MUST BE REGISTRED PARISHIONERS

St. Thomas Aquinas Catholic Church
STUDENT REGISTRATION FORM SCHOOL YEAR 2009-10
All Returning Students must register by August 21, 2009

PARISH ENVELOPE ID #:

Amt Paid Check no.

Today’s Date [/ [/

Family Head of Household: Spouse:
Name: Last Name: Last Name:
First Name: First Name:
Marital Status: Notes:
Religion/Father: Religion Mother:
Family Street Address:
Info: City/State: Zip:
Phone Nos:_Home Cell
Email: Send email when possible? Yes/No
Mailing
Address Mailing Address
(if different than | Mailing City/State: Mailing Zip:

Street
_ Last Name: First Name:
Nickname:
Student Student Relationship: School:
Personal: Grade in Sept: Birthdate::
Sacraments: | Student Birthplace: Birth Father’s Name:

Birth Mother’s Name:

Mother’s Maiden Name:

Baptism Name

Date:

Church Name:

Reconiliation: Date:

Church Address:
Church Name:

Church Address:
First Communion: Date: Church Name:
Church Address:
Last Name: First Name:
Nickname:
Student Student Relationship: School:
Personal: Grade in Sept: Birthdate::
Sacraments: | Student Birthplace: Birth Father’s Name:

Birth Mother’s Name:

Mother’s Maiden Name:

Baptism Name

Date:

Church Name:

Reconiliation: Date:

Church Address:
Church Name:

Church Address:
First Communion: Date: Church Name:
Church Address:
Last Name: First Name:
Nickname:
Student Student Relationship: School:
Personal: Grade in Sept: Birthdate::
Sacraments: | Student Birthplace: Birth Father’s Name:

Birth Mother’s Name:

Mother’s Maiden Name:

Baptism Name

Date:

Church Name:

Reconiliation: Date:

Church Address:
Church Name:

Church Address:

First Communion: Date:

Church Address:

Church Name:




St. Thomas Aquinas Catholic Church

Last Name: First Name:
Nickname:

Student Student Relationship: School:
Personal: Grade in Sept: Birthdate::
Sacraments: | Student Birthplace: Birth Father’s Name:
Birth Mother’s Name: Mother’s Maiden Name:
Baptism Name Date:
Church Name: Church Address:
Reconiliation: Date: Church Name:
Church Address:
First Communion: Date: Church Name:
Church Address:
- Name: Phone
Relationship:
Address: City/State/Zip
- CIRCLE CHOICE
Grades 1-6
Tuesday 4:15 to 5:30pm Wednesday 4:15 to 5:30pm Thursday 4:15 to 5:30pm

Wednesday 6:15 to 7:30pm
Grades 7 & 8 Sunday 6:30 to 7:45pm

FEES DUE UP TO AUG. 21, 2009 FEES DUE AFTER AUG 21, 2009
GRADES 1,3,4,5,6,7 $70/PER
$45/PER CHIILD X $ CHILD X $
SACRAMENTAL YR.GR2 &8 $85/ PER
$60/PER CHILD X $ CHILD X $
CATHOLIC SCHOOL GR2 & 8 $45/PER
$20/PER CHILD X $ CHILD X $
TOTAL DUE $ TOTAL DUE $

NOTE: ADDITIONAL FEES ARE FOR RETURNING STUDENTS AND CURRENT
PARISHIONERS ONLY. NOT FOR NEW PARISHIONERS AFTER AUG. 21, 2009

I am willing to be a Catechist / Assistant / Substitute /
Babysitter / Helper (as needed) (PLEASE CIRCLE)

Available on Day Time see schedules above

REQUIREMENTS FOR THE SACRAMENTS ARE AS FOLLOWS:

St. Thomas Aquinas
Faith Formation Office
1400 Suther Rd, Charlotte, NC 28213
Phone: 704-549-0199 Fax: 704-503-5160




