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Family Name ___________________________  Home Phone ____________________ 

Family Email ________________________________   Second Email ___________________ 

Father’s Name  _________________________  Cell Phone  ________________________  

Mother’s Name  ________________________  Cell Phone  ________________________  

Mailing  
Address  _________________________________________________________________   
                     Street                                                      City                               State     Zip 

Is your family registered parishioners at St. Thomas Aquinas Parish? _______  ID#_________(leave ID 

blank if unknown) 

Does child live with BOTH parents?  __Yes    ___No  If NO – who does child reside with? 
This is a vital question for us to effectively communicate with parents and ensure safety! Please 
provide details below.  Example (step parents/grandparents/dual homes).  Thank you! 
 

 

 
 

Tuition: Students in grades 4-12 is $75.00 per child with a $200 Family Max 
 
Please check:   Youth Group JR_____  Middle School____ High School____ 
 

Student Information: 

First Name and Last Name if family 
name is not the same 

Birth Date 
( M / D /Y ) 

 

 
 
 
 
 

Grade 
 Level 

 
Grades 
4 & 5 

 
 

 
Grades 

6 - 8 
 

 
Grades 

9-12 
 

      

      

      

      

      

      

  
 

STA 2025/2026 Youth Group Registration   
Grades  4th & 5th - Youth Group Junior 

Grades 5th through 8th - Middle School Ministry 
Grades 9th through 12th - High School Youth Group 
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Faith Formation teachers are exempt from tuition.  Volunteer Rate – No Cost   Must Complete PGC  
If you are interested in volunteering, please contact the Faith Formation office. 
 
Please notify the Faith Formation office if you need to arrange a payment plan. 
Checks for tuition should be written to:  St. Thomas Aquinas 
 
 

Additional Information: 
 
Please list any special circumstances which the catechist should know when working with a specific family 
member.  Please be sure to identify the family member(s) to which the circumstances apply.  Example: 
(Medical conditions, allergies, learning differences, disabilities). 
 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

Medical Forms 
If your child needs an epi-pen, inhaler or other medical equipment on hand during a session or event, and 
you are not with them, please let the office know. We will need medical forms on file. 

 
Emergency Contact Information 
List the phone number best to use if we need to contact you during a faith formation session, event or activity: 
 ______________________ ___________________ 
 
If we are unable to reach you in an emergency, whom should we contact instead? 
 
Name  ___________________________________   

Phone Number  ____________________________  Cell Phone  ______________________  

 
Photograph Permission 
Photographs are sometimes taken during faith formation sessions and events. They are displayed publicly; 
e.g., on parish website, in the newspaper, in a brochure, on bulletin boards, Facebook, etc. and used to keep 
the community aware and informed of parish events and activities.  

 
My signature below indicates that to the best of my knowledge the information on this form is accurate and 
true.  My signature below indicates that St. Thomas Aquinas has permission to photograph my child/children. 
 

______________________________________________________  ______________________ 
Signature of parent or legal guardian                                                    Date 
 
For office use only: 
 
Baptism information received/verified ______         Tuition total _______  Paid by ___Check ___ Cash 
Date entered into system ________     Invoice # _________ 


