Supplemental Parent Information (one per family)

Parent Name: Student Last Name:

If your student is applying for PK which session are you applying for [—] Morning (8:00-11:00)
or [ All Day (8:00-3:00).

Aquinas requires a Student Recommendation be completed by your student’s current teacher if they have
been in school or daycare. The recommendation form will be sent from Aquinas to the teacher via email.
Please provide the following information:

Student Grade Teacher Name Teacher Email School Name
Last, First Name

How did you hear about Aquinas (friend recommended, bulletin ad, announcement at Mass)? Why are
you interested in having your student attend Aquinas?

Are you registered in a Catholic Parish? Does your family attend Mass? Where do you attend?

List some examples of how your family lives your faith.

Who disciplines your child? What method is used? How does your child respond?

Is there anything else you would like us to know about your family or student as we consider your

application?

Are there any custody arrangements or issues we should be aware of?
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