
 

Saint Thomas More Academy  
New Family Application  

Michaelmas & Candlemas Terms, A.D. 2025-26  

Enrollment applications will be accepted from February 15 - March 14.  
Completed applications should be submitted via email to saintthomasmorega@gmail.com. 

Families will be notified of acceptance by March 20.  
If accepted, completion of Registration secures your family’s place for the upcoming school year.  

Student Information:  
Student Name: __________________________________________________________  

Age (as of Sept. 1, 2025): _______ Birthday: ________________________ Grade: ______________  

Student Name: __________________________________________________________  

Age (as of Sept. 1, 2025): _______ Birthday: ________________________ Grade: ______________ 

Student Name: __________________________________________________________  

Age (as of Sept. 1, 2025): _______ Birthday: ________________________ Grade: ______________ 

Student Name: __________________________________________________________  

Age (as of Sept. 1, 2025): _______ Birthday: ________________________ Grade: ______________  
 
Student Name: __________________________________________________________  

Age (as of Sept. 1, 2025): _______ Birthday: ________________________ Grade: ______________  

Do you have a 2-3 year old sibling of prospective students who you would like to be considered for 
the Preschool Division? (Space is limited).  
 
Student Name: __________________________________________________________  

Age (as of Sept. 1, 2025): _______ Birthday: _________________________  
 
 
 



 
Parent Information:  

Mother’s Name: ______________________________ Email Address: ______________________________ 

 Phone Number: _________________________  

Father’s Name: _______________________ Email Address: ______________________________ 

Phone Number: _____________________________  

Home Address:  _________________________________________________________________________________ 

_________________________________________________________________________________________________  

Emergency Contact (other than parent):  

Name: ____________________________________________________________  

Relationship to Student:____________________________ Phone Number: ______________________________  

Student(s) Allergies or Medical Concerns:  

 

 
 
Family Faith:  

How many parents in the home are practicing Catholics? ___________________________________  

Are you raising your children Catholic? ____________________________________________________ 

 Do you attend Mass weekly as a family? _____________________________________________________  

If no, why not? ______________________________________________________________________________ 

If yes, to which church do you belong? ______________________________________________________  



If no, to which Christian community do you belong? ______________________________________________ 

Any additional information you’d like us to consider:  

 

 
 

Thank you for considering Saint Thomas More Academy! 


