Picture Optional
Admission Application (not required)

L) Please return this form to:

Holy Family Academy
Office of Admission
239 Avenue A - Bayonne, NJ - 07002

(201) 339-7341 (office) - (201) 339-9295 (fax)
o admissions@hfa.bayonne.net
Student Information Date

Last Name First Name Middle Name Nickname

Home Address Town Zip Code

Date of Birth Social Security Number Home Telephone
School Address

Religion Church Membership

Current Grade Planned Grade of Entrance

Family Information

Father: M. _____ Dr.
Name
First Name Last Name
Address (if different)
Home Telephone ( ) Occupation/Title

Name and Address of Employer

Bus. Tel. ( ) Cell Phone ( ) Email Address
Mother: __ Mrs. _ Ms. _____ Dr.
Name
First Name Last Name
Address (if different)
Home Telephone ( ) Occupation/Title

Name and Address of Employer

Bus. Tel. ( ) Cell Phone ( ) Email Address

Marital Status _ Married _ Separated _ Divorced __ Remarried (M/F) __ Deceased (M/F)

Siblings
Name School Age
Name School Age

(Over)



General Information

Has the applicant ever been evaluated/tested by a school psychologist or by an independent educational consultant?

Yes No

If yes, please describe the nature of the testing and include a copy of the test reports.

Please describe any disciplinary situations involving multiple detentions, suspensions, probations and/or expulsions with regard to the
applicant at her current or previous schools.

Admission Materials should be sentto:  Mother _ Father _ Both __ Other

Name Relationship to Student

Address Town State Zip Code
Student Resides with: _ Mother __ Father _ Both __ Other

Name Relationship to Student

Address Town State Zip Code

Please list any family members that have graduated from Holy Family Academy.

Name Class of
NOTE: Please contact Mrs. Denise Lew at (201) 339-7341 to apply for financial aid.
I/We agree to abide by all the rules and regulations of Holy Family Academy. It is my/our belief that all the information which will

assist in the successful development of this application has been included. 1/We understand that any information submitted that is
false may jeopardize the applicant’s admission to Holy Family Academy.

Signature of Student Signature of Parent/Guardian

This form is also available online at www.hfa.bayonne.net




Applicant Questionnaire _
Please return this form to:
Holy Family Academy
Office of Admission
239 Avenue A - Bayonne, NJ - 07002
(201) 339-7341 (office) - (201) 339-9295 (fax)
admissions@hfa.bayonne.net

This form is to be completed by the applicant without any assistance. It must be completed in the candidate’s own words and
handwriting. Please return to the address above.

Name of Applicant Current Grade

Please use the lines provided to answer the following questions. In your description, be sure to answer as specifically as possible and
to the best of your ability. (HINT: Include any events that are important to you, awards received, positions, and your overall
participation.) If more space is needed, please use a separate sheet of paper no longer than one page.

Personal Responses:
A.) Describe yourself as a person. What makes you unique?

B.) Why are you applying to Holy Family Academy?

C.) How would you describe yourself academically? (Example: grades, favorite subjects)

D.) Give a brief account of an important event in your life over the past five years?

E.) What else would you like us to know about you?

Over





Which of the following co-curricular activities have you been a participant in and what is your level of interest in
each? (We do not expect that you have been involved in all activities listed below, but we would like to learn more about you.)
Please elaborate as much as possible on your involvement in any or all of the following areas.

1. Arts: (Fine Arts, Drama, Music, etc.)

2. Athletics: (specify sports, levels, positions, awards)

3. Ministry or Clubs: (volunteer work, hobbies, boy scouts, publications, etc.)

4. Summer Activities: (travel, work, etc.)

5. Positions of Leadership: (responsibilities in school, community, etc.)

6. What three co-curricular activities do you most hope to participate in at Holy Family Academy?

Applicant Signature Date

This form is also available online at www.hfa.bayonne.net






Reference Form — Teacher of English
Please return this form to:
Holy Family Academy
Office of Admission
239 Avenue A - Bayonne, NJ - 07002
(201) 339-7341 (office) - (201) 339-9295 (fax)
admissions@hfa.bayonne.net

Name of Applicant Current Grade

Name of School

Address Town State Zip

To the Teacher:

The student whose name appears above is applying for admission to Holy Family Academy. Holy Family students who
succeed in this competitive environment do so because of their maturity, self-discipline, and sense of responsibility. The
Admission Committee recognizes that teachers play an important role in the educational life of individual students.
Therefore, we ask for your full and candid assessment of the applicant’s character and academic promise. Please
complete this form and return it directly to the Office of Admission. All remarks will be kept strictly confidential. Thank
you for your cooperation.

General Information

Does your school track students in English/Language Arts? ___VYes ___No
If you answered YES, what track is this student currently in? ~ __ Regular ~___ Honors ____Advanced Honors
Would you recommend this student to remain in this track? __VYes ___No

If you answered NO, please comment below.

On a scale of 1 to 5, with 1 being poor and 5 being excellent, please rate the candidate in the following areas:

Personal Traits
Social Adjustment Emotional Stability Character Common Sense

Conduct Reliability Industry Cooperation Leadership

Intellectual Qualities

Academic Potential Study or Work Habits Perseverance Intellectual Curiosity
English Skills
Basic Skills Analytical Skills Vocabulary Written Work

(over)





In relation to students of the same age you have known, please rate this student by checking the appropriate space.

