


 
Registration Checklist 

To ensure your child’s place in a class at St. Thomas Academy, the following 
must be submitted at the time of registration. 

Placement will be given to those with Completed and PAID registration. 
 

     Registration Forms 

    Birth Certificate  (new students only) 

     Immunization Records (current students, please check their immunization status)  

     Confidential Household Income Survey (used for Title I funding/qualifying) 

      Language Use Survey 

                     

 

 

    

 

  

 

 

 

 

 

 

 



 

Registration and Tuition 

REGISTRATION &  INSTRUCTIONAL MATERIALS FEE  Includes workbooks, textbooks, classroom materials, 
and a full zip hooded sweatshirt (4T, YS, YM, YL, YXL) 
New Students:  1st child - $500, siblings - $350     Returning Students - $300  

 Registration Fee Total $____________  

Non-refundable Registration Fees are Due to guarantee your child’s place in a class 

LUNCH/SNACK PROGRAM FEE (Optional)  Includes all hot lunches, milk, and snacks for the year  
Preschool – 8TH -  $750.00 per child if paid in full or add to your monthly tuition at $80.00/mos.  If you opt out, daily 
hot lunches are available for purchase on a monthly basis via Sycamore at $4.50 per meal.  They do not include daily 
snacks and must be ordered the month prior. 

 Milk cards for K-8th grade may be purchased in the school office for $10. 
 
TOTAL FEES $________________   

 

Tuition Rates- Full tuition for first child, each additional child is 50% off.  Tuition discounts apply to least expensive tuition. 
                                                                           Pd in full by Aug.1st           Annual        10 Month(Sept.-June)      

Kindergarten -5th Grade            $4,550.00                     $4,800.00          $480.00 

6th, 7th, 8th  Grades            $5,250.00         $5,500.00           $550.00 

Pre-Kindergarten (must be 4 yrs. by Sept. 1st) 
All Day, M-F                         $5,510.00         $5,800.00          $580.00   
 
Pre-School (must be 3yrs. By Sept. 1st) 
All Day, M-F                     $6,175.00          $6,500.00           $650.00   
All Day MWF             $4,600.00                      $4,850.00           $485.00   
All Day, T & R             $3,100.00           $3,250.00           $325.00   
 
Volunteer Hour Buy Out Option                     $375.00     (May be added to monthly tuition payment)                                
Scrip Buy Out Option                $225.00     (May be added to monthly tuition payment) 

TOTAL TUITION $ ____________        MONTHLY PAYMENT $_____________   10 MOS     

 Tuition payments are to be kept current.  If a family finds themselves in a financial bind, they may contact the Principal or Pastor 
and make appropriate arrangements. 

 

Signature:                                                                                            Date:                                      .



2019-2020 Registration Form  
Student Information 

First:    _____________________   Middle:____________________ Last: ____________________ 

Gender:__________  Grade:__________ DOB: _______________     Shirt Size: 4T, YS, YM, YL, YXL 

First:    _____________________   Middle:____________________ Last: ____________________ 

Gender:__________  Grade:__________ DOB: _______________     Shirt Size: 4T, YS, YM, YL, YXL 
 

First:    _____________________   Middle:____________________ Last: ____________________ 

Gender:__________  Grade:__________ DOB: _______________     Shirt Size: 4T, YS, YM, YL, YXL 
 

First:    _____________________   Middle:____________________ Last: ____________________ 

Gender:__________  Grade:__________ DOB: _______________     Shirt Size: 4T, YS, YM, YL, YXL 

Family Information 

Father’s Name:  _________________________________ 

Complete Address:  ________________________________________________________________ 

Phone Numbers: 
Home: _______________________Wk:____________________ Cell: ________________ ☐ Text OK 

Employer:________________________  Occupation: ____________Email:_____________________  

Mother’s Name: ________________________________ 

Complete Address:  ________________________________________________________________   

Phone Numbers: 
Home: _______________________Wk:____________________ Cell: __________________ ☐ Text OK 

Employer:________________________  Occupation: ____________Email:_____________________ 
Please Check One: 

 St. Thomas Parishioner (Contributing and Participating) 
 Catholic Non-Parishioner     (Parish:  _____________________) 
 Non-Catholic (or non-participating Catholic) 

Student Race:    Caucasian   Multi-Racial   African American  Asian   Hispanic   American Indian  Pacific Islander 

Directory:    DO NOT list our address in the parent directory 
                            DO NOT list our email in the parent directory 
                            DO NOT list our phone number in the parent 



EMERGENCY TREATMENT RELEASE:  Please initial each paragraph and sign & date where indicated. 

INITIAL 

_____I/We voluntarily consent to the rendering of such care, including diagnostic procedures, surgical and medical treatment, 
and blood transfusions, by authorized members of the hospital staff or their designees, as may in their professional judgment 
be necessary.  
_____ I/We hereby acknowledge that no guarantees have been made to me as to the effect of such examinations or treatment 
of my child’s condition.  I/We have read this form and certify that I/we understand its contents.  I/We hereby give our consent 
to the staff at St. Thomas Academy who will be caring for my/our child during the period of September 2019 - June 2020 
(school year or portion thereof) to arrange for emergency medical/dental care and treatment necessary to preserve the health 
of my/our child.  I/We acknowledge that I/we are responsible for all reasonable charges in connection with care and treatment 
rendered during the period stated above. 
_____ In an emergency, St. Thomas Academy has my/our permission to call an ambulance, or take my/our child to any 
available physician or hospital at my/our expense. 

