St. Thomas Aquinas High School

541 West Keith Road, North Vancouver B.C.

V7M 1M5          Ph. 604-987-4431   Fax. 604-987-7816

www.aquinas.org
Grade 8 Placement Exam 
on 

Friday, February 21, 2020 at 8:30 a.m. – 12 noon
Please return this form no later than: Wednesday, February 12, 2020
	Student’s First Name:

	Last Name:

	 Address:

City:                                                       Postal Code:                                 Phone #

	Student Citizenship:


	Date of Birth:

	Student Religion:  □ Catholic   □ Non-Catholic               E-Mail:                                                                                                   

                                                            

	Father’s First Name:                                            Religion:                                  Citizenship:

Father’s Last Name:                                           Work Phone #                

	Mother’s First Name:                                          Religion:                                 Citizenship:

Mother’s Last Name:                                         Work Phone #

	My son/daughter attends (Elem. School):  
    □     St. Anthony’s        □     St. Edmund’s          □      Holy Trinity         □     St. Pius X              
    □      Other    (If other please indicate name of the school and enclose a copy of student’s last report                 
                        card)


	Is your family a member of a Catholic Parish:        □        Yes          □        No
Which Parish:  
 □      St. Anthony’s         □     Christ the Redeemer         □     St. Edmund’s         □      Holy Trinity
 □      St. Paul’s               □      St. Pius X                         □      St. Stephen’s             
 □     Other     (If other please indicate which Parish)                                                                                                                  
 Parish:

	 Baptism Date:                                                       
Please attach copy of student’s Baptism Certificate 

	Have you ever had an IEP or Psycho Ed. Assessment               □        Yes        □        No

Do you need LAC     



	Do you currently have a student enrolled at STA.         □        Yes        □        No
Please write his/her name:        



  __________________________









Parent/Guardian Signature
Please attach one of the following:
1. Copy of Birth Certificate if born in Canada
2. Copy of Permanent Residence Document or
3. Copy of Canadian Citizenship              
U:\grade 7\placement exam registration 
