
Application for Admissions 

Trident Academy 
1455 Wakendaw Road 
Mt. Pleasant, SC 29464 

(843) 884-7046 
 

PLEASE PRINT ALL INFORMATION 
 

Full Name of Applicant __________________________________________________________ 
   (Last)   (First)  (Middle) 
(Preferred Name) _______________________________________________________________ 
 
Home Address _________________________________________________________________ 
  (Street)    (City)  (State)  (Zip) 
 
Present Age ___________ Date of Birth ___________  Place of Birth _____________________ 
 
Social Security __________________ Student lives with _______________________________ 
 
Name of Father _____________________________ Home Phone (       ) __________________ 
 
Home Address ________________________________________________________________ 
  (Street)    (City)  (State)  (Zip) 
 
Employed By _________________________________ Position ________________________ 
 
Business Address _________________________________ Phone (       ) ________________ 
  (Street)  (City) (State) (Zip)  
 
Name of Mother ____________________________ Home Phone (       ) _________________ 
 
Home Address _______________________________________________________________ 
  (Street)    (City)  (State)  (Zip) 
 
Employed By ________________________________ Position ________________________ 
 
Business Address ________________________________ Phone (     ) __________________ 
  (Street)  (City) (State) (Zip) 
 
Who will be responsible for school fees? __________________________________________ 
 
Correspondence and reports sent to which address? __________________________________ 
 
Confidential FAX number ___________________ 
 
Have other family members been diagnosed as having learning disabiliti es? _______________ 
 
How did you learn about Trident Academy? ________________________________________ 
 
Present School Name _____________________________________ Phone (     ) ___________ 
 
Address _____________________________________________________________________ 
  (Street)   (City)   (State)  (Zip) 
 
Applying for grade____________________ Presently in grade __________________________ 



Names, ages, and schools of brothers and sisters _______________________________________ 
 
______________________________________________________________________________ 
 
 
List all schools student previously attended: 
 Name   Address     Phone 
 
______________________________________________________________________________ 
 
.______________________________________________________________________________ 
 
 
 
List most diff icult school subjects: __________________________________________________ 
 
Has your child repeated a grade or been held back? _________  If so, please explain __________ 
 
.______________________________________________________________________________ 
 
List your child’s strengths: ________________________________________________________ 
 
._____________________________________________________________________________ 
 
 
What are his/her areas of greatest need? ______________________________________________ 
 
.______________________________________________________________________________ 
 
List the applicant’s interests and hobbies: _____________________________________________ 
 
.______________________________________________________________________________ 
 
Write a paragraph describing your child: ______________________________________________ 
 
 
 
 
 
 
 
 
 
What are your academic expectations for your child? ____________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 



 
In order to keep grandparents of our current students informed about school activities, they are sent 
the school’s newsletter and invitations to special events.  Please name li ving grandparents and give 
their addresses: 
 
First Name _____________________ Last Name _______________________________________ 
Address ________________________________________________________________________ 
  (Street)   (City)   (State)  (Zip) 
First Name _____________________ Last Name _______________________________________ 
Address ________________________________________________________________________ 
  (Street)   (City)   (State)  (Zip) 
First Name _____________________ Last Name _______________________________________ 
Address ________________________________________________________________________ 
  (Street)   (City)   (State)  (Zip) 
First Name _____________________ Last Name _______________________________________ 
Address ________________________________________________________________________ 
  (Street)   (City)   (State)  (Zip) 
 
Date of Applicant’s most recent Educational Diagnostic Testing: ___________________________ 
Diagnosis/Finding: _______________________________________________________________ 
.______________________________________________________________________________ 
.______________________________________________________________________________ 
 
Is the applicant currently being seen by a psychologist? _______ 
If yes, give name & address: ________________________________________________________ 
 
What medications is the applicant currently taking and under what conditions? ________________ 
.______________________________________________________________________________ 
 
