
   

St. Thomas the Apostle Catholic Community 
8100 Brunner Rd. Newton, WI 53063 
CCD Registration Form 2026-2027  

 

Father: _______________________________________  Mother: __________________________________________ 

Street Address: _________________________________ Street Address if different: ____________________________ 

City/State Zip: __________________________________ City/State Zip: ______________________________________ 

Place of Employment: ____________________________ Place of Employment: ________________________________ 

Father’s Email (required)__________________________ Mother’s Email (required) _____________________________ 

Cell / Home Phone: ______________________________ Cell / Home Phone: _________________________________ 

Religion: ______________________________________  Religion: __________________________________________ 

Marital Status:  Single   Married   Divorced   Widowed      Mother’s maiden name: ______________________________ 

Address Mail to:  Mother  Father          Both     Other: _________________________________________ 

Are you a registered member at St. Thomas the Apostle?    Yes  No  

If NO, in what parish are you registered: ______________________________________ 

         
*All First Grade Students and those not baptized at St. Thomas the Apostle, please attach a copy of your Baptism 
Certificate. 

  
1. __________________________________________________________________________________________ 

Child’s Birth Name    Date of Birth  School Attending              Grade 

 

2. __________________________________________________________________________________________ 
Child’s Birth Name    Date of Birth  School Attending  Grade 

 

3. __________________________________________________________________________________________ 
Child’s Birth Name    Date of Birth  School Attending  Grade 

 

4. __________________________________________________________________________________________ 
Child’s Birth Name    Date of Birth  School Attending  Grade 

*Does your child/ren have any special needs:  Dietary (allergies), Medical, Learning challenges? 
 
 
 
 
 
 

   FAMILY INFORMATION           Please print all information clearly. 

   STUDENT INFORMATION           SCHOOL YEAR 2026-2027 



   

Additional Siblings at home: 

Name __________________________________________________ Age __________ 

Name __________________________________________________ Age __________ 

 

 
 

 
 
 

 
 

                                                                                                         *Registration due date: September 16  

 
RELEASE STATEMENT 
I hereby grant permission for my child(ren) to be photographed and/or videotaped during ministry 
activities and events. I understand that my child(ren) may decline to be photographed and/or 
recorded at any time. I further grant permission for the resulting photographs and/or video footage to 
be edited, if necessary, and published and/or broadcast for the purposes of promoting ministry and 
/or youth programs at St. Thomas the Apostle Catholic Community. 
 
Permission Granted  ____Yes, I grant permission as stated above 
. 
      ____ No, my child may not be photographed or videotaped  
                                                    under any circumstances. 
 
 
______________________________________________________________________ 
Parent Signature         Date 

Tuition (Grade 1 thru 11)    

One Child: $75    _____  

Two Children: $95  

Three or more Children: $115 

 

Sacramental Fees: 

First Communion (2nd Grade): $45   _____ 

Confirmation (12th Grade): $60                 _____ 

(Roncalli Students): $60      _____ 

  

Out of Parish Fee    Total= _____ 

$35 per/child 

 

*Are you struggling to pay at the time of 

Registration?   

Please, connect with Cathylee to decide on a 

plan that works for your household.   

 

Office use only  

Tuition Due    ____________ Amount Pd._____________Ck#_________Date________  

Sacrament Fees   ____________ Amount Pd._____________Ck#_________Date________  

Out of Parish Fees   ____________ Amount Pd._____________Ck#_________Date________ 

         Total ____________ Amount Pd._____________CK#_________Date________ 

Cathylee, Religious Education Coordinator 
stthomasccd2000@gmail.com 

920-726-4228 
 

mailto:stthomasccd2000@gmail.com

