)
TRINITY SCHOOL

Enrollment Agreement, Consent and Release Form
with Emergency Information, 2026-27

Students Parents

First: Last: Father: First: Last:
First: Last: Mother: First: Last:
First: Last: Street Address:
First: Last: City, State, Zip:

CONTACT INFORMATION:

Father: Cell Phone E-mail

Place of Employment Work Phone

Mother: Cell Phone E-mail

Place of Employment Work Phone

» If my/our child(ren) become(s) ill or is/are injured at Trinity School or at a Trinity School event and I/we cannot be reached,

please call:

» NON-PARENT EMERGENCY CONTACT INFORMATION:

Contact name and relationship: Phone:

All prescription and long-term nonprescription medications given at Trinity School require an order from the family’s
physician. With each individual, please list all medications your child(ren) is/are taking, and star [*] the ones to be given at
school. Also list any allergies (e.g. bee sting, food, medication, latex, pollens) (refer to Parent page in the Community tab of

our website for the EpiPen and allergic reaction form), medical conditions (e.g. asthma, ADD/ADHD, diabetes, seizures).
Student and Medication

Student and Medication

Student and Medication

Student and Medication

SHORT-TERM NONPRESCRIPTION PAIN MEDICATION PERMISSION

My/Our child(ren) has/have permission to use nonprescription pain relief for short periods, subject to the following conditions:
e Students must be knowledgeable in proper dosage, use and administration.
e Students are not allowed to use medication containing ephedrine or pseudoephedrine (e.g., Sudafed) at Trinity School.
e Students may not share medication with other students.

Medication should be in the original container and must be stored in the front office.

All nonprescription pain medication must be accompanied by a signed note from the parent(s).

Trinity School does not supply medication.

If these rules are abused, Trinity School may revoke this privilege.

PERMISSION FOR PHOTOGRAPH/ARTWORK USE

I/We grant to Trinity Schools, Inc. the right to use and publish photographs and videos of my/our child(ren) or
photographs and videos in which my/our child(ren) may be included for editorial, advertising and any other promotional
purposes and in any manner and medium, and to alter and composite the same without my inspection or approval. I/'We
hereby release Trinity Schools, Inc., from all claims and liability relating to the said photographs and videos. This
permission may be revoked upon my/our written notice to Trinity Schools, Inc. In addition, I/we give Trinity Schools
permission to use my/our children's artwork to print pieces of art for display in the building, which may also be used in
marketing and promotion of Trinity Schools. Any artwork used for such purposes will be credited to the student artist.



https://trinitygreenlawn.org/community/parents/

PERMISSION TO PARTICIPATE

I/We grant permission for the child(ren) named above to participate in Trinity School athletic events, field trips and field days. In
the event of an emergency, I/we authorize employees, sponsors, and volunteers to act on my/our behalf in providing, arranging and
consenting to medical care. I/We understand that Trinity School does not provide medical insurance coverage for those children
who are participating in athletic activities sponsored by Trinity School. Therefore, I/we assume responsibility for any medical
expense, personal injury or other loss sustained by my/our child(ren) and I/we agree to hold harmless and indemnify Trinity
Schools, Inc., and their agents, which includes but is not limited to employees, sponsors, and volunteers from any loss or

liability. Trinity School provides transportation on field trips. Trinity School does not provide transportation for field day or
athletic events.

Insurance Company: Policy #:
Family Physician: Phone #:
Hospital of Choice:

TRANSPORTATION

Permission may be given for licensed student drivers (and others by exception) to drive any motorized vehicle (car, motorcycle,
moped, etc.) to school. To apply for permission, parents must complete this student driver request form. Students are not allowed
to go to their car or other vehicles during school hours without the permission of the appropriate dean. Trinity School at
Greenlawn is not responsible for theft, damages, etc. incurred while parking on or near campus.

Name of driver(s):

Auto Insurance Company:

List all vehicles and vehicle information below:
Make Model Color License #

The undersigned parent/guardian of (student/s) hereby grant permission to said
student/s to ride as a passenger/s in a vehicle driven by another student of Trinity School to school events. We hold the
school and all of its employees, sponsors, and volunteers harmless, waiving all claims against said school for any injury or
damage that may occur in connection with the transportation covered by this permission.

This is to verify that (student/s) is/are licensed driver/s and has/have my
permission to drive other Trinity School students, as the State of Indiana allows, to school events. We also hold the school
and all of its employees, sponsors, and volunteers harmless, waiving all claims against said school for any injury or damage
that may occur in connection with the transportation covered by this permission.

The undersigned hereby consents to all matters set out above and certifies that all the information contained herein is true.

Names of parent(s) :

Parent/Guardian Signature : Date :
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