
    

 

 

      

 
Preschool-8th Grade                      www.trinityacademyofhudson.org                                              6 Weeks – Age 5 

1205 6th Street                                  614 Badlands Road 

Hudson, WI  54016                                  Hudson. WI  54016 

715-386-9349                                                 715-381-1414 

                      

                                             Student Application 

 
Welcome to Trinity Academy.  This application will help us to get to know you and your student.  Interviews are part of this process and will be 

 scheduled upon receipt of a completed application.   

 

           

                                                                 Student Information 
 
Student’s name___________________________________________________________________________________________ 

                                   Last                                                           First                                                                 Middle 

 

Address_________________________________________________________________________________________________ 

                           Street                                                               City                                                State                Zip 
 

Telephone___________________________________________    Public school district in which student resides ________________________ 

 

Date of birth (month ,day, year)_________________________    Place of birth (city, state)  _________________________________________ 

 

Grade entering: (circle one)  K  1  2  3  4  5  6   7   8     Year 20___to  20____     Male_______      Female______ 

 

                                                                  

                                                           Family Information 
 

 
Father’s name___________________________________________     Mother’s Name ______________________________________ 

Address _______________________________________________     Address ____________________________________________ 

Employer______________________________________________     Employer ___________________________________________ 

Occupation______________________________________________     Occupation __________________________________________ 

Work Phone ___________________cell_______________________     Work Phone ______________________cell________________ 

Home Phone ___________________e-mail____________________     Home Phone ______________________cell _______________ 

Members of Trinity Church _____________Yes _____________No     Members of Trinity Church ___________Yes ____________No 

We currently do_______ do not ________have a church home      We currently do_______ do not _______have a church home 

Our family pastor is_________________________________      Our family pastor is_________________________________ 

Church____________________________________________       Church___________________________________________ 

Does your company have a matching gift program? __y ___n           Does your company have a matching gift program? ___y ___n 

Please list siblings and their date of birth: 

 



 

 

 

Joint-Custodial or Non-Custodial Parent Information 

 

___Father  ___Stepfather  ____Other _________________ ___Mother  ___Stepmother____ Other______________

      

Name___________________________________________ Name ________________________________________  

Address _________________________________________ Address_______________________________________ 

Employer ________________________________________ Employer _____________________________________ 

Occupation _______________________________________ Occupation ____________________________________ 

Work Phone ________________cell___________________ Work Phone _______________cell_________________ 

Home Phone _______________e-mail__________________ Home Phone _______________e-mail ______________ 

 

Please check all that apply for joint or non-custodial parents 

If a court order is in place, please submit a copy to the school 

 

___Emergency contact  ___Send Mail  ___Publish Phone ____  Publish Address___ Receive Report Card  

___Can pick up student   ___Print  Reports  ___Financial Information 

 

 

 

 

 

 

 

Name and Address of Living Grandparents: 
 

Name:________________________________          Name :_____________________________________ 

 

Address:______________________________           Address:____________________________________ 

 

City________________State_______Zip______     City_____________________State_______Zip______ 

 

Grandparents may be contacted for school mailings ____y ____n 
 



Educational Information 

 
 

Name of current school_____________________________________________________________________________ 

 

School address ______________________________________________________ Telephone ____________________ 

 

City ____________________________________________________State __________________Zip______________ 

 

Grades attended at current school ______________________________ 

 

Other schools attended: 

 

 

 

 

 

 

Check any that apply: 

_____Enrolled in honors/enrichment classes  ______Referred to Reading Specialist  

_____Has special physical considerations  ______Referred for psychological or neurological eval 

_____Has had remedial/special tutoring   ______Been expelled/suspended or asked to leave a school 

_____Has been referred, diagnosed or treated for any of the following: ___ADD  ____ADHD____ 

_____Referred for/currently operating under IEP, Title 1, 504 plan 

 
Please describe any of the situations checked above: 

 
 

 

 

 

 

How did you hear about Trinity 

Academy?_______________________________________________________________________________________ 

 

 

Trinity Academy admits students of any race, color, or national or ethnic origin to all the rights privileges, programs 

and activities generally accorded or made available to students at the academy.  It does not discriminate on the basis of 

race, color, or national or ethnic origin in administration of its educational policies, admissions policies, and athletic 

and other school-administered programs. 

