
St. Thomas the Apostle…Creating Catholic Disciples  

Registration Form 
~2023-2024~ 

 

 
CHURCH OF MEMBERSHIP   ________________________________________ 

 
 

Parent’s Name________________________________________________________ 

Last Name __________________________________________________________ 

Address______________________________________________________________ 

PhoneNumber_________________________________________________________ 

Email______________________________________________________________ 
 

 

Child’s Name       ________ Birthdate ________________  Grade  _________________  School 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

Fees                                                                           

One Child:  $70.00            

Two Children:  $80.00           

Three Children:  $90.00            

Fourth Children:  $100.00  

 

Additional Sacramental Fees:   

Reconciliation:  $25.00 (2nd Grade) 

Eucharist:  $25.00 (2nd grade) 

Confirmation:  $25.00 (12th Graders)  
 

 

OUT OF PARISH FEE    

$25.00 per child                                              
        



Sacramental Information 

The complete sacrament record is compiled at the child’s place of Baptism.  Please provide 

accurate information so a certificate of the sacrament can be forwarded promptly and or 

requested promptly. 

 

Baptismal Name___________________________________________________ 

 

Date of Birth:  ________________________________________________________________ 

 

City of Birth:  ________________________________________________________________ 

 

Date of Baptism:  ________________________________________________________________ 

 

Church of Baptism: ________________________________________________________________ 

 

Father’s Name:  ___________________________________________________________________ 

 

Mother’s Name (and Maiden Name):  ________________________________________________ 

 

 

 

 

 

 

 

For Office Use:  
 

Registration Fee:  _________ 

Out of Parish Fee:  ________ 

 

Sacramental Fee: 

Reconciliation:  ___________ 

Eucharist: _______________ 

Confirmation:  ___________ 

 Total Due:  ________ 

 

Amount Paid:  ____________ 

Check Number or Cash:  _________ 

Date Paid:  _____________ 

 
Balance Due:  _______________ 

Check Number or Cash:  ________ 

Date Paid:  _________________ 


