


Family Information
Father’s name ______________________________________________________Soc. Sec. #__________________________

Address______________________________________City ________________________State ______Zip ______________

Home phone __________________________________Business phone ________________________________________

Employer __________________________________________Occupation ________________________________________

Business fax ____________________________________E-mail address ________________________________________

College attended ______________________________________ Other phone (pager/cellular) ______________________

Mother’s name ________________________________________________________ Soc. Sec. # ______________________

Address __________________________________City______________________________State ________Zip __________

Home phone ______________________________ Business phone ____________________________________________

Employer ____________________________________ Occupation ____________________________________________

Business fax ________________________________ E-mail address ____________________________________________

College attended ______________________________________ Other phone (pager/cellular) ______________________

Step-parent’s name ____________________________________________________ Soc. Sec. # ______________________

Address __________________________________City______________________________State ________Zip __________

Home phone ______________________________ Business phone ____________________________________________

Employer ____________________________________ Occupation ____________________________________________

Business fax ________________________________ E-mail address ____________________________________________

College attended ______________________________________ Other phone (pager/cellular) ______________________

Step-parent’s name ____________________________________________________ Soc. Sec. # ______________________

Address __________________________________City______________________________State ________Zip __________

Home phone ______________________________ Business phone ____________________________________________

Employer ____________________________________ Occupation ____________________________________________

Business fax ________________________________ E-mail address ____________________________________________

College attended ______________________________________ Other phone (pager/cellular) ______________________

Applicant’s siblings (name & age) ________________________________________________________________________

Applicant lives with (check all that apply) � Father  � Mother  � Stepfather  � Stepmother  � Other

Maternal grandparents ______________________________________________Phone ____________________________

Address______________________________________City ________________________State ______Zip ______________

Paternal grandparents ______________________________________________Phone ____________________________

Address______________________________________City ________________________State ______Zip ______________



Saint Thomas More School
45 Cottage Road
Oakdale, Connecticut 06370
Telephone: (860) 823-3861 • Fax: (860) 823-3863
www.st .org

Parents Statement
Briefly describe your son and tell us why you feel he would benefit by attending Saint Thomas More. ____________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

List hobbies, sports and extracurricular interests. __________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please provide any/all testing results that may be helpful in an assessment of your son’s ability level. ____________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please provide information pertaining to any medical conditions, physical weakness or disability we need to
know about. ________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Has your son been suspended from school or had any ongoing legal problems that will require Saint Thomas More

staff involvement? ______________________________________________________________________________________

Please list any family members or friends that have attended Saint Thomas More

Name Relationship Years Attended

__________________________________ ______________________________ ______________________________

__________________________________ ______________________________ ______________________________

__________________________________ ______________________________ ______________________________

A small photograph of your son/ward should be enclosed with this application.

Signature of parent/guardian ____________________________________________________________________________

Signature of applicant ________________________________________________________Date______________________

mct



Consultant/Agency Referral
Please fill in any applicable information.

Consultant or agency making referal ______________________________________________________________________

Consultant contact ____________________________________________________________________________________

Address ______________________________________________________________________________________________

____________________________________________________________________________________________________

Phone number ________________________________ Fax number ____________________________________________

E-mail address ________________________________________ Correspondence to be sent to: � Family  � Consultant

International Student Supplement
Is the student transferring from another school in the U.S.? ______  SEVIS # ___________________________________

If yes, name of school ____________________________________________________ ESL � Yes � No

Citizen of __________________________________ Passport # ____________________Expiration date ______________

In addition to the information necessary for domestic applications, international students must provide:
-TOEFL, SLEP test or SSAT scores
-Proof of Financing (bank statements, Financial Affidavit)
-Copy of Passport

If currently studying in the United States, International Students must also provide:
-Copy of SEVIS 1-20 or DS-2019
-Copy of Student Visa

Guardian Supplement
Will your son have a guardian in the U.S.? ________ 

If so, Name __________________________________________________________________________________________

Address ______________________________________________________________________________________________

______________________________________________________________________________________________________

Phone Number _______________________________________ Fax Number _____________________________________

Email Address ________________________________________ Cell Number _____________________________________

Can this guardian make decisions on your behalf? ___________

Notice of Non-discriminatory Policy
Saint Thomas More School admits students of any race, color, national and ethnic origin to all the rights, privileges,
programs, and activities generally accorded or made available to students at the school.

