
PREP Registration 2024-2025 
St. Thomas More, 2101 Pottstown Pike, PA 19465 

PREP Enrollment Fee: $100 per child Sacrament Fee: $25 per child Grades 2 and 7 
*All students preparing for sacraments must pay the Sacrament Fee: This includes 

PREP students as well as Homeschool and any other programs. Thank you. 
 

You may Register Online/ make a payment via credit card or bank transfer at 
https://stthomasmorepottstown.org/prep 

Cash or Check – please submit this form to the PREP Office 
Child’s Name 
(First, Middle) 

Gender 
(M/F) 

PREP 
Grade 
Level 

Date 
Of 

Birth 

Baptism Parish/ 
Date 

*Include copy of 
certificate 

1st 
Penance 

Date 

1st 
Communion 

Date 

    Please provide this information for NEW students 

       
       
       
       
       
       
 
FAMILY NAME:_______________________________________________HOME PHONE #__________________________ 
 
ADDRESS:_____________________________________________________________________________________________ 
 
EMAIL ADDRESS(ES):__________________________________________________________________________________ 
 
FATHER’S NAME:_______________________________CELL PHONE #_____________________RELIGION:__________ 
 
MOTHER’S NAME:______________________________CELL PHONE #_____________________RELIGION:__________ 
 
CUSTODY: Are there any custody/ legal issues?  No Yes (If yes, provide a copy of up-to-date court order.) 
 
Name of person responsible for Religious Education if not a Parent/ Guardian_____________________________________ 
Relationship__________________________________ 

Parent/ Guardian must provide a signed, dated letter of permission to the CRE which will be kept on file and updated annually. 

 
All participants of PREP shall follow the PREP Family Handbook. 

 
MEDIA AUTHORIZATION AND RELEASE: I hereby consent to the taking of photographs, movies, videos, and 
images capable of reproduction in any medium of me or my children or children of whom I am the designated guardian 
by St. Thomas More Parish and its parents, affiliates, trustees, directors, members, officers, employees, volunteers, 
agents, invitees, and contractors (the "Parish"). I hereby grant to the parish the right to edit, reproduce, use and reuse 
images for any and all purposes including, but not limited to, advertising, promotion and display, and I hereby consent 
to the editing, reproduction, use and re-use of said images in any and all media in existence and all media yet in 
existence including, but not limited to, video, print, television, Internet, and Pod-Casts. I forever grant, assign, and 
transfer to the parish any right, title and interest that I and/or my child/children may have in any images, including 
negatives, taken of me and/or my children by the parish. I hereby agree to release, indemnify and hold harmless the 
parish from any and all claims, demands, actions or causes of actions, loss, liability, damage or cost arising from this 
authorization. 
*PLEASE NOTE: If you check no, it means your child will not be included in sacrament photos. 

⃣⃣_YES____________⃣_NO____________ 
Signature:______________________________________________________________________Date:_____________________ 



Emergency Contact Information:  (If we are unable to reach you, whom should we contact?) 

 

Name: ______________________Relationship: ____________Phone #: ______________________ 

 

Consent for Medical Care:   I give permission that, in my absence, my child(ren) whose name(s) appear on 
page 1 of this registration form, may receive emergency medical care for injuries and all situations that 
should occur while participating in the PREP programs and activities at St. Thomas More Parish. 
 
Signed (Parent/Legal Guardian): ____________________________________Date: _______________ 

 
Medical/Learning Data:  If any of the following apply to your child(ren), please list his/her name and give 
details in the appropriate spaces.  Please provide a copy of the ILEP if your child(ren) needs 
accommodations in the PREP classroom.  Please provide a copy of the Emergency Medical Plan if your 
child(ren) have severe allergies. 

Child’s Name 
 

Medical Conditions/ 
Allergies 

Prescribed 
Medications 

Disability*/ Learning 
Support Services 

Individualized 
Education 

Program (IEP) 
Yes/ No 

 

 

    

 

 

    

 

 

    

 

 

    

 

Is there any other information about your child that should be communicated? 

Please let us know: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 

BESIDES PARENTS - Approved Adults that can Pick Up your child(ren).  List Names and Relationship. 
 

Name(s)_______________________________________________________________________________
______________________________________________________________________________________ 

 
*As defined by Individuals with Disabilities Education Act (IDEA), the term “child with a disability” means a child: “with mental 
retardation, hearing impairments (including deafness), speech or language impairments, visual impairments (including blindness), 
serious emotional disturbance, orthopedic impairments, autism, traumatic brain injury, other health impairments, or specific 
learning disabilities; and who, by reason thereof, needs special education and related services. 
 


