ST. FRANCIS HIGH SCHOOL

THE SCHOOL OF THOUGHT

APPLICATION FORADMISSION

Complete this application form and return with the required, non-refundable application fee of $50 and a recent photograph of the
applicant to the Admissions Office.* The application deadline is January |5; applications submitted after this date will be
considered on a rolling basis as space is available. Contact the Admissions Office at (502) 736-1009 with any questions.

St. Francis High School considers applicants in accordance with their individual merit and does not discriminate
on the basis of color, gender, national or ethnic origin, sexual orientation, socio-economic status or religion.

APPLICANT INFORMATION:

Applicant’s name (first, middle, last)
Preferred name

Sex Birth date and Birthplace

Applying for grade For Academic Year

Last school attended/ing Last grade attended/ing:
Person completing this Application Relation to Applicant

Languages (other than English) spoken in the Applicant’s home

Has the applicant ever repeated a grade? Which grade?

Student lives with: (check ALL that apply) O both parents O mother O father O other family member

O legal guardian O stepmother O stepfather [ other

Parents are: [ married Odivorced [ separated [ father/mother deceased (circle one)

If either/both parent is divorced and remarried, please list spouse(s):

Who should receive correspondence: (check all that apply) O both parents [ mother O father

O other family member [ legal guardian [ stepmother [ stepfather [1 other

Has the applicant ever been evaluated for learning differences?
O YES O NO If so, please give date and attach a copy of testing results

Has the applicant ever received classroom accommodations? (extended time, use of computer, etc.)
O YES O NO If so, describe briefly

Upon admission, would you like to request classroom accommodations for the applicant?
O YES O NO

Has the applicant received counseling or seen a professional for psychological/behavioral reasons?
O YES O NO If so, describe briefly

Will the applicant’s family/guardian apply for Financial Aid? O YES O NO
Note: If you have not yet received information on applying for financial aid, please contact the Admissions Office.
Financial Aid applications are due February 15 and are processed separately from Admissions applications.

If yes, is there a particular scholarship for which you would like to apply?
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Relatives who have attended or worked for St. Francis High School: (indicate relationship to applicant)

How did you learn about St. Francis? (check all that apply) O mailing Oradio O family/friend

0O word-of-mouth [0 Open House [ applicant’s school [ email/newsletter [ other

If a specific person/organization recommended SFHS, please list name(s).

FAMILY INFORMATION:

Parent I: Lives with applicant? 0 YES 0O NO

Name: OMr. O Mrs. O Ms. O Dr. O

Address

Parent 2: Lives with applicant? O YES [0 NO

Name: OMr. O Mrs. O Ms. O Dr. O

Address

Home telephone

Work telephone

Home telephone

Work telephone

Cell Cell

Preferred telephone Preferred telephone
E-mail E-mail

Employer Employer

Title Title

School(s) attended and degree(s)

School(s) attended and degree(s)

Community Service and Organization Affiliation(s):

Community Service and Organization Affiliation(s):

Grandparent(s): (Parent |)

Name

Address

Preferred telephone

E-mail

Signature

Grandparent(s): (Parent 2)

Name

Address

Preferred telephone

E-mail

Date

Mail application, $50 fee and applicant’s photograph to
St. Francis High School, Admissions Office, 233 West Broadway, Louisville, KY 40202
*If the application fee presents a financial hardship, please notify

the Admissions Office to have the fee waived.
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