
 

Academic Excellence through the Light of Faith 

 

APPLICATION 

 

 

Thank you for your interest in enrolling your child at St. Thomas & St. Timothy School. Grounded in our 

commitment to academic excellence and Catholic Social Teaching, we guide children to become 

compassionate and ethical citizens who contribute to a more just and peaceful world.  We invite you to 

become more familiar with our school through our open houses, student shadow days, tours, and website, 

as you investigate the academic choices for your child. 

Applications must be filled out completely, including the parent and student responses. The 

application is complete when accompanied by: 

❑ A copy of your child’s current school records, including the final report card. 

❑ Special education and support services documents. Supporting documentation must be 

included with the application. 

❑ Baptismal certificate. 

❑ Birth certificate. 

❑ Most recent health assessment. 

❑ A release of records form is included with this application form. Simply complete the form 

and send it to your child’s current school. (Not applicable for Pre-K enrollment) 

❑ A non-refundable application fee of $75.00 must accompany the application. Checks should 

be made payable to St. Thomas & St. Timothy School. 

❑ Applications must be filled out completely, including the parent and student responses. 

When the above items are received, you will be contacted to arrange for a personal interview with 

you and your child. Thank you for your interest in St. Thomas & St. Timothy School! 

Don’t let anyone think less of you because you are young. Be an example to all 

believers in what you say, in the way you live, in your love, faith, and your purity. 

— Apostle Paul’s Instructions to St. Timothy   

  

/STASTMSCHOOL 

 

@STASTMSCHOOL 

 

St. Thomas Campus (PreK-Grade 5) 

25 Dover Road, West Hartford, 06119 

860-236-6257 

St. Timothy Campus (Grade 6-8) 

225 King Philip Drive, West Hartford, 06117 

860-236-0614 

 

WWW.STASTMSCHOOL.ORG 

http://www.stastmschool.org/


 

Academic Excellence through the Light of Faith 

Date of Application_____________                       Applying for School Year:    20_____-20______ 
                               Applying for Grade: ______________________ 

Student: ______________________________________________     Gender: 
                           Last Name                   First                           Middle 

Student’s Address: ____________________________________________________________________ 
                        Number and Street      

            

                _____________________________________________________________________ 
      City                               State                      Zip Code    

Phone: _________________________________________________________________________ 
     Home                                        Parent 1 Cell                       Parent 2 Cell     

Date of Birth: _____/_____/_____    Birthplace (City, State, Country): ___________________________ 

Race (please check all that apply) 
❑ American 

Indian/Alaskan 
Native 

❑ Black or 
African 
American 

❑ Native 
Hawaiian/Pacific 
Islander 

❑ Asian ❑ White 

 
Ethnicity (please check all that apply) 

❑ Hispanic/Latino ❑ Not Hispanic/Latino 

Current School Information 

Applicant’s Current School: _____________________________________________    Grade: ________ 

___________________________________________________________________________________ 
    Street     Town      State      Zip Code    

      

 
Has your child been designated as a special education student (504, IEP, Birth to 3, etc.) at any time during 
his/her educational history?  

 
 

Has your child ever received neurological and/or psychological testing? 
 

 
Supporting documents must be included with the application. 

  

❑ Female ❑ Male 

❑ Yes ❑ No 

❑ Yes ❑ No 



 

Academic Excellence through the Light of Faith 

Home Information 

The student resides with: 
❑ Both Parents ❑ Parent 1 ❑ Parent 2 ❑ Grandparents ❑ Guardian 

 
Parent 1: 
Mr./Mrs./Ms./Dr.____________________________________________________________________ 
                                        Last Name                                      First                                              Middle 

Occupation: ______________________________ Employer: __________________________________ 
 
Parent 2: 
Mr/Mrs./Ms./Dr.____________________________________________________________________ 
                                        Last Name                                      First                                              Middle 

Occupation: ______________________________ Employer: __________________________________ 

Please clearly print your primary email address: ______________________________________________ 

Any other email addresses you would like to share: ____________________________________________ 

Religious Information 

Religion of Student Family: ______________________________________________________________ 

Are you a registered parishioner of St. Thomas & St. Timothy Parish? 
 
Are you registered in another Catholic parish?  
               

  If yes, please list: _____________________________________________________________________ 
     Parish Name      Town 

 
Through what source(s) did you hear about St. Thomas & St. Timothy School? (please check all that apply) 
❑ Friend/Family ❑ Social 

Media 
❑ Church 

Bulletin 
❑ Current 

School 
❑ Advertisement ❑ Other 

 
If other, please specify: _________________________________________________________________ 
 

Please list brothers and sisters (if a sibling is a St. Thomas & St. Timothy School alum, please include): 

       Name       Current School                    Current Grade 

___________________________________________________________________________________________
___________________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________  

❑ Yes ❑ No 

❑ Yes ❑ No 



 

Academic Excellence through the Light of Faith 

TO THE PARENT/GUARDIAN: Please state briefly why you wish to have your child attend St. Thomas 
& Timothy School. 

(For Grades 6-8 Enrollment Only) TO THE STUDENT: Describe yourself as a student.  What are your 
best qualities? In what areas would you like to work?  

______________________________________                 ____________________________________________ 
(Signature of Student)                                                             (Signature of Parent/Guardian) 
 
St. Thomas & St. Timothy School is accredited by the New England Association of Schools and Colleges.  
The school does not discriminate on the basis of race, color, religion, national, or ethnic origin in the 
administration of its programs.  
 


