MEDICAL INFORMATION

Name of Doctor Telephone Number

Medical Insurance Carrier Policy Number

Does child take medication regularly? []Yes [ ]No

If yes, describe

Does child have an allergy? []Yes []1No

Explain

Please note any physical or psychological disabilities

Are immunizations current? []Yes [1No (A current immunization record will be required on file prior to the first day of school)

MEDICAL RELEASE

| give permission to Trinity Episcopal Day School personnel and extended care personnel to seek medical attention for my child when parents
or emergency contacts cannot be reached. | waive any and all claims and causes of action which | might have against the school or any of its
personnel as a result of illness, accident, or injury which might occur on the playground, the street, or in transit.

[1Yes [INo (Please initial)

This application must be accompanied by a fee of $100.00. This application fee is nonrefundable. | understand that | will be
notified in writing or by telephone in late fall or early spring prior to August entry, if my child is accepted for the year in which |
have applied.

Trinity Episcopal Day School reserves the right to place a student in the appropriate class as determined by test data and de-
velopmental maturity. Student is expected to meet the academic standards of the school and to conform to the school’s rules in
order to retain his/her place.

Admission is based on the following considerations: screening results, teacher/principal recommendations, and academic re-
cord. Upon acceptance, | understand that the contract | sign is a binding contract for the year of acceptance.

Signature of Parent Date

The order of acceptance for students to attend Trinity Episcopal Day School is as follows:

Children presently enrolled in Trinity
Sibling of student presently enrolled in Trinity
Trinity Church parishioner in good standing
Child of Trinity School Alumnus
Others

TRINITY EPISCOPAL DAY SCHOOL HAS A NON-DISCRIMINATORY ADMISSIONS POLICY.




