
 
The application form on the opposite page must be thoroughly completed and 
submitted with the following items:  (Completed applications are processed beginning 
February 11

th
) 

• $150.00 (per child) non-refundable Application Fee.   
• After a student has been accepted, parents will be asked to pay one month’s tuition 

to hold a space for each student*  
• Copies of Report Cards, Test Scores, Teacher/Educational Evaluations, etc. 
• Copies of any assessments relating to specific needs 
• Original Birth Certificate 
• Original Baptismal Certificate  
• Immunization Records/Health Forms– due August 20, 2008 
• Letter from Catholic parish where you are currently registered  (If you are a 

registered member of St. Thomas More Church, no letter is required and  records 
will be checked) 

• 2 Teacher Recommendation Forms from current teachers (if entering Grades 1-8) 
• 1 Teacher Assessment Form (if entering Kindergarten) 
• 1 Teacher Assessment Form (if entering Pre-Kindergarten) 
• 1 Parent Assessment Form (if entering Pre-Kindergarten) 
 

* Information on the FACTS Management Automatic Tuition Payment Program will be sent after a child                         
has been accepted. 

 

Note:   Applications will NOT be reviewed until ALL above items have been received. 

 
Submit Application Materials to:  Direct Inquiries to: 
 St. Thomas More School    Administrative Secretary 
 920 Carmichael Street    Telephone:  942-6242  
 Chapel Hill, NC  27514 
            

Office Use Only: 
_____ $150.00 Application Fee (per child)      Check # ________ Date Received ____________ 
 
_____ 1 Month’s Tuition Payment   Check # ________ Amount $_________ Date Received: ____________ 
 
   (child must be 4 by August 31 to enter Pre-Kindergarten) 
_____ Birth Certificate (child must be 5 by August 31 to enter Kindergarten)        
   (child must be 6 by August 31 to enter first grade) 
 
_____    Baptismal Certificate 
 
_____   1 Pre-K Assessment Form (Parent)                  ____   Educational or Psychological Evaluations 
 
_____   1 Pre-K Assessment Form (Teacher)           _____ Other Assessments (IEP or 504) 
 
_____   1 Kindergarten Assessment Form          _____ Immunization Record/Health Form 
 
_____   Transcripts  (Report Cards, Test Scores, Evaluations, etc.)   
 
_____   2 Teacher Recommendation Forms (if entering Grades 1-8) 
 
_____ Parish Letter (no letter needed, if STM parishioner) 
 

 Date Application Completed ___________________________________   



Please Print 
 

 

Entering Grade _____________       Age ____________          
 

Last Name                                   First Name and (Preferred Name if different)        Middle Name 

___________________    _________________________      ________________ 
 

Date of Birth ____________________           Place of Birth _____________________________________ 
 

 

Gender                                                                                             Home Phone _______________________ 
 

  M   F               Child’s SS # ________ - ______ - ________         Cell Phone ________________________ 
 

                                                                                              

Family e-mail address                 

 

Child’s Primary Residence (circle one)    Both Mother & Father     Mother only       Father only    Other (specify) 
 
 

Father’s Name _________________________________________                                                                         
 

Street Address  ________________________________________________________                                                                       
 

City  ___________________________________   State  _____________         Zip Code   ________________ 
 

Married    Divorced   Separated   Widowed (circle one)    Religion/Denomination _______________________ 
 

 

Father’s Place of Employment                                               Father’s Occupation 
____________________________________________           _____________________________________ 
 

Business Telephone _________________________    Cell Phone __________________________________ 
 

 

Mother’s Name and Preferred Last Name                                    Maiden Name      

_______________________________________________    _________________________ 
 

Street Address _________________________________________________ 
 

City____________________________________    State  ________________      Zip Code   ______________ 
 

Married    Divorced   Separated   Widowed (circle one)     Religion/Denomination _______________________ 
 

 

Mother’s Place of Employment                                             Mother’s Occupation                            
______________________________________________      _______________________________________ 
 

Business Telephone __________________________   Cell Phone  ___________________________________ 
 

Last School Child Attended                                                                          Last or Current Grade 

_____________________________________              _________ 
 

Does your child have an educational or psychological evaluation? Yes  No 
Does your child have an IEP or 504 document?  Yes  No   
 

(If answer is yes to either or both of these questions, copies must be included with your application) 
 
 

Child’s Religion/Denomination                                         St. Thomas More Parishioner?   Yes        No                              
________________________________________ 
 

Student’s ethnic group*                                                     Name of Catholic Parish you attend  

 
Sibling[s] currently attending St. Thomas More School (include names and grades) 

 
Circle applicable information 
 

Previously applied?   Yes     No          If yes, year: 
 

*This information will be used only for the questionnaires we receive from the Federal Government, State and Diocesan Offices. 



 
 
 
 
 
 
 
 
 
 
 
I am applying to register my child in St. Thomas More School for the 
academic year 2008-2009 subject to the following terms and conditions: 
 
 
A student application fee of $150.00 per child MUST accompany this application.  After 
my child has been accepted, I will be required to send in one month’s tuition payment 
in order to secure a space.  My first monthly FACTS tuition payment will be deducted 
from my account in May. A FACTS Tuition Payment Preference Form and a FACTS 
Automatic Tuition Payment Agreement Form will be sent to me after my child has been 
accepted.  As stated in the 2007-2008 Parent and Student Handbook “if a transfer out 
of the area is required before the start of the school year, any tuition greater than two 
monthly payments will be refunded”.  Otherwise, “all tuition/fees are non-refundable”.  

 
St. Thomas More School’s cut-off date for accepting students for grades Pre-
Kindergarten, Kindergarten, and First grade is August 31

st
. 

 
 
 
 
____________________________         __________________________ 
Signature of Parent or Guardian   Date      
    
 
 
 
 
 
 

In cases of divorce, please provide copies of the court decision regarding custody of children. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 

 
 
 

ST. THOMAS MORE 
CATHOLIC SCHOOL 

 
920 Carmichael Street 
Chapel Hill, NC, 27514 

Telephone:  919 - 929 -1546 
 

Email: cfee@st-thomasmore.org 
Website: www.st-thomasmore.org 

 
 
 

Application Portfolio 
for 

2008/2009 School Year 

 
 
     
Applicant’s Name_______________________________ 
 
Entering Grade __________ 
 
 

            
              Accepted __________________          Withdrawn ___________________ 
  
               Declined ___________________                  Waiting List____________________ 
  

 


