
St. Thomas More Parish  |  Discipleship Formation Registration  |  1810B N. McDonald St, Appleton, WI  

Family Last Name: ____________________________________ 

Father’s Name: ______________________________________ 

Mother’s Name: _____________________________________ 

Mother’s Maiden Name: _______________________________ 

Custodial Parent, if different from above: __________________ 

Home Address: _______________________________________ 

____________________________________________________  

Both parents Catholic?   Yes _____    No _______                           

Home (or primary) Phone: __________________________________ 

Father’s Cell: _____________________________________________ 

Mother’s Cell: ____________________________________________ 

Email: ___________________________________________________ 

Email: ___________________________________________________ 

Emergency Contact Name and Phone:  

________________________________________________________ 

Child     Birthdate    Sex    Grade    School attending upcoming year 

__________________________       _____________    _____    _____    ______________________________ 

Sacrament and Date:  Baptism    Catholic?     Eucharist               Reconciliation    Confirmation 

  

 

Special Needs: medical, learning disabilities, physical disabilities: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________________________________   

Program  

(circle all that apply) 

-Wednesday Evening    

-Sunday Program 

-First Reconciliation/ 

               Holy Communion  

-Confirmation 

-Virtual  

Child     Birthdate    Sex    Grade    School attending upcoming year 

__________________________       _____________    _____    _____    ______________________________ 

Sacrament and Date:  Baptism    Catholic?     Eucharist               Reconciliation    Confirmation 

  

 

Special Needs: medical, learning disabilities, physical disabilities: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________________________________   

Program  

(circle all that apply) 

-Wednesday Evening    

-Sunday Program 

-First Reconciliation/ 

                Holy Communion  

-Confirmation 

-Virtual  

Child     Birthdate    Sex    Grade    School attending upcoming year 

__________________________       _____________    _____    _____    ______________________________ 

Sacrament and Date:  Baptism    Catholic?     Eucharist               Reconciliation    Confirmation 

  

 

Special Needs: medical, learning disabilities, physical disabilities: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________________________________   

Program  

(circle all that apply) 

-Wednesday Evening    

-Sunday Program 

-First Reconciliation/ 

                Holy Communion  

-Confirmation 

-Virtual  

If more children to register, please use another piece of paper. 



 Class Notes  Fee 
X  number of    
students 

Total due 

Wednesday Program 
Will be put in either Group A or B, 
meeting about 1x/month 

FREE X   _____  

Sunday Program Meets 2nd Sunday of month FREE X  _____  

First Reconciliation &  
             First Holy Communion 

Will receive calendar after registration $ 50 X  ______ $ 

Confirmation 

(for those in grades 11 or 12) 
Will receive calendar after registration $ 75 X ______ $ 

Virtual Program Need internet and printing capability Free X ______   

Free will donation  Not necessary but appreciated   $ 

     
Total payment 
due 

$ 

Are you a member of St. Thomas More?   Yes ____  No ____  If not, where are you a member?  ___________________________________ 

NOTE:  if your child(ren) was not baptized at St. Thomas More, we will need a copy of each child’s baptismal certificate.  Please submit 

with your registration or at your earliest convenience. 

Media Release:  student photos and/or work may be published on bulletin boards, in local newspapers, on the parish website or other 

social media, or in other materials/locations. 

______ No, I do NOT give St. Thomas More Faith Formation permission to publish my child(ren)’s picture or work. 

______ Yes, I do give St. Thomas More Faith Formation permission to publish my child(ren)’s picture or work. 

 

Sign here: _____________________________________________________________________________ 

With so many things in a family’s life being affected by the pandemic, especially income, we will not be collecting a fee for our Discipleship 
Formation classes this year.  However, we will be collecting a fee for Sacrament Preparation to cover the cost of retreats and resources.  
This includes First Reconciliation, First Holy Communion and Confirmation.  If any of these fees will cause a hardship, please contact the 
office for a financial aid form. 

*Please note:  donations will be accepted to help cover program costs. 

For office use only: 

Fees due: $__________  Fees Paid:  $__________  Ch # ________  Cash: _____ rec #: __________ 

Balance due: $_________   2nd payment: $________  Ch # ________  Cash: _____ rec #: __________ 

Bap Cert. _____  Liability form _______  Social. Communications Policy form ______   

______ Initial here to acknowledge that you “are aware of” or “have read” the Faith Formation Handbook available on the parish  

               website:  https://stmcath.org/table/faith-formation/handbook/ .  A paper copy is available for those who request one. 

https://stmcath.org/table/faith-formation/handbook/

