
St. Thomas More Religious Education Registration  2008-2009 

108 McLean St.,  Iowa City, IA   52246   Phone 337-4231 

Please check locationPlease check locationPlease check locationPlease check location…………>>    >>    >>    >>    ____________________Northwest Corridor SiteNorthwest Corridor SiteNorthwest Corridor SiteNorthwest Corridor Site                    or                   _____ _____ _____ _____St. Thomas More SiteSt. Thomas More SiteSt. Thomas More SiteSt. Thomas More Site 

            (Monday evening at Education Station, North Liberty)                   (Wednesday afternoon and evening) 
Family Name                                                                   Home Phone                                         Unlisted   Yes            No            E-Mail__________________________________                      

   (Last Name) 

Mailing Address                                                                                                              City                                                   Zip ________________________________________                      

 

PARENTS OR GUARDIANS RELATIONSHIP TO CHILDREN:                         

 

Father _____  Step-father _____  Guardian ______  Other ______ Name ___________________________________________ Marital status _____________________________ 

 

Occupation _______________________________ Bus. Phone __________________ Cell phone _______________________ Religion_________________________________ 

 

Mother _____ Step-mother ______ Guardian ______ Other _______ Name ________________________________________  Marital status _____________________________ 

 

Occupation _______________________________ Bus. Phone __________________ Cell phone _______________________ Religion _________________________________ 

 

Name and location of parish where your family is currently registered____________________________________________                                                                                                
 

EMERGENCY INFORMATION:  In the event of an emergency, if parent or guardian cannot be contacted, the following contact should be made: 

 

Name _______________________________________________ Relationship ________________________________ Phone _________________________________________ 

 
GRADES KINDERGARTEN - EIGHT 

              Child's Name                                        Sex      Grade          Birthdate                 Baptism     Eucharist     Reconciliation     Confirmation   School Child Attends   

Last                            First                                                                                                                  X                X                       X                    X                 

___________________________________  ____   ____        __________        ____         ____            ____            ____         _______________ 

___________________________________  ____   ____        __________        ____         ____            ____            ____         _______________ 

___________________________________  ____   ____        __________        ____         ____            ____            ____         _______________ 

___________________________________  ____   ____        __________        ____         ____            ____            ____         _______________ 

   Religious Education Ministry                       

Mon. Evening, Gr. K-8 – 6:30-7:45pm   Wednesday, Gr. K-5, 3:45-5:00pm      Wed. Evening, Gr. 6-8, 7:00-8:15pm           TUITION ENCLOSED 

Catechist _______                 Catechist _______              Catechist _______                 DATE _______________ 

Grade________                     Grade________                     Grade________   CHECK # ____________     AMOUNT ____________                 

Assistant _______                      Assistant _______              Assistant _______              CASH _______________ 

Hall Monitor_____   Hall Monitor_____                         Hall Monitor_____   $115 per student.  Not to exceed $345 per family. 

Traffic Control_____            Make check payable to: STM R.E. 

Your Name_____________________      Name____________________   Name______________________ 

On the reverse side of this page, please note any physical, health, or learning condition of your child about which we ought to be aware.   

Please note all information pertinent to your children's needs. 