_____In case of an emergency, a parent or guardian is expected to meet the St. Thomas Academy staff person at the hospital 
or physician’s office as soon as possible. 

                        Parent/Guardian Signature _____________________________ Date: _______________________ 

Child’ First Name:  ___________________Allergies: ______________________________________ 
Medications:  _____________________________________________________________________ 
Other Information (injuries, etc.):  _____________________________________________________ 

Child’ First Name:  ___________________Allergies: ______________________________________ 
Medications:  _____________________________________________________________________ 
Other Information (injuries, etc.):  _____________________________________________________ 

Child’ First Name:  ___________________Allergies: ______________________________________ 
Medications:  _____________________________________________________________________ 
Other Information (injuries, etc.):  _____________________________________________________ 

Child’ First Name:  ___________________Allergies: ______________________________________ 
Medications:  _____________________________________________________________________ 
Other Information (injuries, etc.):  _____________________________________________________ 

Family Physician:________________________________________Phone:_____________________   
Address:__________________________________________________________________________ 
Medical Insurance Co.: _______________________Identification #:__________________________ 
Family Dentist:_________________________________________  Phone:_____________________  
Dental Insurance Co.: _______________________Identification #:__________________________ 

Emergency Contact- In the event that a parent/guardian cannot be reached, we are required to 
have two people other than parents on the Emergency Contact list.                                                                     
Emergency Contact :______________________________  Phone Number:____________________   
Emergency Contact :______________________________  Phone Number:____________________   
Emergency Contact :______________________________  Phone Number:____________________   
  



LOCAL FIELD TRIP PERMISSION 

  

I/We give permission for our children),____________________________________________________to 
participate in field trips in the local area during the  2019-2020 school year.   

 Each student enrolled at St. Thomas needs permission to leave the school during school hours. This includes all 
field trips.    

 This Permission Slip is for those trips in our local area, which are most often when the class walks to a site in our 
neighborhood.  For each field trip to a site other than local, you will receive a trip specific Permission Slip, giving the 
destination, time of departure and return and any other special particulars for that trip.   

       

 

 

 

 

 

 

General Photo Release 

   I give permission for St. Thomas Academy to use my child’s photograph for school-related advertising and 

publicity on our website.  This will not be used for profit, but for promoting the school only.  

   I give permission for St. Thomas Academy to use my child’s photograph for school-related advertising and 

publicity on our facebook page.  This will not be used for profit, but for promoting the school only. 

  

 I do not give permission for St. Thomas Academy to use my child’s photograph. 

 Children’s Names:  _______________________________________________________________________                                                    

Parent/Guardian Signature:_______________________________________   Date: _________________________ 

 
 
 
 
 
 
 
 

 



 

Family Participation Commitment 
2019-2020 

Please initial each section below.  These are requirements for the 

 school year.  Each requirement is per family, not per student. 

 Part I: Uniforms 

Uniforms are a requirement for students attending St. Thomas Academy.  Uniform information is 
on the Academy website and catalogs are available on request.  We also have a uniform exchange 
program available.  

 Initial: _______ 

 

 Part II: T.E.A.M. Program 

Each family must contribute 30 hours of volunteer time to the school. These volunteer hours will be 
tracked by each family and turned in to the school secretary. Volunteer time can include (but is not 
limited to) participating in school fundraisers, classroom volunteer time, driving students to field 
trips, school maintenance, or projects for teachers done at your home. 

 Initial: _______ 

 

Part III: Scrip 

Each family will purchase a minimum of $1500.00 in Scrip from the school. Scrip is a program where 
you purchase gift cards for businesses and use them at face value. There is no additional fee 
involved. If you purchase a Safeway card for $50, it is worth $50 at the store. The participating 
businesses donate a percentage of the value to our school.  If a family chooses not to participate in 
the Scrip program, you may pay a fee of $225.00.  

_________  I will participate in the scrip program 

_________  I will not participate and will pay the fee of $225.00 
 

 

 



 

 



 

 

 





 



 











 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS 

(Savings of $10.00 per month) 

 

Company Name: St. Thomas Academy Company ID Number 52-2387639 

 

I (we) hereby authorize_________________________________________, hereinafter called St. Thomas Academy, to 
initiate debit entries to my (our) R Checking Account / R Savings Account (select one) indicated below at the depository 
financial institution named below, hereinafter called First Interstate Bank, and to debit the same to such account.  I (we) 
acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of U.S. law. 

 

Depository Name: ___________________________________ Branch _____________________________________ 

City: ______________________________________________ State _______________________  ZIP ____________ 

Routing Number: ____________________________________ Account _____________________________________ 

Amount of deduction per month:_______________________ 

 

This authorization is to remain in full force and effect until St. Thomas Academy has received written notification from me 
(or either of us) of its termination in such time and in such manner as to afford St. Thomas Academy and First Interstate 
Bank a reasonable opportunity to act on it. 

 

Name(s) _____________________________________________                                                                                                                                       
(Please Print) 

Date: _________________________   Signature______________________________________________________ 

 

NOTE:  ALL WRITTEN DEBIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE AUTHORIZATION 
ONLY BY NOTIFYING THE ORIGINATOR IN THE MANNER SPECIFIED IN THE AUTHORIZATION.  YOUR ACCOUNT WILL BE 
DEBITED ON THE FIFTH OF EVERY MONTH OR THE FOLLOWING BUSINESS DAY.  

 