 

 

 

Commitment of Financial Support for your child’s education at  

Trinity Academy 

 

 

 

Person(s) who will be responsible for Tuition Payments:________________________________________________ 

If accepted to Trinity Academy and you choose to enroll your child, you must agree to stay current with tuition  

and other expenses incurred as a Trinity Academy student.  We/I have read the printed Trinity Academy  

Tuition Policy and agree to abide by the terms therein for the upcoming school year; conditional on enrollment. 

A non-refundable “enrollment fee” is due at the time of acceptance. 

 

_____________________________________________  ______________________ 

Parent signature      Date 

 

_____________________________________________  ______________________ 

Parent signature      Date 

 

 

 

Following acceptance of completed application and an interview the application will be considered for enrollment. 

 

 

 



Trinity Academy Mission Statement 
 

At Trinity Academy we believe that each child is a unique creation of God.  The goal of our academy is to 

provide for a school program of academic excellence while fostering the development of a personal relationship with 

Jesus Christ.  Trinity Academy together with the support of family and church is dedicated to the total education of the 

child: spiritual, moral, social, physical, emotional and academic.    The Christian religion, in the Lutheran tradition, will 

be integrated into all that we teach. 

 

We believe that the Christian training of children is primarily the responsibility of the parents (Deut.4:9, 

Deut. 11:19, Prov. 13:1, Prov. 22:6, Eph 6:4).  We further believe that through the Great Commission (Matt 28:18-20), 

our Lord gave a secondary responsibility for the Christian training of all, including children, to His church.  The 

purpose, therefore, of Trinity Academy is to assist parents in carrying out their responsibilities in Christian education.  

This is accomplished by developing good home-school communications so that together we can provide a quality of 

Christian education for each of our children so that in the end their hearts will be transformed and they are better 

equipped to be disciples of Christ as they serve God in their homes and humanity near and far.  

 

 Every subject is taught by our faculty from a Christian point of view and permeated with Christian values.  

Teachers and staff care about and minister to the whole child working toward spiritual, intellectual, physical, 

emotional, and social development. The teacher, by example as well as through curriculum, teaches the knowledge, 

skills, and attitudes necessary for development into responsible Christian adulthood.  We are aware of the differences in 

race, culture, and life experiences in each of our students.  With this awareness, we have planned and implemented an 

educational environment that will help lead a student to an understanding and acceptance of self and others.   

 

 

 

STATEMENTS OF CONCURRENCE 
 

In signing this application we acknowledge the following: 

A. While enrolled at Trinity I agree to cooperate with behavioral standards as set by the school’s administration in its endeavor to maintain 

         high biblical standards of behavior that reflect the character of Jesus.  ___________________________________________ 

                                                                                                                                            Student Signature (Grades 3 and up)/ Date 

B.   Our commitment to the policies of Trinity Academy, with a pledge to support disciplinary measures 

C.   Our willingness to assist in the work of the school according to ability 

D.   Our commitment to fulfilling our financial obligation to Trinity Academy 

E. Our commitment to attend extra-curricular events hosted by Trinity Academy that involve our child 

F. Our promise to bring our concerns directly to the teacher and administration of the academy, and to refrain from discussing 

         negative comments with other parents 

G. Our commitment to resolving conflict as stated in the parent/student handbook and always from a Christian perspective 

H. Our promise to model a growing Christian example before our child, including regular Christian church attendance    

 

Signature of Concurrence___________________________________________________          Date_______________ 

                                                                      Father/Legal Guardian 

Signature of Concurrence____________________________________________________        Date_______________ 

                                Mother/Legal Guardian 

For Office Use Only  

 

Application: 
 
Processed by:________________________  Date:____________ Interview Date:______________ 

 

Enrollment: 

  
Processed by:________________________ Date: ___________Check#_______________ Amt. Received_____________ 

 

  

 



 

   

 

 

      

 
 

 

 

                                                   Father’s Statement 
 

Why do you believe Trinity Academy is the best educational option for your child? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                             Mother’s Statement 
 

 

Why do you believe Trinity Academy is the best educational option for your child? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

                        

 

 

 

 

                                  Student’s Statement 
 

Parents should complete this section for students in second grade or younger.  

Students in third grade and above should complete this section for themselves. 

 

How do you try to be a good student? 

 

 

 

 

 

 

Do you enjoy reading or being read to?  List some of your favorite books. 

 

 

 

 

 

How do you spend most of your free time? 

 

 

 

 

 

How do you learn best? 

 

 

 

 

 

 

What are one or two things that you want your teachers to know about you? 

 

 

 

 

 

Tell us why you would like to come to Trinity Academy? 


