
  
 

Has the applicant ever been suspended, expelled, or asked to withdraw from any school? __________. 
If yes, explain.  

__________________________________________________ 
__________________________________________________ 

__________________________________________________ 
Has the applicant ever been evaluated, or referred for evaluation, for learning disabilities / difficulties? 
________  If so, please explain the outcome of the evaluation and any services received.  

Does the student have any physical limitations or illnesses?  _____Yes _____No  

Sancta Familia Academy   
For Academy Administration Use Only 

 

Student Enrollment Application

Additional student applications may be downloaded at www.sanctafamilia.org  
Complete A Separate Application For Each Student. 

 
Applying for Grade _____________             School Year ________ / _________

  
Student’s Full Name: _________________________________________________ Gender: M / F

  
Preferred Name: _______________________ Date of Birth _________________ Age _________

**Please attach copies of most recent standardized test scores and grades / progress reports.**

Social Security # _________________________ Email __________________________________ 

  

  

  

Sacraments student is preparing to receive this year:   Penance   Communion   Confirmation 

Sacraments the student has received:    Baptism   Penance   Communion   Confirmation 

Describe the applicant's extracurricular interests and/or achievements.  

__________________________________________________ 
__________________________________________________ 

_________________________________ For which grades? _______ 
_________________________________ For which grades? _______ 
_________________________________ For which grades? _______ 
Please list schools previously attended (including homeschooling), starting with the most recent. 

__________________________________________________  

Is the applicant currently taking any prescribed medication or following any prescribed or recommended 
therapy or treatment? _____Yes _____No   If yes, explain: ___________________________________ 

__________________________________________________ 
__________________________________________________ 

________________________________________________________________ Please Explain:  

Has the student ever repeated or skipped a grade?  _____Yes _____No  Which grade? ___________ 

 App. Fee Rec’d 
 Accepted      ____/____/____ 
 Forms Sent  ____/____/____ 
 Forms Rec’d ____/____/____ 
 Fam. Fee Rec’d 


