
Grade Entering 2008-2009 __________           ST. THOMAS MORE CATHOLIC SCHOOL 

2008-2009 Application 
 
Student’s 
LAST NAME (Full name, no initials)              FIRST NAME              MIDDLE                   Nickname (Only if used in school) 
 
________________________________      _________________________      ______________________    _______________________ 
 
Street Address and Zip Code                                                                        Home Phone Number                   Ethnicity                    Sex 
_______________________________________________________      _________________________     ________________      _______ 
 
How long at present address?  __________ 
 
Student's Religion __________________________ Student's Date of Birth:  Month______ Day______ Year______  
 
Parents' Marital Status (please check):  ___Married     ___Divorced     ___Separated     ___Remarried   ___Only Parent 
 
 
Church Parish in which you are registered:  _____St. Thomas More     _____St. Patrick    _____Immaculate Conception    
                                                                        _____St. Anthony              _____Other 
 
 
Father's Name:  First____________________________   Middle________________ Last______________________________________ 
 
Father's Place of Business/Occupation____________________________________  Business Phone # _________________ 
 
Father's Religion _________________________ Father:  ___Deceased    ___Living  
 
 
Stepfather's Name:  First___________________________ Middle________________   Last____________________________________ 
 
Stepfather's Place of Business/Occupation_________________________________  Business Phone # _________________ 
 
Stepfather's Religion _______________________ Stepfather:  ___Deceased    ___Living     
 
 
Mother's Name:  First_________________________   Maiden_____________________   Last_________________________________ 
 
Mother's Place of Business/Occupation___________________________________ Business Phone # __________________ 
 
Mother's Religion ________________________ Mother:  ___Deceased    ___Living      
 
 
Stepmother's Name:  First___________________________  Maiden________________   Last________________________________ 
 
Stepmother's Place of Business/Occupation____________________________________ Business Phone # ________________ 
 
Stepmother's Religion _______________________    Stepmother:  ___Deceased    ___Living     



 
 
 
School/Schools previously attended (for student being registered): 

 
Please list all schools including any preschool programs.  Especially most recent school so we can request records. 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
 
Was this pupil enrolled at any time in any type of special education class? 
___No     ___Yes    Place _________________________________ If yes, please provide a copy of the evaluation. 
Did this pupil receive any type of remedial tutoring at any time? 
___No     ___Yes    Place _________________________________ If yes, please provide a copy of the evaluation. 
Was this pupil tested for a Gifted and Talented Program? 
___No     ___Yes    Place _________________________________       If yes, please provide a copy of the evaluation. 
Does this pupil have dyslexia, dysgraphia, ADD, ADHD, speech or language impairment, visual or hearing impairment, etc.    
___No     ___Yes    Place _________________________________       If yes, please provide a copy of the evaluation. 
 
 
Please list below all brothers and sisters under nineteen (19) years of age: 
 
Name of Child                Birth Date                  School will be attending  Grade Entering 
           Month/Date/Year                             for 2008-2009                                for 2008-2009 
 
____________________     ___________________      ___________________________________      _________________ 
 
____________________     ___________________      ___________________________________      _________________ 
 
____________________     ___________________       ___________________________________      _________________ 
 
 
 
St. Thomas More Board of Education Registration/Admission Committee Questionnaire 
 
Please attach a separate letter stating reason for wanting to enter your child in St. Thomas More School:  

 
 
 
Be sure that you have included copies of: 
current report card 
current standardized test scores 
birth certificate 
SSN card 
religious certificates 
copy of church support statement 
any pertinent reports or evaluations concerning your child




