
WELCOME TO ST. THOMAS THE APOSTLE’S 
2009-10 RELIGIOUS EDUCATION REGISTRATION 

PRESCHOOL – 6TH GRADE 
 
   
 

1. Are you a REGISTERED member of St. Thomas the Apostle parish?        _____Yes     _____No 
 
 
 
2.        FAMILY LAST NAME:  ________________________________________________________ 
 

FATHER’S NAME:  ___________________   MOTHER’S NAME:  ____________________ 
 
ADDRESS:__________________________________________   ZIP:  ____________________ 
 
PHONE #S:  Home:  _________  Father’s Work:  ___________   Mother’s Work:  ___________ 
                

                 Father’s Cell #: ____________  Mother’s Cell #:  __________ 
 
______  Please Check if this is a new address     
 
• If parents are divorced, please fill in the other parent’s mailing address below: 
 

Name:  _____________________________________________ 
 
Address:  _______________________________Zip:  _______ 
 
Home Phone:  ___________     Work Phone:  ___________   Cell #:  __________ 
 

• Please indicate if both households are to receive mailings:   ____YES   ____NO 
 
 
 
 
3. E-MAIL ADDRESS:  ____________________________________________________________ 
 
 
 

 
4.       Whom may we call  in case of an emergency & parents cannot be reached at the above #s? 

 
Name:  ___________________________________________  Phone #:  __________________ 
 
Relationship to child:  __________________________________________________________ 

 
 

Continued on the Back 
 
 
 
 
 
 



5.      STUDENT  INFORMATION  

        
  First 

Student     Birth         Baptized Eucharist Confirmation  
Name(s):   Date             Grade     Yes    No          Yes      No   Yes         No    
 
 
 
 
 
 
 
 
 
 
 
 

 
 
6.    Please indicate anything we should know about your child(ren): 

(Example:  allergies, medication, behavioral problems, slow reader, etc.) 
 
 
 
 
 

 
 
7.   REGISTRATION IS DUE ON OR BEFORE SEPTEMBER 9TH. 
 

FEE: $25.00 / 1 child          $40.00 / 2  children          $50.00 / family (3 or more  children) 
   
 SACRAMENTAL PREPARATION FEE:   * $20.00 / child   

• PLEASE NOTE:  (this is in addition to the registration fee) 
 EXAMPLE:  1 child in Sacrament Prep with no siblings, fee = $45.00 

         1 child in Sacrament Prep with 1 sibling, fee = $60.00 
         1 child in Sacrament Prep with 2 or more siblings, fee = $70.00 

 
 
1. Make checks payable to St. Thomas the Apostle 
2. Attach your check to the completed registration form. 
3. Bring form and check to St. Thomas parish office or mail it directly to the church @ the 

following address: St. Thomas the Apostle 
Attention:  Religious Education Registration 
2055 Woody Dr. 
Billings, Mt.  59102 

 
 FAMILY KICK OFF:  WEDNESDAY, September 16th @ 6:00pm 

 CLASSES WILL BEGIN:   WEDNESDAY, September 23rd, from 4:00pm – 5:15pm 
 
 
8. PAID:  _____ FEE WAIVE: Teacher/Aide:    _____ PLEASE BILL ME:  _____ 
     Financial Need:  _____ 
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