
A p pl i cati o n f o r A d missi o n 
C o m pl et e a p pli c ati o n (fill t e xt o r p ri nt/s c a n) a n d e m ail t o a d missi o ns @ h ol yf a mil y m e m p his. c o m. 

A p pli c ati o n  f e e m a y b e p ai d vi a Z eff y  o n t h e S u p p o rt  p a g e of o u r w e bsit e. 

St u d e nt I nf o r m ati o n

A p pl yi n g f or: _ _ _ _ _ _ _ _ _ _ _ _ gr a d e f or t h e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s c h o ol y e ar   D at e of Birt h: _ _ _ _ _ _ _ _ _ _ _ _ _  
St u d e nt’s F ull N a m e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   D at e  of B a ptis m: _ _ _ _ _ _ _ _ _ _ _ _ _ 
Pr ef err e d N a m e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
A d dr ess: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    P h o n e #: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Cit y, St at e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     Zi p: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
M e di c al pr o bl e ms/ H e alt h c o n diti o ns: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
All er gi es: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
M e di c ati o ns: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

F a mil y I nf o r m ati o n 

M ot h er’s Titl e: _ _ _ _ _ _ _ _     M ot h er’s F ull n a m e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
M ot h er’s pr ef err e d n a m e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  m ail: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C ell #: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

eli gi o n: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ P aris h/ C h ur c h: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Fr e q u e n c y of att e n d a n c e: _ _ _ _ _ _ _ _ _ _
F at h er’s Titl e: _ _ _ _ _ _ _ _     F at h er’s F ull n a m e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
F at h er’s pr ef err e d n a m e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   m ail: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C ell #: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

eli gi o n: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  P aris h/ C h ur c h: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Fr e q u e n c y of att e n d a n c e: _ _ _ _ _ _ _ _ _ _
Ar e p ar e nts li vi n g i n t h e s a m e h o us e h ol d  _ _ _ _ _ W h o will b e t h e pri m ar y h o m es c h o oli n g p ar e nt _ _ _ _ _ _ _ _ _
A p pli c a nt s si bli n gs N a m e/ A g e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C urr e nt S c h o ol or C o- o p, P D O, et c. : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Pl e as e list a n y pr e vi o us s c h o ols a n d y e ars att e n d e d: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
C o nt a ct i nf o. of m ost r e c e nt t e a c h er:  m ail: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ P h o n e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
I c o ns e nt t o all o w H F A t o r e c eiv e r e c or ds fr o m _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s c h o ol ( m ost r e c e nt).  
P ar e nt si g n at ur e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Pri nt e d n a m e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  D at e: _ _ _ _ _ _  
Ar e t h er e a n y l e ar ni n g diff er e n c es or b e h a vi or al pr o bl e ms of w hi c h w e s h o ul d b e a w ar e  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
f y es, pl e as e e x pl ai n: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

d u c ati o n al ist o r y 
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W h y ar e y o u i nt er est e d i n H ol y F a mil y A c a d e m y f or y o ur c hil d  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Pl e as e d es cri b e y o ur c hil d’s i nt er ests, str e n gt hs: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Pl e as e pr o vi d e a n y ot h er c o m m e nts or g o als y o u wis h t o s h ar e wit h us: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

St at e m e nt of F ait h / St u d e nt C o n d u ct 

At H ol y F a mil y A c a d e m y, all st u d e nts will b e e x p os e d t o a n d i nstr u ct e d i n t h e C at h oli c f ait h, w hi c h will b e 
i nt e gr at e d i nt o e v er y as p e ct of t h e s c h o ol.  All st u d e nts ar e e x p e ct e d t o p arti ci p at e f ull y i n cl ass es a n d s c h o ol 
a cti viti es, i n cl u di n g att e n di n g M ass.  

At H ol y F a mil y, w e b eli e v e all t h at t h e C at h oli c C h ur c h b eli e v es, pr of ess es, a n d t e a c h es t o b e tr u e. W e stri v e t o 
u p h ol d a n d t o i nstill i n o ur st u d e nts t h e C h ur c h’s t e a c hi n gs o n f ait h a n d m or als, e v e n w h e n t h e y ar e 
i n c o n v e ni e nt or c o u nt er- c ult ur al.  

