
 

APPLICATION FOR SCHOOL REGISTRATION  
 

STUDENT DATA 
 

Name _______________________________________________________                                                            
(Last) (First) (Middle) 

Address_____________________________________________________ 

City _________________________________ Zip___________________ 

Cell. Phone ____________________ E-mail ________________________ 

Lives with: ___ Parents ___ Mother ___ Father ___ Legal Guardian 

Birthdate ________________________  Male _____ Female _____  

Birth Place___________________________________________________ 

Preferred Name_______________________________________________ 

Social Security #__________________Religion ____________________ 

Church/Parish ________________________________________________ 

Proposed Entry Grade ________ 

Proposed Entry Date______________________________ 

Public School Attendance Area __________________________________ 
 

PARENTS/GUARDIAN DATA 
 

Father ______________________________________________________ 
(Title) (Last) (First) 

Graduate of STA?________ Year______ Religion ___________________ 

Marital Status ________________________________________________ 

Mother _____________________________________________________ 
(Title) (Last) (First)        (Maiden Name) 

Graduate of STA?________ Year______ Religion ____________________ 

Marital Status ________________________________________________ 

Address of each, if different than student address. 

Father ______________________________________________________ 

Cell. Phone___________________E-mail ___________________________ 

Mother______________________________________________________ 

Cell. Phone___________________ E-mail __________________________ 

 

OCCUPATION: 

Father ____________________________________________________ 

Address __________________________________________________ 

Phone ____________________________________________________ 

Mother ___________________________________________________ 

Address __________________________________________________ 

Phone ____________________________________________________ 

 
 

SCHOOL LAST ATTENDED 

School ___________________________________________________ 

Address __________________________________________________ 

City _____________________________________________________ 

State _________________________  Zip ________________________ 

Grade at time of withdrawal _____________(If applicable) 

Reason for transfer (If applicable) _______________________________ 

___________________________________________________________

___________________________________________________________ 

DOES THIS STUDENT HAVE ANY SPECIAL EDUCATIONAL OR 
PHYSICAL NEEDS? YES _____ NO_____   
(If “Yes” attach a complete description.) 
 
ALL SCHOOLS ATTENDED BY THIS STUDENT MUST BE LISTED 
ON THE REVERSE SIDE. 
 

 

OPTIONAL: (check one) ___African American ___American Indian 

___Asian   ___ Hispanic    ___Multiracial   ___White 

 

Date of Application                                                                      

ST. THOMAS AQUINAS 



OFFICIAL APPLICATION FORM 

Please return application to: 2121 Reno Dr. NE Louisville, OH 44641 

 

LI S T A LL S C H O O LS PR EV I O U S LY A TTEN D ED BY TH I S S TU D E NT AN D T H E RE AS O N F O R 

W I T H DRAWAL . 
 

SCHOOL  ADDRESS  DATE OF  REASON FOR 

  WITHDRAWAL  WITHDRAWAL   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

All Application Materials Received: 

Medical Immunization Record 
Records from all previous schools 

Custody Documentation** 

Immigration & Naturalization Service Information** 

Parishioner Certification* 

Registration Fee* 

   Special Educational or Physical Needs Description 
* If Locally Required 

** If Applicable 

By submitting this application I certify that all the above 

information is true and complete. I recognize and will meet my 

financial obligations to the school, tuition and fees that are 

charged for the education of my child. 

 
Parent Signature 

 
Date    
 

 
 

FOR ADMINISTRATIVE USE ONLY 
To be signed by the principal when all application materials are 

received. 

Entry Date 

Principal’s Signature 

Date 



 

 

 

 

__________________________________________________________________________________________________ 
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