It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational poli-
cies, admissions, policies, scholarship and loan programs and athletic and other school-administered programs.



Saint Thomas More School
45 Cottage Road
Oakdale, Connecticut 06370
Telephone: (860) 823-3861 • Fax: (860) 823-3863
www.st .org

Mathematics Reference
Date ______________________

Applicant’s full name __________________________________________________________________________________

Address__________________________________________________City ________________State ______Zip __________

Home phone______________________________________Work phone ________________________________________

Permission of parent/guardian __________________________________________________________________________

Math teacher reference ________________________________________________________________________________

The following information is provided to help you make a more accurate reference for the candidate. Please keep this
in mind as you consider this candidate as a student at Saint Thomas More School.

Although we are unable to acknowledge this reference personally, we are well aware of how much time references
of this sort require and we thank you in advance for the help your judgments will provide.  Please know that this rec-
ommendation will be treated with complete confidentiality and will not become part of the applicants permanent record.

Philosophy
The Saint Thomas More School is a small boys’ boarding college preparatory school of 200 students.  We seek to enroll
underachievers — students with average to above-average ability, but who have not experienced recent academic suc-
cess.  Through small classes, a highly structured program and mandatory supervised study halls, we motivate students
to top their potential and achieve success. Students can be scheduled for help when they need it and we do our best
to insist that they complete their homework. The faculty have very high expectations — the program demands success.

Comments on the application: (Please give specific illustrations whenever possible.)

1. Please tell us what you can about the applicant’s academic ability. ________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

2. What observations can you make about the applicant’s qualities as a person i.e., special strengths or weaknesses, 

motivation and concern for other? What objectives or phrases first come to mind? ______________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

3. What information can you give us in regard to the applicant’s strengths or weaknesses in Math?________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

mct



4. How long have you known the student?  What classes have you taught him? ________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

5. We welcome any further comments you may wish to make. Does the applicant possess any unusual talents or interests?
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please rate the student on the following criteria:

Excellent Good Fair Poor
Intellectual Ability � � � �
Study Habits � � � �
Initiative � � � �
Reaction to Criticism � � � �
Peer Compatibility � � � �
Behavior in Class � � � �
Emotional Stability � � � �
Potential for Growth � � � �
Good Judgment � � � �

I can recommend this candidate for 
admission to Saint Thomas More School:

With Some Do Not
Enthusiastically Strongly Reservations Recommend

Academic Promise/Ability � � � �
Character and Personality � � � �
Overall Recommendation � � � �

Signed ____________________________________________________________________Date ______________________

Please Return Directly to:

Saint Thomas More School 
Attn: Admissions Office
45 Cottage Road 
Oakdale, CT 06370
(860) 823-3861



Saint Thomas More School
45 Cottage Road
Oakdale, Connecticut 06370
Telephone: (860) 823-3861 • Fax: (860) 823-3863
www.st .org 

Guidance Counselor/Principal Reference
Date ______________________

Applicant’s full name __________________________________________________________________________________

Address__________________________________________________City ________________State ______Zip __________

Home phone______________________________________Work phone ________________________________________

Permission of parent/guardian __________________________________________________________________________

Guidance counselor or principal reference ________________________________________________________________

The school report should be given to your son’s Principal or Guidance Counselor for completion and returned to Saint
Thomas More School with a transcript of his grades and all objective test scores.

Philosophy
The Saint Thomas More School is a small boys’ boarding college preparatory school of 200 students.  We seek to enroll
underachievers — students with average to above-average ability, but who have not experienced recent academic suc-
cess.  Through small classes, a highly structured program and mandatory supervised study halls, we motivate students
to top their potential and achieve success. Students can be scheduled for help when they need it and we do our best
to insist that they complete their homework. The faculty have very high expectations — the program demands success.

Comments on the application: (Please give specific illustrations whenever possible.)

