
Middle School & High School (Grades 6-12)   
Religious Education Registration Form 

2017-
2018 

 

 Check here if you have children in other sessions:   (preschool, elementary) 
Make checks payable to St. Thomas More.  (One check per family) 

                                                                        
Tuition due:  $ _________________ Tuition Pd:  $ __________________ Date:  ___________________ 
MS/HS Youth Director: Rachel Mark 692-8309 rachel@stmbrookings.org 

Family Information:  Family Last name _______________________  

Mother’s Name:  _________________________ home #:  ___________ Cell #: ______________work: _______________ 

Father’s Name:  __________________________home #: ____________ Cell #:  _____________ work: _______________ 

Address:  ____________________________________________ City,__________________ State______ Zip__________ 

E-mail address:  _____________________________________________________________________________________ 

Both Parents Catholic? Y ____ N____ Emergency Contact:  ____________________________phone # _______________ 

Snow Days: Would you like to receive a text message if STM cancels class due to weather?  Sign up by sending a text 

message to the number 81010.  In the body of the text, type the code: @9b2ca 

CLASS TIMES:  

 Middle School Edge Youth Program:  Wednesdays 6:00 to 7:30 pm 

 High School:  Once a month Wednesdays 7:30 to 9:00 pm; other weeks small groups/ short courses/ YDisciple 

 Confirmation:   10th Grade:  6  sessions in Spring 2018, time TBA 

 

Student Information:  Grade they will be in fall of 2017. 

First Name:  __________________Last Name:  ________________Age: _____ Birth date: _________Grade: _________ 

 Check here if your child has made his/her sacraments?        (grade In fall 2017) 
  If so, please check:      O Baptism O First Reconciliation O First Communion O Confirmation 
 
 

Please list anything that we need to be aware of:  (medical, allergies, learning disabilities, physical disabilities)   

___________________________________________________________________________________________ 

 

**LIST ADDITIONAL CHILDREN ON BACK-----------------------------------------------------→ 

Registration Fees:   for the entire year.    

Early Bird Discount (on May 3):     $25 / per student, $65 max for 3+ students 
Regular Fee:  ( May 4th & after):     $30 / per student,  $75 max for 3+ students in family. 
Sacrament Fee (1st Communion & Confirmation)   $20 (to help pay for materials) 

*Tuition assistance is available upon request. * 
Small Group Leaders:  Your children attend for free!  The success of this program is dependent upon 

many volunteers.  Please consider volunteering as a small group leader, co-leader, parent chaperone, set up crew or 

secretary.  The rewards are out of this world!      Check here if interested in helping. 



Middle School & High School (Grades 6-12)   
Religious Education Registration Form 

2017-
2018 

 

 Check here if you have children in other sessions:   (preschool, elementary) 
Make checks payable to St. Thomas More.  (One check per family) 

                                                                        
Tuition due:  $ _________________ Tuition Pd:  $ __________________ Date:  ___________________ 
MS/HS Youth Director: Rachel Mark 692-8309 rachel@stmbrookings.org 

 

First Name:  __________________Last Name:  ________________Age: _____ Birth date: _________Grade: _________ 

 Check here if your child has made his/her sacraments?        (grade In fall 2017) 

  If so, please check:      O Baptism O First Reconciliation O First Communion O Confirmation 
 

Please list anything that we need to be aware of:  (medical, allergies, learning disabilities, physical disabilities)   

___________________________________________________________________________________________ 

 

 

First Name:  __________________Last Name:  ________________Age: _____ Birth date: _________Grade: _________ 

 Check here if your child has made his/her sacraments?        (grade In fall 2017) 
 If so, please check:      O Baptism O First Reconciliation O First Communion O Confirmation 

 
Please list anything that we need to be aware of:  (medical, allergies, learning disabilities, physical disabilities)   

___________________________________________________________________________________________ 

 

 

 
First Name:  __________________Last Name:  ________________Age: _____ Birth date: _________Grade: _________ 

 Check here if your child has made his/her sacraments?        (grade In fall 2017) 
  If so, please check:      O Baptism O First Reconciliation O First Communion O Confirmation 
 

Please list anything that we need to be aware of:  (medical, allergies, learning disabilities, physical disabilities)   

___________________________________________________________________________________________ 

 

 

First Name:  __________________Last Name:  ________________Age: _____ Birth date: _________Grade: _________ 

 Check here if your child has made his/her sacraments?        (grade In fall 2017) 

  If so, please check:      O Baptism O First Reconciliation O First Communion O Confirmation 
 

Please list anything that we need to be aware of:  (medical, allergies, learning disabilities, physical disabilities)   

___________________________________________________________________________________________ 

 


	Family Information  Family Last name: 
	Mothers Name: 
	home ph: 
	Cell: 
	work: 
	Fathers Name: 
	home ph_2: 
	Cell_2: 
	work_2: 
	Address: 
	City: 
	State: 
	Zip: 
	Email address: 
	Both Parents Catholic Y: 
	N: 
	Emergency Contact: 
	phone: 
	First Name: 
	Last Name: 
	Age: 
	Birth date: 
	Grade: 
	CB_1A: Off
	CB_1B: Off
	CB_1C: Off
	CB_1D: Off
	CB_1E: Off
	Allergies: 
	CB_OtherChildren: Off
	Tuition due: 
	Tuition Pd: 
	Date: 
	First Name_2: 
	Last Name_2: 
	Age_2: 
	Birth date_2: 
	Grade_2: 
	CB_2A: Off
	CB_2B: Off
	CB_2C: Off
	CB_2D: Off
	CB_2E: Off
	Allergies_2: 
	First Name_3: 
	Last Name_3: 
	Age_3: 
	Birth date_3: 
	Grade_3: 
	CB_3A: Off
	CB_3B: Off
	CB_3C: Off
	CB_3D: Off
	CB_3E: Off
	Allergies_3: 
	First Name_4: 
	Last Name_4: 
	Age_4: 
	Birth date_4: 
	Grade_4: 
	CB_4A: Off
	CB_4B: Off
	CB_4C: Off
	CB_4D: Off
	CB_4E: Off
	Please list anything that we need to be aware of  medical allergies learning disabilities physical disabilities: 
	First Name_5: 
	Last Name_5: 
	Age_5: 
	Birth date_5: 
	Grade_5: 
	CB_5A: Off
	CB_Other2: Off
	CB_5B: Off
	CB_5C: Off
	CB_5D: Off
	CB_5E: Off
	Please list anything that we need to be aware of  medical allergies learning disabilities physical disabilities_2: 
	Tuition due_2: 
	Tuition Pd_2: 
	Date_2: 


