
  
Saint   Thomas   More   Academy   

Enrollment   Application     
Michaelmas   &   Candlemas   Terms,   A.D.   2021-22   

  
Enrollment   applications   will   be   accepted   from   April   1   -   April   30.     

Completed   applications   should   be   submitted   via   email   to    saintthomasmorega@gmail.com .   
Families   will   be   noti�ed   o�   acceptance   by   May   15.     

�is   year,   each   division   at   Saint   �omas   More   Academy   will   be   capped   at   8   students.   
  

Student   Information:   

Student   Name:   ________________________________________________     

Age:   _______   Division   Re�uested:   _____________   

Student   Name:   ________________________________________________     

Age:   _______   Division   Re�uested:   _____________   

Student   Name:   ________________________________________________     

Age:   _______   Division   Re�uested:   _____________   

Student   Name:   ________________________________________________     

Age:   _______   Division   Re�uested:   _____________   

Student   Name:   ________________________________________________     

Age:   _______   Division   Re�uested:   _____________   

Parent   Information:   

Mother’s   Name:   ____________________________________ Email   Address:   _____________________________   

Phone   Number:   ______________________________   

Father’s   Name:   ____________________________________ Email   Address:   _____________________________   

Phone   Number:   _____________________________   

Home   Address:   __________________________________________________________________________________   

_________________________________________________________________________________________________   

  

mailto:saintthomasmorega@gmail.com


  
  

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   regularly   attend   Mass   as   a   family?   _______________________________________________________   

I�   yes,   to   which   church   do   you   belong?   ___________________________________________________________   

I�   no,   to   which   Christian   community   do   you   belong?   ______________________________________________   

Any   additional   information   you’d   like   us   to   consider:   
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