____________________________________________________________ __________________________________ 
Street Address  Email Address 

______________________ _________________ ___________________ 
       City State Zip Code 

Are you an active* member of Blessed Trinity Catholic Church?  Yes / No 
If yes: What is your church envelope number?______________________ 

What year did you join Blessed Trinity Catholic Church?____________ 
If you are a recent member of Blessed Trinity, what parish did you previously attend?    
_________________________________________   Dates:__________________________________ 
If No: What church do you attend?___________________________________________________ 

* Active Catholic Parishioner Tuition Rate: Regular mass attendance and use of weekly church envelopes. Initial Tuition rate for
2017-2018 school year will be based on your August, 2016-April, 2017 mass attendance and donation report from the parish office.
An average weekly donation of $20.00 maintained throughout the school year qualifies you for Blessed Trinity Catholic Tuition Rate.

How did you hear about Blessed Trinity Catholic School?   Church Bulletin      Diocesan Website      Friend      Member of Blessed Trinity 

Mail Advertisement      Sign on Beach Blvd.      Other: _________________________ 
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