
           Date______________________________ 
BLESSED TRINITY SCHOOL 

Ocala, Florida 
Student Information 

 
CHILD’S NAME  __________________________________________    SOCIAL SECURITY #  ______________________________________ 
    First Name   Last Name 

FAMILY NAME  ________________________________________________ HOME PHONE  ________________________________________ 
                                   Father First Name         Mother First Name          Last Name 

HOME ADDRESS __________________________________________________________ PRIMARY E-MAIL ADDRESS  __________________ 
                                   Street    City   State/ZIP  

GRADE  _____  SCHOOL YEAR  2011/12  Female  Native American      Asian 

DATE OF BIRTH ______________________ Male  Black, Non-Hispanic    Hispanic 
PLACE OF BIRTH ___________________________   N. Hawaiian/Pacific Islander   White, Non-Hispanic   
  City   State    Multi-Racial 
     
AMERICAN CITIZEN?  _____  IF NO, PLEASE PROVIDE APPROPRIATE DOCUMENTATION FOR ENROLLMENT. 

FATHER’S NAME  _______________________________     OCCUPATION  ______________________________________________________ 
PLACE OF EMPLOYMENT  ____________________________________      PHONE  #  _____________________________________________ 
E-MAIL  ___________________________________________________    CELL  ___________________________________________ 

 
MOTHER’S NAME  _______________________________   OCCUPATION  ______________________________________________________ 
PLACE OF EMPLOYMENT  ______________________________________      PHONE  #  ___________________________________________ 
E-MAIL  __________________________________________________           CELL  _________________________________________ 
 
MARITAL STATUS:  MARRIED  _____ DIVORCED  _____ SEPARATED  _____ WIDOWED  _____ 
STUDENT LIVES WITH:  BOTH PARENTS  _____  MOTHER  _____ FATHER  _____ 
 
If student lives someone other than parents, list below: 

GUARDIAN  __________________________    ADDRESS  ___________________________________________  PHONE  ________________ 
 
FATHER’S RELIGION  __________________________________     MOTHER’S RELIGION  __________________________________________ 
CHILD’S BAPTISM  __________________________________________________________________________________________________ 
                                      Parish Name                                           City                                             State    Date 

CHILD’S 1
ST

 COMMUNION    __________________________________________________________________________________________ 
                                                      Parish Name         Date 
CHILD’S CONFIRMATION  ___________________________________________________________________________________________ 
         Parish Name         Date 
STUDENT IS PRESENTLY ATTENDING:  CATHOLIC SCHOOL  _____ PUBLIC SCHOOL  _____ 
HAS YOUR CHILD EVER RECEIVED SPECIAL EDUCATION SERVICES (SLD SPEECH, LANGUAGE, 504, GIFTED ETC.?   _________ 
PLEASE EXPLAIN THE SERVICES __________________________________________________________________________________ 
DOES YOUR CHILD HAVE CURRENT IEP OR 504 PLAN?  _____  WHAT PROGRAM?  _________________________________________ 
IS YOUR CHILD IN THE PROCESS OF BEING EVALUATED?  _____________  WHAT PROGRAM?  _______________________________ 
 
NAME OF LAST SCHOOL ATTENDED  ____________________________________________________________________________________ 
ADDRESS:  
_____________________________________________________________________________________________________________ 
  Street     City   State   Zip 
 

_____   I am a registered member of Blessed Trinity Church and participate in the Stewardship Way of Life 
 _____with a child already attending Blessed Trinity School (K5-8) or 
 _____ registering a child for the first time at Blessed Trinity School 
 
_____    I am a registered member of _________________________________ Catholic Church   
                  Other than Blessed Trinity 
 _____with a child already attending Blessed Trinity school (K5-8) or 
 _____ registering a child for the first time at Blessed Trinity School 
 
_____   I will pay full cost of education directly to the school. 
 
  
 

This form must be filled out in its 

entirety, front and back. 

School Office Use Only 
 
Date Tested  ___________________ 
 
Accepted  ______ Refused  ______ 
 
Birth  _____ SS#  _____ 
Bapt. _____ Rep. Crd.  _____ 
Shot  _____ Fees _____ 
Phys. _____ Pastor  _____ 
DL      _____ 



 
 
Students applying for grades K-5

th
:  Parents may respond: 

 
Please explain why you want your child(ren) to attend Blessed Trinity School: 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
Students applying for middle school, grades 6,7,8 must answer the question from their personal point of view: 
 
I would like to attend Blessed Trinity School because: 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
Signed  _________________________________________________________ 
 
Before your child can be considered for admission, we must receive the following 
 
 

 Latest Report Card 
 Latest Standardized Test Results (FCAT, ITBS, Stanford, etc.) 
 Psychological testing results including the student’s current IEP or 504 plans (if applicable). 
 
If the student has had any extra help (counseling or instruction) beyond regular classroom instruction, please list the programs  
(Title 1 Reading or Math, Resource Room, etc.) 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
Should we contact you in the event of an opening, the procedure will be as follows: 
 
1.  A standardized test will be administered.  The test is a survey battery of the Iowa Test of Basic Skills and consists of reading, language, 
and math.  It will take approximately 2 hours and will be administered by the Guidance Counselor.  There is a $25 testing fee payable at the 
time of testing. 
 
2.  The results are presented to the admissions team for decision on acceptance possibility.  The decision is also based on past records – 
grades, testing, and behavior.  In middle school, the test may be used for placement. 
 
3.  You will be notified of the results and whether or not we can accommodate the student. 
 
4.  Should you be offered an opening, you must meet with the Pastor to have him sign your registration verification card. 
 
5.  All students are on a 45-day probationary period to ensure that the student and the school are a good match for each other. 
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