
St. Thomas Aquinas Grade School 

Application for Admission 
 

 

 

 

PARISH IN WHICH YOUR FAMILY IS REGISTERED:_________________________________________________ 

 

 
Family Last Name (please print):            

Home Address:            

City, State, Zip:            

Parent/Guardian Names (please print):           

Home Phone:                    Father’s Work Phone:                Cell # __________________   

                     Mother’s Work Phone:                           Cell # __________________  

Email:________________________________________________________ 

 

STUDENT INFORMATION:  

 

 

Signature of Parent/Guardian:          Date:____________________ 

 

 

 

Student Name      (Please Print) 
 

Grade 

 

Enrollment Year 

Date of  

Birth 
 

Gender 

 

Current School 
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