St. Thomas Aquinas Catholic School

800 Brown Chapel Road  St. Cloud, FL 34769
407-957-1772

Pre-Acceptance Information Form
Information must be received before student will be considered for admission.

Student Name: Currently enrolled in grade:

School Currently Attending:

I give my permission for this information to be released directly to St. Thomas Aquinas School, by FAX
(407-957-8700) or Mail (800 Brown Chapel Rd., St. Cloud, FL 34769).

Parent/Guardian Authorization to release information:

Please have a current teacher or homeroom teacher evaluate each area using the following scale:

Excellent = E Good =G Average = A Unsatisfactory = U
Attendance: Attitude: Cooperation:
Effort: Conduct: Study Habits:

Has student ever been suspended?

Please use these letter grades to rate the student in the following academic areas:

1. Qutstanding 4. Below Average
2. Good 5. Failing to Make Progress
3. Satisfactory

Language Arts Reading Math Social Studies Science

Is the student currently enrolled in the Title I program? O YES  ONO.
Is the student currently working with a Resource Teacher O, Reading Coach O or Tutor [1?

Has testing been recommended for any of the following areas?

Learning Disability [ Yes Was testing completed? OYes O No
ADHD OYes Was testing completed? O Yes O No
Speech OYes Was testing completed? OYes O No
Other OYes Was testing completed? O Yes O No

If “Other” is indicated, please give specifics on type of testing recommended

Results of testing:

(Please attach a copy of the test results if possible.)

Name of person completing this form: Date:

Position or Title:

Please use reverse side for any additional comments.