Outstanding Above Average Average

Fair

Poor

Academic
Performance

Effort in Studies

Behavior in
School

I would recommend this applicant for admission.

I would recommend this applicant with reservation for the following reason(s):

I do not recommend the applicant for the following reason(s):

Please use the space below for additional comments.

How long have you taught this student?

Name of Teacher

(Please print)

Position/ Relationship to Student

Signature Date

This form is also available online at www.hfa.bayonne.net







Reference Form — Teacher of Mathematics
Please return this form to:
Holy Family Academy
Office of Admission
239 Avenue A - Bayonne, NJ - 07002
(201) 339-7341 (office) - (201) 339-9295 (fax)
admissions@hfa.bayonne.net

Name of Applicant Current Grade

Name of School

Address Town State Zip

To the Teacher:

The student whose name appears above is applying for admission to Holy Family Academy. Holy Family students who
succeed in this competitive environment do so because of their maturity, self-discipline, and sense of responsibility. The
Admission Committee recognizes that teachers play an important role in the educational life of individual students.
Therefore, we ask for your full and candid assessment of he applicant’s character and academic promise. Please complete
this form and return it directly to the Office of Admission. All remarks will be kept strictly confidential. Thank you for
your cooperation.

General Information
Name of current course

Does your school track students in Math? ___Yes ___No
If you answered YES, what track is this student currently in? ~_ Regular ~_ Honors ~ __ Advanced Honors
Would you recommend this student to remain in this track? ___Yes ___No

If you answered NO, please comment below.

On ascale of 1 to 5, with 1 being poor and 5 being excellent, please rate the candidate in the following areas:

Personal Traits
Social Adjustment Emotional Stability Character Common Sense

Conduct Reliability Industry Cooperation Leadership

Intellectual Qualities
Academic Potential Study or Work Habits Perseverance Intellectual Curiosity

Mathematical Skills

Basic Skills Computation Concepts Use of Concepts Problem Solving
(over)





In relation to students of the same age you have known, please rate this student by checking the appropriate space.

Outstanding Above Average Average

Fair

Poor

Academic
Performance

Effort in Studies

Behavior in
School

I would recommend this applicant for admission.

I would recommend this applicant with reservation for the following reason(s):

I do not recommend the applicant for the following reason(s):

Please use the space below for additional comments.

How long have you taught this student?

Name of Teacher

(Please print)

Position/ Relationship to Student

Signature Date

This form is also available online at www.hfa.bayonne.net







Reference Form — Principal or Guidance Counselor
Please return this form to:
Holy Family Academy
Office of Admission
239 Avenue A - Bayonne, NJ - 07002
(201) 339-7341 (office) - (201) 339-9295 (fax)
admissions@hfa.bayonne.net

Name of Applicant Current Grade

Name of School

Address Town State Zip

To the Principal or Guidance Counselor:

The student whose name appears above is applying for admission to Holy Family Academy. Holy Family students who
succeed in this competitive environment do so because of their maturity, self-discipline, and sense of responsibility. We
ask for your full and candid assessment of this applicant’s character and academic promise. Please complete this form
and return it directly to the Office of Admission. All remarks will be kept strictly confidential. Thank you for your
cooperation.

General Information

On a scale of 1 to 5, with 1 being poor and 5 being excellent, please rate the candidate in the following areas:

Personal Traits
Social Adjustment Emotional Stability Character Common Sense

Conduct Reliability Industry Cooperation Leadership

Intellectual Qualities
Academic Potential Study or Work Habits Perseverance Intellectual Curiosity

Please describe any disciplinary situations involving detention(s), probation and/or expulsion with regard to the applicant
at his current or previous schools.

(over)





In relation to students of the same age you have known, please rate this student by checking the appropriate space.

Outstanding Above Average

Average

Fair

Poor

Academic
Performance

Effort in Studies

Behavior in
School

I would recommend this applicant for admission.

I would recommend this applicant with reservation for the following reason(s):

I do not recommend the applicant for the following reason(s):

Please use the space below for additional comments.

How long have you known this student?

Name of Principal or Guidance Counselor

(Please print)

Position/ Relationship to Student

Signature

Date

This form is also available online at www.hfa.bayonne.net







Transcript Release Form
Please return this form to:
Holy Family Academy
Office of Admission
239 Avenue A - Bayonne, NJ - 07002
(201) 339-7341 (office) - (201) 339-9295 (fax)
admissions@hfa.bayonne.net

Please complete this form and give it to the main office or the guidance office of your daughter’s current school.
This form must be signed by a parent in order for the information to be released.

Student Information

Name of Applicant

First (Please Print) Last Middle
Address:
Town State Zip
Home Telephone Number: ( )
Present Grade: Applying for Grade:

School Information

Present School:

Address:

Town State Zip

Telephone Number: ( )

Name of Principal or Head of School:

Name (Please Print) Official Title

Release Information
My daughter has applied for admission to Holy Family Academy. Please send all of the following information
to the address above:

e Transcripts from the past 3 years

e Most recent report card

e Standardized test scores from the past 3 years

e Educational or psychological evaluations

Signature of Parent/Guardian Printed Name of Parent/Guardian

*Please return the original copy of this form with the records.
This form is also available online at www.hfa.bayonne.net