1. Academic and personal integrity ______________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

2. General appearance__________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

3. Concern for others __________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

4. Physical and social maturity in relation to peers__________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

mct



5. Emotional stability __________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

6. Academic achievement in relation to ability ____________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

7. Standardized test scores ______________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

8. Has the applicant ever been involved in a serious infraction of the school rules? ____________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

9. Are there any special talents, interests, strengths or weaknesses of which we should be made aware when 

evaluating the applicant? ____________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

10. If you would like further imformation reguarding our program, check here  �

School name ____________________________________Attn. ________________________________________________

Address ________________________________________City__________________________State ______Zip __________

11. We welcome any comments you would like to make ____________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Signed ____________________________________________________________________________Date ______________

Please Return Directly to:

Saint Thomas More School 
Attn: Admissions Office
45 Cottage Road 
Oakdale, CT 06370
(860) 823-3861



Saint Thomas More School
45 Cottage Road
Oakdale, Connecticut 06370
Telephone: (860) 823-3861 • Fax: (860) 823-3863
www.st .org

English Teacher Reference
Date______________

Applicant’s full name __________________________________________________________________________________

Address__________________________________________________City ________________State ______Zip __________

Home phone______________________________________Work phone ________________________________________

Permission of parent/guardian __________________________________________________________________________

English teacher reference ______________________________________________________________________________

The following information is provided to help you make a more accurate reference for the candidate. Please keep this
in mind as you consider this candidate as a student at Saint Thomas More School.

Although we are unable to acknowledge this reference personally, we are well aware of how much time references
of this sort require and we thank you in advance for the help your judgments will provide. Please know that this rec-
ommendation will be treated with complete confidentiality and will not become part of the applicants permanent record.

Philosophy
The Saint Thomas More School is a small boys’ boarding college preparatory school of 200 students.  We seek to enroll under-
achievers — students with average to above-average ability, but who have not experienced recent academic success.
Through small classes, a highly structured program and mandatory supervised study halls, we motivate students to top their
potential and achieve success. Students can be scheduled for help when they need it and we do our best to insist that they
complete their homework. The faculty have very high expectations — the program demands success.

Comments on the application: (please give specific illustrations whenever possible.)

1. Please tell us what you can about the applicant’s academic ability. ________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

2. What observations can you make about the applicant’s qualities as a person i.e., special strengths or 

weaknesses, motivation and concern for other? What objectives or phrases first come to mind? __________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

3. What information can you give us in regard to the applicant’s strengths or weaknesses in English?______________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

mct



4. How long have you known the student?  What classes have you taught him? ________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

5. We welcome any further comments you may wish to make. Does the applicant possess any unusual talents or interests?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please rate the student on the following criteria:
Excellent Good Fair Poor

Intellectual Ability � � � �

Study Habits � � � �

Initiative � � � �

Reaction to Criticism � � � �

Peer Compatibility � � � �

Behavior in Class � � � �

Emotional Stability � � � �

Potential for Growth � � � �

Good Judgment � � � �

I can recommend this candidate for 
admission to Saint Thomas More School:

With Some Do Not
Enthusiastically Strongly Reservations Recommend

Academic Promise/Ability � � � �

Character And Personality � � � �

Overall Recommendation � � � �

Signed ____________________________________________________________________Date ______________________

Please Return Directly to:

Saint Thomas More School 
Attn: Admissions Office
45 Cottage Road 
Oakdale, CT 06370
(860) 823-3861



Saint Thomas More School
45 Cottage Road
Oakdale, Connecticut 06370
Telephone: (860) 823-3861 • Fax: (860) 823-3863
www.st .org

Transcript/Testing Release Form
Student name ______________________________________________________________________Birth date __________

Present school ________________________________________________________________________________________

School address ________________________________________________________________________________________

City ____________________________________________________________________State ________Zip ______________

A note to Parent’s/Guardians: 
This form should be submitted to your son’s current school.  Without this information, your son’s application will
remain incomplete.

Parent Authorization
I hereby authorize the school to release my son’s transcript, testing records and diagnostic results to Saint Thomas
More School.

Date______________

Name of parent/guardian ______________________________________________________________________________

Address ______________________________________________________________________________________________

City ____________________________________________________________________State ________Zip ______________

Signature of parent/guardian ____________________________________________________________________________

Attn: Guidance Counselor/Registrar
Please attach an official transcript, which include current grades, for the above named candidate who has applied
for admission at Saint Thomas More School. In addition, please include any testing or diagnostic results, if available.
These materials should be forwarded to:

Saint Thomas More School 
Attn: Admissions Office
45 Cottage Road 
Oakdale, CT 06370
(860) 823-3861

mct




