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St. Thomas Aquinas School 

Admissions Application 
Student Information: 

Applicant’s Name ____________________________________________________________ Age ______ 
                 First                                                           Middle                                                 Last    

Applicant seeks to enroll in Grade ___________________________ for school year beginning 20___ ___ 

Social Security Number _____________________ Sex ________ Ethnicity ________________________  

Date of Birth ________________ Place of Birth ______________________________________________ 

Religion ______________ Parish Where Currently Registered  __________________________________ 

Date of Baptism      ________________ Parish  ______________________________________________ 

Date of 1
st
 Penance ________________ Parish  ______________________________________________ 

Date of 1
st
 Communion _____________ Parish _______________________________________________ 

Date of Confirmation ______________ Parish _______________________________________________ 

Current School ___________________________________ School District ________________________  

School Address ________________________________ City _________________ St _____ Zip_______ 

Current Grade _______ Dates Attended __________________________ 

 

Family/Guardian Information: 

Parent/Guardian Name __________________________________ Relation _______________ Sex _____ 

Address _______________________________________ City ___________________ St ___ Zip______ 

Home Phone ___________________ Cell Phone ______________ Email _________________________ 

Religion _____________ Parish ___________________________________ Parish Envelope # ________ 

Marital Status ________________ Current Occupation ________________________________________ 

Employer’s Name  ________________________________________ Phone _______________________ 

Business Address ________________________________ City ___________________ St ___ Zip_____ 

 

Parent/Guardian Name __________________________________ Relation _______________ Sex _____ 

Home Phone ___________________ Cell Phone ______________ Email _________________________ 

Religion _____________ Parish ___________________________________ Parish Envelope # ________ 

Marital Status ________________ Current Occupation ________________________________________ 

Employer’s Name  ________________________________________ Phone _______________________ 

Business Address ________________________________ City ___________________ St ___ Zip_____ 
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Admissions Application (continued) 

 

Home Situation: 

Applicant resides with:      Both Parents         Mother         Father         

      Other – Name _________________________ Relationship to Applicant ________________ 

Number of children in family __________ 

 

Custodial Rights (in cases of separation or divorce) ____________________________________ 

______________________________________________________________________________ 

 

Name of Non-Custodial Parent not living with applicant _________________________________ 

Address __________________________________City _________________________ St _____ 

Zip ______________ Phone __________________________  

 

 

 

 

 

I approve and endorse this application of my son/daughter and in consideration of his/her acceptance as a student, I 

hereby guarantee to Saint Thomas Aquinas School the payment of his/her tuition and school fees and any other expenses 

as he/she may incur in account with the school, recognizing, however, the right of the school to exclude at any time a 

student whose conduct or academic standing renders undesirable his/her presence at Saint Thomas Aquinas School. 

 

 

 
      _______________________________________________ 
             
                    Parent/Guardian Signature  
                          
 
      _____________________ 
       Date 
 
 
 
 
 
 
 
Please submit form to: St. Thomas Aquinas School, 1100 Hood Rd. SE, Rio Rancho, NM  87124 
 
Questions?: Call 505-892-3221 


