
 

                                                          
13555 Hillcrest Road 

                                                                       Dallas, TX 75240 
                                                                      972-490-7060     972-991-3424 (fax) 

www.htadallas.com 
 

APPLICATION FOR ADMISSION 
2027-28 

 
 
Date of Application:    Date of Birth*:    Age as of Sept. 1, 2026:    
*A COPY OF YOUR CHILD’S BIRTH CERTIFICATE MUST ACCOMPANY THIS APPLICATION. 

 

 
Applicant’s Full Legal Name:                 
     Last    First   Middle 
 
 Male  Female  Country of Citizenship:    Social Security #:      
 
Applicant’s Home Address:            
    Number and Street   Apt. #   Home Phone Number 
 

   ,      
City      State       Zip Code  

 
Student’s Religious Affiliation:      
 
Language(s) spoken at home:      
 
Prior Schooling:     ______________ 
  

Father         Mother 
 
Full Name        Full Name       
 
Home Address        Home Address       
 
City    State   Zip    City    State   Zip   
 
E-Mail         E-Mail        
 
Home Telephone        Home Telephone      
 
Cell Phone        Cell Phone       
 
Business/Employer       Business/Employer      
 
Occupation/Position       Occupation/Position      
 
Business Telephone       Business Telephone      
 
Business Address       Business Address      
 
Stepfather’s Name       Stepmother’s Name      

 Pre-School 2/3 Class   
         3 Day   5 Day 
 Pre-School 3/4 Class 
         3 Day    5 Day 
 Pre-Kindergarten 
 Kindergarten 
 Before School Care 
 After School Care 

Office Use Only 
 
Application Fee: $150.00  
Date Received:   
Check Number:   



 
Parents are living: Together Separated Divorced Mother Remarried Father Remarried 
 

Natural Father Deceased Natural Mother Deceased 
 
 
Applicant is living with: Parents Mother Father  Other (specify)     
 
Name of child’s paternal grandparents:         
 
 

Name of child’s maternal grandparents:         
 
Other children in family (give names, ages, schools if in school or college) 
 
Name:           Age:       School:      
 
Name:           Age:       School:      
 
Name:           Age:       School:      
 
 
Has applicant applied to Holy Trinity Academy prior to this year?   No      Yes     If yes, what grade?    
      
Is your child currently enrolled in a school, or ever been enrolled in a school? No Yes; Where?    
 
 
Has diagnostic testing been recommended? No Yes; By whom?       
 
If yes, was diagnostic testing completed?* No Yes; Date completed:       

 *A COPY OF TEST RESULTS MUST ACCOMPANY THIS APPLICATION. 
 
Is your child receiving any outside services (i.e. OT, Speech, Play Therapy etc.)?     No      Yes; What kind(s)?    
 
Does your child have any known allergies? No        Yes (List below) 

Allergies:          
 
Is your child potty trained?    No       Yes  

 
In working with our parents, we would like to know how you handle situations that cause misbehavior, such as not sharing, temper 
tantrums etc. 
 
 
 
 
What are your child’s interests? 
 
 
 
 
What activities does your child like to do? 
 
 
 
 
What does your child not like to do? 
 
 
 
 
What opportunities does your child have for socializing with other children outside of school? 
 
 
 

 



How does your child play with other children? 
 
 
 
 
Are there events that greatly upset your child? (Separation anxiety, loud noises, etc.) 
 
 
 
 
How does your child typically respond when separating from a parent or caregiver? 
 
 
 
 
Does your child have a lovie, pacifier, or way to self soothe? (For 2/3 Class Only) 
 
 
 
 
As a parent, what are your goals and expectations for your child at HTA? 
 
 
 
 
I have attached a copy of my child’s birth certificate:    Yes       No  

I have attached a copy of my child’s diagnostic testing results:    Yes       No  Not Applicable 

 
I understand that withholding or misrepresenting information requested in this application may jeopardize 
admission or enrollment at Holy Trinity Academy. My signature below indicates that all information contained in 
this application is correct, complete and honestly presented. 
 
 
 
___________________________________________________________________ ________________________ 
  Signature of Parent or Guardian      Date 
 
 
___________________________________________________________________ ________________________ 
  Signature of Parent or Guardian      Date 
 
 

Thank you for providing us with this information. 
 

NOTICE OF NON-DISCRIMINATORY POLICY AS TO STUDENTS 
 

Holy Trinity Academy, 13555 Hillcrest Road, Dallas, admits students of any race, color, national and ethnic origin to all the rights, 
privileges, programs, and activities generally accorded or made available to students at Holy Trinity Academy.  Holy Trinity Academy 

does not discriminate on the basis of race, color, and/or national and ethnic origin in the administration of its education policies, 
admissions policies, scholarship, and loan programs, and athletic and other school-administered programs. 

 
“Holy Trinity Academy is an Orthodox Christian School that nurtures excellence in 

academics, integrity of character and faith in God.” 
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