I h er e b y a gr e e t o e ns ur e t h at m y c hil d a n d I will f oll o w all r ul es a n d r e g ul ati o ns of t h e pr o gr a m.  I f urt h er a gr e e t o 
u p h ol d t h e st a n d ar ds of pr o p er b e h a vi or a n d C at h olic m or al c o n d uct t h at will s u p p ort t h e missi o n of t h e pr o gr a m, 
w or ki n g c o o p er ati v el y wit h t h e pr o gr a m’s f ac ult y a n d pr o m oti n g a p ositi v e e n vir o n m e nt. I a gr e e t o all of t h es e 
t er ms as a n ec ess ar y c o n diti o n of e nr oll m e nt, a n d c o nti n u e d e nr oll m e nt, f or m y c hil d.  

M ot h er’s Si g n at ur e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    D at e: _ _ _ _ _ _ _ _   
F at h er’s Si g n at ur e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     D at e: _ _ _ _ _ _ _ _

T uiti o n P a y m e nt 

1.  O n e p a y m e nt of t h e f ull t uiti o n a m o u nt d u e A u g ust 1st.
2. T w o e q u al p a y m e nts d u e A u g ust 1st a n d J a n u ar y 1st.
3. T e n e q u al p a y m e nts e a c h d u e b y t h e 1st of t h e m o nt h, A u g ust- M a y.

P a y m e nt Pl a n S el e cti o n:      1 2 3

I h er e b y a gr e e t o acc e pt fi n a nci al r es p o nsi bilit y f or t h e t uiti o n of t h e a p plic a nt list e d a b o v e. 
P ar e nt Si g n at ur e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    D at e: _ _ _ _ _ _ _ _ _     

T h e t uiti o n f or t h e 2 0 2 7 - 2 0 28  s c h o ol y e ar is $ 2, 8 0 0 f or t h e El e m e nt ar y S c h o ol a n d $ 4, 0 0 0 f or t h e Mi d dl e S c h o ol.  
T h er e is a $ 2 0 0 dis c o u nt f or e a c h a d diti o n al c hil d e nr oll e d i n t h e s c h o ol.  Aft er t hr e e e nr oll e d st u d e nts, 
s u bs e q u e nt c hil dr e n att e n d fr e e.  A n a p pli c ati o n f e e of $ 7 5 ( $ 1 5 0 m a x p er f a mil y) is d u e at t h e ti m e of 
a p pli c ati o n

a p pli c ati o n f e e of $ 7 5 ( $ 1 5 0 m a x p er f a mil y) is d u e at t h e ti m e of 
a p pli c ati o n .  S e e i nstr u cti o ns at t h e t o p of p a g e 1 of t his a p pli c ati o n.  Aft er a c c e pt a n c e, a $ 2 0 0 e nr oll m e nt f e e 
r es er v es y o ur c hil d's s p ot i n his of h er cl assr o o m.

F a mili es m a y c h o os e t o p a y t h e t uiti o n a c c or di n g t o o n e of t h e f oll o wi n g t hr e e pl a ns: 

✔ ✔ ✔



Withdrawals 

The following applies to students who withdraw from Holy Family Academy: 

1. A parent must meet with program co-founders in advance if withdrawing mid-school-year for any 

reason other than relocation from the Memphis area.

2. There will be no refund of registration fees, student book fees, or tuition fees up to and including the 

semester of withdrawal. For example, if a student is withdrawn in October, tuition is owed for 

November and December.

Volunteer Interest 

Holy Family's mission is to partner with parents to foster children's intellect and faith. This partnership is 
enriched by the dedication of the families involved. Please let us know if you are interested in teaching for Holy 

Family Academy (grades K-8th) or volunteering as a classroom assistant or as part of our after-school 
enrichment program. 

I am interested in teaching/volunteering .. . 

In this capacity/subject area: ____________________________ _ 
At this frequency : ______________________ _ 

Thank you for completing this application. 
We are excited to welcome you to the Holy Family community! 

Holy Family Academy 
8151 Chimneyrock Blvd. 

Cordova, TN 38016 
901.472.7811 

admissions@holyfamilymemphis.com 

Holy Family Academy admits students of any race, color, and national or ethnic origin. 
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