












2024-2025  PreSchool Registration 

Student 1 

Last Name_______________________________________ First Name ____________________________ 

Home Address__________________________________ City _______________________ Zip _________ 

Date of birth _______________________  Male _______ Female ______ PK 3    _______   PK 4    _____ 

Monday – Friday 8:00 am -2:00 pm ______________ ($670/month Aug-May) 

Monday – Friday 8:00 am -11: 00 am _____________ ($405/month Aug-May) 

Monday – Thursday  (4 year olds) 8:00 am -2:00 pm ___________($560/month Aug-May)   

Monday – Thursday  (4 year olds) 8:00 am -11: 00 am __________($325/month Aug- May) 

Monday-Wednesday- Friday (3 year olds) 8:00 am – 2:00 pm _________ ($420/month Aug-May)          

Monday-Wednesday- Friday (3 year olds) 8:00 am – 11:00 am _________ ($245/month Aug-May)          

Tuesday & Thursday  (3 year olds) 8:00 am – 2:00 pm _________ ($295/month Aug -May) 

Tuesday & Thursday (3 year olds) 8:00 am – 11:00 am _________ ($255/month Aug – May) 

Student 2 

Last Name_______________________________________ First Name ____________________________ 

Home Address__________________________________ City _______________________ Zip _________ 

Date of birth _______________________  Male _______ Female ______ PK 3     _______   PK 4    ______ 

Monday – Friday 8:00 am -2:00 pm ______________ ($670/month Aug-May) 

Monday – Friday 8:00 am -11: 00 am _____________ ($405/month Aug-May) 

Monday – Thursday  (4 year olds) 8:00 am -2:00 pm ___________($560/month Aug-May)

Monday – Thursday  (4 year olds) 8:00 am -11: 00 am __________($325/month Aug- May)  

Monday-Wednesday- Friday (3 year olds) 8:00 am – 2:00 pm _________ ($420/month Aug-May)          

Monday-Wednesday- Friday (3 year olds) 8:00 am – 11:00 am _________ ($245/month Aug-May)          

Tuesday & Thursday  (3 year olds) 8:00 am – 2:00 pm _________ ($295/month Aug -May)

Tuesday & Thursday (3 year olds) 8:00 am – 11:00 am _________ ($255/month Aug – May) 



PARENT 1 

Last Name ______________________________________ First Name _____________________________ 

Home Address__________________________________ City _______________________ Zip _________ 

Phone ______________________________  Email ____________________________________________ 

Employer ____________________________________  Work Phone _____________________________ 

PARENT 2 

Last Name ______________________________________ First Name _____________________________ 

Home Address__________________________________ City _______________________ Zip _________ 

Phone ______________________________  Email ____________________________________________ 

Employer ____________________________________  Work Phone _______________________________ 

REQUIRED DOCUMENTS TO BE ON FILE WITH SCHOOL 
ORIGINAL STATE ISSUED BIRTH CERTIFICATE (WE WILL MAKE A COPY AND RETURN BUT MUST SEE THE ORIGINAL) 
BAPTISMAL CERTIFICATE (COPY IS SUFFICIENT) 
HEALTH REQUIREMENTS 
Preschool 3 yr old students 
• State of Illinois Physical Form, the provider must complete the “Diabetes Screening” and 
“Lead Risk Questionnaire” portions of the form.
• A complete record of immunizations as required by Illinois Department of Public Health. 
Preschool 4 yr old students (exempt if former Preschool 3 yr old student)
• State of Illinois Physical Form, the provider must complete the “Diabetes Screening” and 
“Lead Risk Questionnaire” portions of the form.

• A complete record of immunizations as required by Illinois Department of Public Health. 

FACTsPROFILE UPDATE
• Review phone numbers for accuracy
o Mobile
o Work
o Emergency contact
• Review medical information

o Update signature date
FACTS REGISTRATION

• Monthly Payment plan
• Financial Aid Application if desired.

Parent Name Date 

Signature 



Cost to Educate and Tuition

Cost to Educate for the 
2024-2025 School Year
Based on an enrollment of 165 students

Cost to Educate  $8365.00
Parish Subsidy (30%)  $2509.00
 
 increase per month $54.00

Tuition Amount
First Child $5856.00
Second Child $5124.00
Third Child $4509.00
Fourth Child Free

Family of 2 children $10,980.00
Family of 3 or more $15,489.00

Additional Fees
Fee Amount

Book Fee (charged in June) $150 per child

Technology Fee (Charged in July) $150 per child

FACTs Enrollment (with first tuition payment) 
$25 per family (1 or 2 payments payment plan)
$50 per family (3 or payments payment plan)

Home and School Assoc. Dues (Charged in Aug) $50 per family

Athletic Fee (only if participating) $150 per family per year

Parish subsidy is paid by participating parishes for actively participating members.
St. Thomas the Apostle
St. Elizabeth Ann Seton
St. Mary’s Huntley
Resurrection Woodstock



St. Thomas School Crystal Lake, IL January 2024 

     ENROLLMENT APPLICATION    
St. Thomas the Apostle    265 King St    Crystal Lake, IL 

School last attended _________________________________________________________ 

Parish _________________________________________________________________ 

Children live with: (check all that apply) 

BOTH PARENTS  MOTHER___  FATHER  RELATIVE 

GUARDIAN STEPMOTHER STEPFATHER OTHER 

If mother and father are divorces, who has legal custody? _________________________________ 

Do mother and father have joint custody?   Yes_______   No  _________ 

If no--Name of person with whom you have joint custody: __________________________________ 

Certified copy of custody agreement/Joint Parenting Agreement must be on file with the 

school. 

Is there a protective order in place regarding your child?   Yes_______   No  _________ 

A certified copy of the Order of Protection needs to be on file with the school. 

Student Name Gender Birthdate Grade 2024-25 

2024-2025



St. Thomas School Crystal Lake, IL January 2024 

PARENT 1_____________________________________________________________________________ 

ADDRESS_____________________________________________________________________________ 

EMAIL ADDRESS_______________________________________________________________________ 

OCCUPATION ___________________________ EMPLOYER ________________________________ 

RELIGION _______________________________ MOBILE CARRIER __________________________ 

MOBILE PHONE __________________________ WORK PHONE ___________________________ 

PARENT 2_____________________________________________________________________________ 

ADDRESS_____________________________________________________________________________ 

EMAIL ADDRESS_______________________________________________________________________ 

OCCUPATION ___________________________ EMPLOYER ________________________________ 

RELIGION _______________________________ MOBILE CARRIER __________________________ 

MOBILE PHONE __________________________ WORK PHONE ___________________________ 

STEPPARENT1_____________________________________________________________________________ 

ADDRESS_____________________________________________________________________________ 

EMAIL ADDRESS_______________________________________________________________________ 

OCCUPATION ___________________________ EMPLOYER ________________________________ 

RELIGION _______________________________ MOBILE CARRIER __________________________  

MOBILE PHONE __________________________ WORK PHONE ___________________________ 

STEPPARENT 2_____________________________________________________________________________ 

ADDRESS_____________________________________________________________________________ 

EMAIL ADDRESS_______________________________________________________________________ 

OCCUPATION ___________________________ EMPLOYER ________________________________ 

RELIGION _______________________________ MOBILE CARRIER __________________________  

MOBILE PHONE __________________________ WORK PHONE ___________________________ 

CUSTODIAL PARENT/GUARDIAN NAME:  _________________________________________________________ 

SIGNATURE: ______________________________________________________________________________ 
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