	Grade

Applying For:
	     

	Which School

Year:
	Circle One

2012-2013
2013-2014
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    St. Thomas the Apostle Catholic School

        Application for Admission
	Student Information (Primary Household)

	Student Name
	First

     
	Middle
     

	Last
     

	Parents/Guardians 

(who reside in primary household) 

	First

     
	Last

     

	Address
	     

	City, State, Zip
	City

     
	State

     
	Zip

     

	Home Phone
	     
	
	

	Birthdate
	Month
     
	 Day

     
	Year

     
	
	

	Mom’s Cell
	     
	Dad’s Cell
	     

	Email #1
	     
	Email #2
	     

	Citizenship
	     
	Religion
	     

	Are you registered at a Catholic parish?
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	If registered, please list

your parish:
	     

	Home Language
	     
	Ethnicity (pick closest that applies)
	Circle One

Black            Asian                Multi-Racial

Hispanic       American Indian        White
Native Hawaiian/Pacific Islander

	Child Lives With
	Circle One

Mother Only                     Father Only
Mother & Step-Father     Both Parents

Father & Step-Mother     Other
	Financial Responsibility
	Circle One

Mother   Father   Other      Both

	Transfer From
	Circle One

Public                      Catholic 

Other Private          Pre-school
	Gender:
	Circle One

Male      Female   

	Second Parent Household Information

Please complete this section if child has two parents who do not share the same household.
Parent/Guardian
First
     
Middle

     
Last
     
Address

     
City, State, Zip

City

     
State

     
Zip

     
Second Parent Cell

     
Second Parent Email:
     



	Sacramental Information
Information (Primary Household
Student Information (Primary Household
Student Information (Primary Household

	Baptism Date
	Month

     
	Day

     
	Year

     
	

	Baptism Church
	     

	Parents’ Names as listed on the Baptism Certificate
	Father’s Name:
     
	Mother’s Name:
     

	Church Address
	Street

     
	City

     
	State
     
	Zip

     

	First Eucharist Date
	Month
     
	Day
     
	Year
     
	

	First Eucharist Church
	     

	Confirmation Date
	Month
     
	Day
     
	Year
     
	

	Confirmation Church
	     


After downloading and saving this form, open it and TYPE in all of the gray boxes by simply clicking in or tabbing to the boxes.  You may save it and continue working on it at any time.   Some boxes are drop-down and your choice is limited to those offered.  Applications must be typed.   This information will become part of your child’s permanent school record.  Please double check for accuracy when you have completed the application. When it is complete, print and submit it with the required documents. ALL fields must be completed; if not applicable, type in “N/A”.
	Parent Information

	Father Information

	Father’s Full Name
	First

     
	Middle

     
	Last
     


	Father’s Home Address
	     

	City, State, Zip
	City

     
	State

     
	Zip

     

	Father’s Employer
	     

	Father’s Work Address
	     

	City, State, Zip
	City

     
	State

     
	Zip

     
	Occupation

     

	Father’s Work Phone
	     
	Work Email:
	     

	Father’s Marital Status
	Circle One
Married            Widowed                                    Divorced

Single                Divorced and Remarried          Separated      
	Father’s Status:
	Circle One

Natural   Step    Custodial   Guardian

	Father’s Citizenship
	     
	Father’s Religion:
	     

	

	Mother Information

	Mother’s Full Name
	First

     
	Middle
     

	Last

     
	Maiden

     

	Mother’s Home Address
	     

	City, State, Zip
	City
     
	State

     
	Zip

     

	Mother’s Employer
	     

	Mother’s Work Address
	     

	City, State, Zip
	City

     
	State

     
	Zip

     
	Occupation
     

	Mother’s Work Phone
	     
	Work Email:
	     

	Mother’s Marital Status
	Circle One

Married            Widowed                                    Divorced

Single                Divorced and Remarried          Separated      
	Mother’s Status:
	Circle One

Natural   Step    Custodial   Guardian

	Mother’s Citizenship
	     
	Mother’s Religion:
	     

	

	Step- Mother Information (if applicable)

	Full Name
	First

     
	Middle

     
	Last

     

	Occupation
	     
	Religion:
	     

	Work Phone
	     
	Cell Phone:
	     

	

	Step-Father Information (if applicable)

	Full Name
	First

     
	Middle

     
	Last

     

	Occupation
	     
	Religion:
	     

	Work Phone
	     
	Cell Phone:
	     

	

	Any Other Information You Would Like to Provide

	


