
3/09/09 

ST. THOMAS CATHOLIC GRADE SCHOOL 
2009/2010 NEW STUDENT REGISTRATION FORM 

Date_______________ Registration for Grade (Check One)  K___1___2___3___4___5___6___7___8___ 
(Student must be 5 years of age by September 1, 2007) to be eligible for Kindergarten) 

Student’s Name_____________________________________________________________ Sex:  M___F___ 
Last First Middle 

Address__________________________________________________________________________________ 
Street P.O. Box City State Zip 

___________________ ___________________ _______________     ______________________________ 
Home Phone # Cell Phone # Religion Parish Affiliation 

___________________ ___________________ _______________ 
Birth Date Place of Birth Race 

Name of Current School__________________________________________________Grade_____________ 

Street Address____________________________________________________________________ 

City_______________________________State_______Zip_______________________ 

Sacraments Received: Baptism _______________ __________________________________ 
Date Parish City/State 

Penance _______________ __________________________________ 
Date Parish City/State 

Communion _______________ __________________________________ 
Date Parish City/State 

Confirmation _______________ __________________________________ 
Date Parish City/State 

Please Check: Parents Living Together___ Separated___ Divorced___ 
Father Deceased___ Mother Deceased___ 
Student Living with Relatives (other than Parents)___  Student Living with Guardian___ 

Give Complete Mailing Address of Parents or Guardian (as it will appear in the school directory) 

_________________________________________________ 
Last Name                                                        Father’s Name                                    Mother’s Name 

_________________________________________________ 
Street Address Mailing Address 

_________________________________________________ 
City State Zip Code 

______________________             _____________________ 
Home Phone # E‐Mail Address 

Complete 2 nd Page 

RECD________ 
CK#__________ 
AMT_________ 

Return Completed Form To The School Office On or 
Before Wednesday, March 11, 2009



3/09/09 

Father’s Name__________________________________________________   _______________________ 
First M.I. Last Religion 

________________________________ ________________________ __________________________ 
Occupation Business Phone # Cell Phone # 

Mother’s Name__________________________________________________   _______________________ 
First M.I. Last Religion 

________________________________ ________________________ __________________________ 
Occupation Business Phone # Cell Phone # 

‐ OR – 

Guardian’s Name_______________________________________________ ________________________ 
First M.I. Last Religion 

________________________________ ________________________ __________________________ 
Occupation Business Phone # Cell Phone # 

Sibling(s)    ___________________________ _________________ Male___Female___ 
Name Birth Date 

___________________________ _________________ Male___Female___ 
Name Birth Date 

___________________________ _________________ Male___Female___ 
Name Birth Date 

Student’s interests and/or extra‐curricular activities____________________________________________ 

_________________________________________________________________________________________ 

Has educational and/or psychological testing ever been recommended or required for your child?  If so, 
please provide information._________________________________________________________________ 

_________________________________________________________________________________________ 

Are you an alumnus of St. Thomas Catholic Grade School? No___   Yes___   Year________ 
How did you hear about St. Thomas Catholic Grade School?  ___Newspaper   ___Bulletins 
___ “The Catholic Post” ____School Website   ___Other______________________________________________________________ 

I hereby attest that all information provided above is correct and accurate to the best of my 
knowledge.  (The school reserves the right to terminate enrollment of student due to any information 
withheld, or provided on this form which proves to be incorrect or false.) 

_______________________________________________________ 
Signature of Parent or Guardian 

Book Fee:  $175.00/Student 
• Checks Payable to St. Thomas School 
• Non­Refundable 
• ½ Payable on 3/11/09 
• Remaining ½ Payable on Fee Day – August 2009 

The school will send appropriate paperwork for each of your registered child(ren) in the coming 
months.


