
      Office Use       Office Use

St. Thomas the Apostle    _______ Ck #

___  BA    ___ Comm Catholic School    _______ Date

___ RC   ___ Test Application Form  __ BC  __ Imm

Student Data  
Last Name                                            First Name                                               Middle Name

Grade Applying For: ___
Address Date of Birth

City, State, Zip Religion

Home Phone Student Phone Parish Registered At
Gender:  Male     Female

Citizenship Home Language E-mail address

Ethnic Background (circle the closest that applies) Public School District you reside in

Black   Hispanic   Asian    American Indian   Native Hawaiian/Pacific Islander   White   Multi-Racial

Sacramental Record
Baptism Date                                      Church                                             City, State

First Reconciliation Date                     Church                                            City, State

First Communion Date                         Church                                            City, State

Father's Information Mother's Information
Circle One:     Natural      Step     Custodial     Guardian Circle One:     Natural      Step     Custodial     Guardian
Is father responsible for tuition and fees?       YES      NO Is mother  responsible for tuition and fees?     YES     NO
Last Name                              First Name Last Name                       First Name                    Maiden Name

Home Address  Home Address  

Home City, State, ZIP Home City, State, ZIP

Religion Home Phone if different from above Religion Home Phone if different from above

Marital Status:        Married         Separated          Widowed Marital Status:        Married         Separated         Widowed
     Divorced       Other (explain):         Divorced       Other (explain):    
Citizenship Citizenship

Employer  Employer  

Employer Address   Employer Address   

Employer City, State, ZIP  Employer City, State, ZIP  

Employer Phone   Employer Phone   

E-mail (for school's information only, not to be released without permission) E-mail (for school's information only, not to be released without permission)

Occupation  Occupation  

Mobile Phone  Mobile Phone  

Step Parent Information (if different than Mother's listed information) Step Parent Information (if different than Father's listed information)
Spouse's Full Name   Spouse's Full Name   

Spouse's Occupation  Spouse's Occupation  

Spouse's Religion  Spouse's Religion  

Spouse's Work Phone   Spouse's Home Phone   Spouse's Work Phone          Spouse's Home Phone   

Child Lives With   _________________________________________   What Relation? ________________________

Are there any custody arrangements we should know about?  ____________  If so please provide documentation.


