
St. Thomas School 

 
 

KINDERGARTEN/ NEW FAMILIES 

 PRE-REGISTRATION for 2024-2025 

 
All parents are asked to pre-register their child(ren) who will be attending St. Thomas Grade School for the first time in 

the fall of 2024. This will help our teachers plan for the next year. If you already have children at St. Thomas, you must 

only include new additions. 

 

Kindergarten requirements: (to begin the school year) 

 The child must be 5yrs. old on or before September 1, 2024 

 Each child must have a physical exam before entering Kindergarten.(Forms may be obtained at your physician’s 

office) The health history portion of the exam must be completed and signed by the parent/guardian 

 Lead screening and immunizations must be complete before entering kindergarten  

 Dental and vision exam (forms can be obtained at your dentist and optometrist office) 

 Certified copy of your child’s Birth Certificate. 

 Copy of Social Security Card 

 Baptismal record (if not baptized at St. Thomas) 

 

Please complete the pre-registration form below and mail to or drop off at the address below. Filling out this form is not a 

commitment, simply a planning tool for staff. There is a white tub at Door #8 for drop-offs.  

St. Thomas School  

306 W. Jordan St.  

Newton, IL 62448  

 

*We will have an Informational Meeting from 5:30-7:00 p.m. January 24, 2024, for all prospective families, 

with a parent meeting from 5:30-6:30 in the St. Thomas cafeteria that evening and a short tour to follow.  Please 

bring your Kindergarten student with you to meet the teachers and to play in the classroom.  If you 

cannot attend, simply send in or drop off the form below, and Mrs. Bierman will be in touch.  You may also 

email Mrs. Bierman to set up a tour or ask questions: jillbierman@stthomassaints.com 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

Mother’s First name: _______________________________   Last Name: ______________________________ 

Father’s First name:  _______________________________    Last Name: ______________________________ 

Address: _________________________________________   City: ___________________________________ 

Phone number: ____________________________________   E-mail Address: _________________________ 

 

Student lives with: (circle) Both Parents, Mother, Father, other (please specify) _________________________ 

 

Child’s Name_________________Birth date ___________ Grade attending in the Fall____________Sex(M/F)  

Child’s Name_________________Birth date ___________ Grade attending in the Fall____________Sex(M/F)  

Child’s Name_________________Birth date ___________ Grade attending in the Fall____________Sex(M/F)  

______We definitely plan on our child(ren) attending St. Thomas next fall. 

______We are considering St. Thomas but have not decided for sure. 
Please visit our website, stthomassaints.com or our Facebook page. 

mailto:jillbierman@stthomassaints.com

