
 

 

APPLICATION FORM – SAINT THOMAS MORE COLLEGIATE  
STUDENT INFORMATION                                                                                                                                                 PLEASE PRINT CLEARLY 

 
Applicant’s Name: 
 
 
            (Surname)                     (First)                            (Middle)                   (Preferred) 

 
Applying for Grade: 
 
 
Starting September 20_______(specify year) 
 

 
Home Phone: 
 

Address: 

City & Province : Postal Code: 
 
Fax: 
 

 
Date of Birth:  
                           dd-mm-yyyy                        
 

 
Place of Birth: 

 
Citizenship: ______________________________ 
 
Are you First Nations?            Yes              No    

 
Applicant’s Present School: 
 

 
Parent Email: 

 
Religious Denomination: 
 

 
Home Parish: 

 
Medical Information (allergies, physical, or emotional conditions): (Please attach any pertinent documents, test results, etc.) 
 
 
 
 
Does your child have an Individual Education Plan (IEP) or a Case Management Plan (CMP) from his/her previous school?    Yes            No                                     
                                                                                    

 
Has your child been asked to leave or been suspended from another school?        Yes               No                   If yes, explain on a separate sheet 
 
 
Brother/Sister at Saint Thomas More Collegiate: 
 
 

 
Name: 
 

 
Grade: 

 
Name: 
 

 
Grade: 

 
Brother(s)/Sister(s) with an application on file at Saint 
Thomas More Collegiate: 
 

 
Name: 

 
Grade: 

 
Name: 

 
Grade: 
 

 
Alumni Relatives: 

 
Name: 

 
Grad Year/Relationship: 
 

 
Name: 

 
Grad Year/Relationship: 
 

PARENTAL INFORMATION (ALL INFORMATION BELOW MUST BE COMPLETED.) 
 

 
Father’s Name: 

 
Citizenship: 
 

 
Address if different from Applicant’s: 
 
Home Phone: 

 
Work Phone: 

 
Cell Phone: 

 
Occupation: 

 
Employer: 

 
Mother’s Name: 
 

 
Citizenship: 

 
Address if different from Applicant’s: 

 
Home Phone: 

 
Work Phone: 

 
Cell Phone: 

 
Occupation: 

 
Employer: 

 
SIGNATURE: The Applicant’s Parents/Guardians acknowledge that they have reviewed and read the Privacy Policy as posted on the school website 
at www.stmc.bc.ca  Families unable to access the website acknowledge that they have requested and received a copy from Saint Thomas More 
Collegiate office and have read this document.  The Applicant’s Parents/Guardians affirm that they have answered all questions fully and truthfully.  
The Administration of Saint  Thomas More Collegiate reserves the right to cease processing of the application for non-disclosure of information. 
 
Parent’s Signature: 

 
Date of Application: 