State any previous special academic or medical placement (li st name, address, and circumstance)  
._____________________________________________________________________________ 
._____________________________________________________________________________ 
Has applicant ever received disciplinary censure at school or from the community? _______ 
       School suspension?________ 
 
Asked to withdraw by school? _______ Expelled? _______ Please share with us information about  
discipline: _____________________________________________________________________ 
._____________________________________________________________________________ 
._____________________________________________________________________________ 
References:  Give names, addresses and phone numbers of three educational references.  All references 
must have known applicant for at least one year. 
 Name  Maili ng Address   Phone  Relationship 
1.___________________________________________________________________________ 
2.___________________________________________________________________________ 
3.___________________________________________________________________________ 
 
Emergency Contact (other than parents): 
 
Name ___________________________________ Phone (     ) ______________ 
 
Address ____________________________________________ Relationship ________________ 
 
 
 
 
ENROLLMENT AGREEMENT: 



 
I desire to enter my son/daughter as a student at Trident Academy for the school year, subject to  
the terms of payment establi shed by the Trident Academy and subject also to the prevaili ng rules 
and regulations of Trident Academy as outlined in the Catalogue and the Policy and Procedures 
Folder.  Trident Academy reserves the right to place a student at the academic level and in the 
courses it determines best meet individual student needs.  Additionally, Trident Academy may 
terminate any association with any student if it determines that such association is incompatible 
with the aims, purposes, and best interests of the school. 
 
A non-refundable registration fee of $150.00 is due with this application.  This fee covers the 
cost of processing evaluation and schedule planning.  Upon notification of acceptance, fees will  
be due as scheduled for the academic year.  Trident Academy has many expenses of a continuing 
nature, such as faculty salaries, plant maintenance, insurance, etc., and in order to plan and maintain 
these services for the entire year, it is essential that the annual income from tuition be assured. 
For this reason, it is understood that students are enrolled for the entire academic year or such 
portion as may remain after the date of entrance.  The fact that tuition is paid in two or more 
installments does not constitute a fractional contract.  In view of the foregoing, no reduction or 
remission of tuition will be allowed by Trident Academy for absence, withdrawal, or dismissal. 
 
Parents who do not pay the total annual charges by opening date must participate in the Tuition 
Refund Plan or present evidence of having secured comparable coverage elsewhere.  Participation 
is elective for those who pay the total annual charge by opening date.  The Tuition Refund Plan 
will not only provide an allowance of tuition fees in the event of withdrawal of a student for  
medical causes, but also in the event of withdrawal for other reasons or dismissal by the school. 
The plan is full y described in a folder you will be given with your billi ng. 
 
Whereas Trident Academy is an educational resource center for the area, your child may come in 
contact with professionals who are visiting Trident Academy.  He/she may appear in photographs, 
films, or videotapes made in conjunction with the development of the school. 
 
____ I do not wish for my child to appear in or be photographed for any Trident Academy publication.* 
* This does not include the yearbook. 
.      __________________________________ 
       (Signature) 
Permission is hereby granted to Trident Academy to request or release information which will be  
helpful in the evaluation and education of the applicant.  On signing this application, a parent or 
guardian indicates acceptance of the conditions of admission and enrollment here set forth. 
 
Signature _________________________________ Date _______________ 
Relationship to Applicant ____________________________________ 
Signature of Applicant ______________________ Date _________________ 
 
In order for an application to come before the Admission Committee, Trident Academy must 
receive $150.00 application fee, a psychological evaluation completed within the last two years, 
and previous school transcripts.  Also, a personal interview is required with the student and  
parents/guardian of the Upper School students before official acceptance is made 
 
If you are applying for Trident Academy’s need-based financial aid, your financial aid application 
must be received by School and Student Service for Financial Aid no later than May 1st so that 
Trident Academy can notify applicants in early June. 
 
Students are admitted without regard to race, color, creed, or national origin. 


