
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Number of Classes____________X  $60 = _________________due with registration. 
 

Please submit:  Registration Form      Total Fees $___________ 
     Emergency Form (if not a STM student)                
 
           
 

 
 
 

 

STM Summer Academy:  Basic Skills Session  
2010 Registration Form 

Student Information 
 

Name_______________________________  2010-2011 grade_________________________ 
Parent/Guardian’s Names_____________________________________________________ 
Address_____________________________________________________________________ 
              _____________________________________________________________________ 
Phone Numbers______________________________________________________________ 
School Attended 2009-2010_____________________________________________________ 

Class Choice:  Mark your choice with an “X”.          August 9-13:  Monday through Friday 
     
 

       8:45-10:15___      10:30-12:00        
 

___Math 2-3    ___Math 6-7-8 
 

___Math 4    ___First Grade 
 

___Math 5    ___Reading 2-3 
 

__Grammar 6-7-8   ___Reading 4-5 

Tuition: 
 

Basic Skills:  Classes are $60 each.   
     

Tuition and Registration forms are due by June 11, 2010        
 
Write checks to St. Thomas More School                        

The undersigned adult on behalf of themselves and their child agree to hold St. Thomas More School, its 
agents, employees and/or officials, while acting within the scope of their duties, harmless from all causes of 
actions, demands and claims, including the cost of their defense arising in favor of the child participant of 
third parties on account of personal injuries, death or damage or damage to property arising out of activities 
on the premises and in any way connected with the activities of the child participant in STM Summer 
Academy except for those acts of commissions which are the sole negligence of St. Thomas More School, 
its agents, employees and/or officials. 
 

Parent/Guardian 
Signature_________________________________________________Date__________________ 


