
St. Thomas More School 
NEW Student Registration 

STUDENT INFORMATION 
 

Please fill in BOTH sides completely   
  
 
 
 
Student’s Legal Name 
 
First Name:___________________   Middle:______________     Last Name:______________________ 
 
Goes by:_____________________    Gender: M_____ F_____     Religion:________________________ 
 
Date of birth:______/______/______        City/ST of birth:__________________ 
 
Student’s Address:____________________________________________________________________ 
 
City:__________________________ State:_______    Zip:_____     Home Phone: (____)__________ 
 
Child resides with:_____________________________________   Custody papers provided if required        
 
School District  West Clermont ____ New Richmond____ Forest Hills___  
 
Of Residence:  Batavia____  Cincinnati____  Other________ 
 
Public School of Residence (i.e. Clough Pike, Merwin, WT etc)_________________________________ 
 
Previous School Name (Name & Address)  ________________________________________________ 
 
U.S. Citizen:   Yes_____  No_____ 
 
Sacraments Received: DATE  CHURCH   CITY/STATE 
 
Baptism   __/__/__                ____________________  ___________________ 
 
First Communion  __/__/__  _____________________  ___________________ 
 
Confirmation  __/__/__  _____________________  ___________________ 
 
STM PARISHIONER:  Yes_____  No_____ 
 
Race:       American Indian Asian A  Black           Hispanic           Multi-Racial 
 
      Native Hawaiian            Pacific Islander               White 
NOTE:  Students are accepted according to the following priorities:  current STM family, current STM parish members, 
newly baptized Catholic family, student transferring from another Catholic school, active member of a parish that does 
not have a Catholic school, non-Catholic student whose parents understand  and accept that the student is required to 
participate in the total school program with the exception of sacraments. 
  
Race information is collected ONLY for required reporting by the Archdiocese of Cincinnati, NCEA and the State of 
Ohio Department of Education. 
 

REGISTRATION FORMS REQUIRED FOR PROCESSING & PLACEMENT 
• New Student Registration Form 
• Student’s birth certificate (in accordance with sec. 3313-72 of the Ohio Revised Code) 
• Baptismal Certificate if not baptized at St. Thomas More Parish 
• Financial Option Selection Form  
• TMS Form (complete with voided check or deposit slip) if choosing Option B Payment Plan 
• Release of Records Form 
• Student Transfer Information Form (if transferring from another school) 
• Non-refundable registration fee - $100 for Kindergarten In-Parish/ $150 Kindergarten Out of Parish/$200 Grades 1-8 per family 
• Medical Record Form for Kindergarten ONLY (Due by August 1, 2008) 

Registering for Grade:________ 
Kindergarten Full Day         
Kindergarten Half Day  
School Year:  _______________ 



NEW Student Registration (cont’d) 
 

PARENT 1 
 

First Name: _________________   Middle Initial______    Last Name:____________________________ 
 
Catholic:         Yes         No   Other:_______________     Parish:_________________________ 
 
Relationship to student:         Father          Mother          Stepfather          Stepmother   Other:___________ 
 
Marital Status:        Married           Remarried         Widowed         Separated         Divorced 
 
City and State of Birth:______________________         Date of Birth________________________ 
 
Elementary School_____________________ High School________________   College____________ 
 
Employer:______________________________  Position:______________________________________ 
 
Business Phone_____________ Cellular/Pager:_______________  Email Address:__________________ 
 
 
 

PARENT 2 
 

First Name: _________________   Middle Initial______    Last Name:____________________________ 
 
Catholic:         Yes         No   Other:_______________     Parish:_________________________ 
 
Relationship to student:         Father          Mother          Stepfather          Stepmother   Other:___________ 
 
Marital Status:        Married           Remarried         Widowed         Separated         Divorced 
 
City and State of Birth:______________________         Date of Birth________________________ 
 
Elementary School_____________________ High School________________   College____________ 
 
Employer:______________________________  Position:______________________________________ 
 
Business Phone_____________ Cellular/Pager:_______________  Email Address:__________________ 
 
 
 

SIBLINGS 
List siblings registered at St. Thomas More: 
 
Name:____________________   Gr. _____  Name:____________________   Gr. _____ 
 
Name:____________________   Gr. _____  Name:____________________   Gr. _____ 
 
List siblings who have graduated from St. Thomas More: 
 
Name:____________________   Gr. _____  Name:____________________   Gr. _____ 
 
Name:____________________   Gr. _____  Name:____________________   Gr. _____ 


