
Today’s Date____________     Tri-County Christian School 
 Application for Admission 

-------------------------------------------------- STUDENT INFORMATION   ---------------------------------------------  
  

 STUDENT NAME_________________________________________________________________________     
​  ​  ​      (Last) ​  ​    ​  (First) ​                                           ​  ​ (Middle)  
 ADDRESS______________________________________________________________________________ ​  
​  ​ (Street Address) ​   ​  ​     (City) ​   ​                         (State) ​                           ​(Zip)  
   
DATE OF BIRTH:__________________________ SOCIAL SECURITY:__________________________  
  
ENTERING CLASS/GRADE (Circle Below All Applicable)​ ​ANTICIPATED START DATE_____________ 
  
NURSERY ​              MOVERS ​           TODDLER ​         PEE-WEE              MIDDLER                  PRE-K 
(6 weeks +) ​             (12m-18m)            (18m-24m)  ​         (2-3 year old)          (3-4 year old)           (4-5 year old)    
            ​  ​      ​  ​   ​       
GRADE:   ​ K ​ 1 ​  2 ​ 3 ​ 4 ​ 5 ​ 6 ​ 7 ​ 8  
  
OTHER:      K-4 Before and/or After School    ​ K-4 Summer Daycare 
  
-------------------------------------------------- FAMILY INFORMATION   ---------------------------------------------  

 
Student lives with: ​    Both Parents   ​    Mother              Father      ​     Guardian  

  
Father/Guardian Full Name: ___________________________________ SSN: ___________________ 
 

Cell Phone:______________________Work Phone:____________________Occupation______________ 
 

Email___________________________Employer Name__________________________________________   
 

Mother/Guardian Full Name:___________________________________SSN:____________________ 

Cell Phone:______________________Work Phone:____________________Occupation______________ 
 

Email___________________________Employer Name__________________________________________   
 

List Parent(s) not in the Home: ______________________________________________________________  
 
Church & Minister: ______________________________________________________________________ 
 

Student: Member? ______ Attend Regularly? _______ Has student received Christ as their Savior? YES / NO 

Father:   Member? ______ Attend Regularly? _______ Has father received Christ as their Savior? YES / NO  
 

Mother: Member? ______ Attend Regularly? _______Has mother received Christ as their Savior? YES / NO           
 
Siblings in the home:         NAME                                                                           GENDER             AGE 
 
_______________________________________________________________   ____________  __________ 
_______________________________________________________________   ____________  __________ 



_______________________________________________________________   ____________  __________ 
 
Please share why you desire to enroll your child in a Christian School/Daycare.  
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

1. How did you hear about Tri-County Christian School?__________________________________________ 

2. Did a current TCCS family refer you to our grade school? If so, please list their name:  

_______________________________________________________________________________________ 

3. List previous schools/daycares, giving details of enrollment, repeated grades, discipline concerns, etc.  

_______________________________________________________________________________________

_______________________________________________________________________________________ 

4. Please comment on any unusual factors in the student’s life______________________________________ 

_______________________________________________________________________________________  

5. Has the student been expelled or disciplined beyond ordinary classroom or daycare situations? _________ 

Please explain____________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
-----------------------------------------------AGREEMENT OF PARENTS----------------------------------------------- 

 
 
In applying for enrollment of our child, _____________________________, we understand the 

policies as stated in the handbook, understand that any portion of installment paid to TCCS is 
non-refundable, and are willing to cooperate with Tri-County Christian School Board & Staff in:  

  
●​ Statement of Faith  
●​ Admission Requirements  
●​ Business, Health, Phone, Transportation, & Visitor Procedures  
●​ Dress Code & Discipline Procedures  
●​ Additional Elementary School Information & Procedures  
 
We also hereby give permission for our child to participate in TriCounty activities and absolve the 

school from liability of any injury my child may sustain during school related activities and functions. I 
further pledge my support and agreement with the standards of conduct and discipline of TCCS as stated 
in the Handbook.  
  
X________________________________________    X________________________________________ 
(Signature of Father/Guardian) ​  ​                 (Date)    (Signature of Mother/Guardian)                                       (Date)  
 


