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APPLICATION FOR SEPTEMBER 2023 ENROLLMENT 

 
Please return this form, along with required attachments to cdonovan@aquinas.org by  

Wednesday, February 15, 2023.   
Please Note: This is not guarantee of Acceptance. 

 
Student’s First Name: 
            
 

Last Name: 

 Address: 
 
City:                                                                 Postal Code:                                           Phone: 
Student Citizenship: 
 

Date of Birth: 

Student Religion:  □ Catholic   □ Non-Catholic               Parent’s E-Mail:                                                                                                    
 

Student Entering Grade (September 2023):  
 
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:   
    □     St. Anthony’s        □     St. Edmund’s          □      Holy Trinity         □     St. Pius X               
 
    □      Other (If other please indicate which school): _______________________________________ 
 
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): _________________________________________                                                                                                                   
 
 Baptism Date:                                                        
Please attach copy of student’s Baptism Certificate  
Has the student previously received an IEP or Psycho Ed. Assessment               □        Yes        □        No 
Does the student require LRC?      
 
Do you currently have a child enrolled at STA?         □        Yes        □        No 
If Yes, please provide his/her name:         
 

 
   _____________________________________  

 
         Parent/Guardian Signature 

To include with this completed form: 
- Copy of student’s baptism certificate (if applicable) 
- Copy of student’s most recent report card, and 

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               
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